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Tn  impid  and  widespread  dronktion  of  this  eminently  pracdoal  wofk  ia,  W9 
think,  without  precedent— having  reached  its  F^  Edititm  ta  liiOe  over  two  yean 
from  the  dayufiitftni  pMkaikiiL  It  ia  a  storehouse  of  knowledge  fbr  the  student 
and  practicioDer  of  medkano— full  of  practical  precepts  and  hed-side  infonnatioii. 
Rarely  has  any  medical  publication  met  with  such  univenal  commendation  from 
the  medical  preaa,  both  at  home  and  abroad. 

**We  hail  the  advent  of  sodi  a  work,  abounding  in  practical  matter  of  the 
deepest  interest,  and  illustrated  by  princtp^os  and  Utws  ordained  by  nature.  Nor 
can  we  refrain  from  expressing  our  surprise  and  gratification  at  finding  the  bocdc  so 
'^Mnaricahly  exempt  from  the  superficial  views  tliat  abound  in  the  great  thorough* 
fare  of  medie'me.  The  rapid  sale  of  this  work  we  believe  to  be  unprecedented  in 
the  history  of  mcdit^  literature  in  this  country,  which  must  bo  highly  gratifying  to 
the  author,  ahowiog,  as  it  does,  the  degree  of  eetimation  placed  upon  his  labora  by 
the  medical  pubUc.''— y.  Y,  Jour,  of  Mtd,  and  ihe  (hOcUeral  Sciences. 

"  We  are  quite  sure  that  the  work  will  be  a  welcome  addition  to  professional  li- 
iMvies  in  Great  Britain  as  weU  as  AmxxvoBj'—BriL  and  Fbr.  MA-CMt.  lUview. 

•'  Wo  think  this  the  most  valuable  work  on  the  subject  ever  presented  to  the 
profession.  We  have  perused  every  page  of  the  book  with  interost,  and  speak, 
therefore,  from  pemnal  knowledge/' — CineinnaH  Med.  Jour. 

*'  A  careful  perusal  of  Dr.  Bedford's  book  has  led  us  to  believe  that  its  value  will 
continue  to  be  acknowledged,  and  the  author  recognized  as  a  most  able  and  acuta 
practitioner  of  medicine.  The  work  is  of  the  most  practical  character ;  every  thing 
ia  made  to  tend  toward  the  relief  and  treatment  of  disease,  and  remarkable  skill  is 
sliown  in  quickly  arriving  al  an  accurate  diagnosis.  To  pet  at  once  to  tlio  point  is 
the  pervading  characteristic  of  the  author's  teachings.  We  cordially  recommend  it 
to  all  practitioners  and  students  of  medicine." — London  Lancet 

*'  It  is  to  be  regretted  that  we  liave  not  more  such  books  in  Great  Britain."— 
London  Medical  Timet  and  Gazette. 

**  The  style  of  the  author  is  very  graphia  The  book  not  only  proves  Dr.  Bedford 
to  he  a  sound  physician  and  an  excellent  clinical  teacher,  but  it  also  affords  evidence 
of  an  extensive  acquaintance  on  his  part  with  the  literature  of  his  subject  on  this 
Bide  of  the  Atlantic"— Zoncbm  BrUiiii  Jfedkal  Journal 

"  A.n  examination  of  this  work  convinces  us  that  the  author  possesses  great 
lAlent  for  observation,  and  that  his  opinions  are  sound  and  practical.  IIo  shows  an 
intimate  knowledge  of  the  doctrines  of  the  ancients  and  the  opinions  of  the  modems. 
The  variety  of  instruction  contained  in  this  volume,  the  ability  with  which  it  is  pre- 
sented, and  the  truthful  practical  character  of  the  doctrines  advanced,  give  to  it  very 
£^reat  value." — Oazette  Medicaie,  Paris. 

**  Tlie  working  men  in  America  are  always  on  the  look-out  for  the  new  lights 
rising  over  the  old  world,  and  they  often  too  hastily  adopt  as  the  pure  gold  of  science, 
the  crude  lucubrations  which  must  find  place  with  more  valuable  matter  in  the 
inreckly  medical  press.  But  this  observation  does  not  apply  to  our  author,  who  is 
creditably  known  by  other  works,  and  in  the  one  before  us  shows  himself  to  he  a 
judicious  physician,  anxious  alike  for  the  good  of  his  patients  and  of  his  pupils ;  one 
ygrliQ  has  acquired  the  happy  art  of  teachin^j  how  to  get  at  the  characteristics  of 
disease,  and  how  to  drag  at  the  chain  of  effects,  untU  the  miad  grasps  the  first  link 
in  the  chain.''— Rankin  a  Half' Tearly  Abetraet  of  (he  Med.  gy^^. 

*'  The  8u^e<^  have  been  developed  with  no  ordinary  powers  of  clinical  instrao- 
tion-   — -V.  r.  Med.  Txines.  '  *^ 
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"  We  have  b«Ba  both  pleaied  and  inalruoted  bf  &  pemaol  of  the  book,  and  ood- 
fidontlir  reconunMid  it.  tberefora,  lo  the  pruTpasioQ,  M  on  eicelloTit  repertoriuni  of 
clinii^  medicLQB.  The  emiDeatlj  piactiial  ideas  oC  the  author,  dotlied  in  ajmple 
BOd  persptcuoua  laofruago,  nro  delivered  La  quite  an  attrBctive,  affiiblEi,  aod  off-hand 
matmor." — PhSadelphia  Med.  Examintr. 

"  It  IB  Dot  often  that  Brilitih  oitics  commend  an  American  book ;  «o  when  their 
l^lp^oval  is  obtained,  ffe  nuij  re«<  aaaured  that  tbo  work  commended  ia  of  no  onli- 
Dajy  merit.  Dr.  Bedfbrd's  book  ia  ehsracterisied  by  Dr.  Churchill  aa  '  aoriky  of  iti 
author,  a  rredil  lo  hia  munlry,  and  a  ^(Uiiaitle  mine  of  inatntetiort  to  Iht  pro^aim  at 
large.'  We  have  rend  every  page  of  the  vork,  and  feol  called  upon  lo  aay  that  ve 
regnrd  it  the  moat  valuable  contribiiCion  on  the  aubject  ever  otTered  to  the  profes- 
skuL" — Oharietlon  Med.  Joamal  and  Eeviaa. 

"A  work  of  great  practical  ioteroat — one  well  calculated  to  interest  and  ioatruct 
the  busy  practitioner ;  it  ptnnts  out  to  him  the  most  modem  tberapeaticol  a^ccnl^ 
and  [heir  method  of  admlDiRtratioD  ;  and,  above  all,  ^vca  boauUIiil  and  satialhcCOcy 
ezpluiationa,  physiologically,  of  the  s;nnpIoina  of  diaoaao.  This  latter  quality  ia  a 
-  great  merit  of  the  book.  Aa  a  fajthfiil  representation  of  the  dailf  labors  and  duties 
oTd  phyliciao  of  our  day,  and  as  an  occarile  delineation  dI'  the  disoasea  of  women 
and  children,  it  <a  well  deserving  of  oar  praise." — Virginia  Jfed.  and  Surg,  Jour. 

"  Ur.  Bedford's  book  contains  much  uselUI  and  practical  inturmation,  instructive 
•like  to  pupil  and  physician  ;  Ihe  number  of  subjects  which  rii<cctve  considetation  In 
the  volume  ia  very  great ;  indeed,  scarcely  any  disease  properly  included  in  the  de- 
nomioalion  of  the  work  is  left  uuootioed." — ZWIin  Quarterty  Jour,  of  Med-  Science. 

"  Profeonr  Bedford's  book  ia  a  good  one.  We  hke  it,  for  we  can  digest  a  dinner 
over  it  without  going  to  sleep,  and  that  is  more  than  we  can  say  of  most  medical 
booka"— Afeic  Jenefi  Med.  Seporler, 

"To  read  this  work  is  (o  bo  struck  with  its  truthfulness  and  utility  ;  we  6nd  all 
that  ia  useful  in  practice,  ably  communicated,  and  elegantly  expresaed.  American 
works  are  not  generally  r^d  on  this  aide  the  Atlantic,  hot  we  recommend  Dr. 
Bedford's  book  as  worthy  of  the  very  best  attention  of  the  prolbaaian." — Midhad 
Quarlerlji  Jouraal  of  the  Medical  Seiencea,  Limdon. 

"  We  have  said,  on  former  occaaona,  that  the  man  who  will  bring  forward  ellnieal 
or  practical  instruction  (o  beiir  upon  the  medical  teachings  of  our  country,  will  be 
immortjtlised.  We  want  practical  observations — fresh  from  the  bed-side.  Dr.  Bed- 
ford's volume  is  drawn  IVom  an  eztenaire  clinic,  founded  by  Lim  in  the  University 
oTNew  York,  and  ia  fbrtified  by  mucb  reading  and  research.  This  is  a  good  book, 
Bud  the  profbaiioa  owes  Dr.  Bedibrd  hearty  thanks  for  the  labor  he  baa  bestowed 
upon  iV'—PhOadei^ia  Med.  and  Sargical  JounaL 

"  The  work  befbre  oa  la  emloentir  practical,  aod  therefbre  valuable  as  a  contri' 
bation  lo  medical  knowledge.  Prof.  Bedfbrd's  extensive  opportunrtiee  have  enabled 
him  llioa  to  bring  together  a  large  number  of  the  moat  interesting  eases  of  female 
and  in&ntilo  atn^tions,  and  to  in^cate  his  views  of  their  treatment.  In  the  accom- 
plUiment  of  the  task,  the  author  baa  evinced  a  degree  of  disccnmieDl  whicli  will, 
aonhUiMi,  »dd  materially  to  hia  already  extended  reputation." — iSbuihcm  Med.  and 
Smy.  Jbiinnit,  Avgutla,  Georgia. 

"  No  otte  can  read  this  book  without  becommg  convinced  that  it  contains  m  uch 
wJuibla  iutniotlon,  aod  is  the  result  of  a  large  experience  in  this  specialty." — 
JB»  BanpMn  J<mr.  of  Med. 

"The  work  oonttuui  ernpbic  doacripticns  of  the  diseases  of  women  and  children, 
With  Jndioioiu  adrioe  a«  U  treatment." — AHton  Med.  and  Surg.  Jour. 

"  Uany  lo^iottaQt  beta  are  forcibly  impressed,  and  the  author's  luminous  exhort- 
ations even  on  au^ecU  comparatively  uisigniGcant  in  themselves  are  calculated  lo 
fanpreaa  comet  raloe  of  practloe." — tfealem  LaneeL 

"  Thit  book,  in  iU  details  of  the  various  forms  of  dlaeaae  occurring  among  women 
Atid  children,  will  be  fbund  a  oouDterpart  of  idmoat  every  case  which  the  phyaidao 
idailed  upon  to  treat  It  has  received,  moat  deservedly,  the  higheat  commendn- 
tlonafrom  the  medical  press,  both  of  our  own  country  and  Europe.  It  should  be  in 
Ulo  librsry  of  every  practitioner." — MmlMy  Heiiew  of  Medkine  and  Surgery,  Drlroit. 

"We  oordially  odd  our  tostlmonjr  to  ita  vnloo  as  an  eminently  praclii-t 
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THE   AUTHOR. 


T  R  £  F  A  G  B. 


Amaous  to  ao  all  in  my  power  to  increase  the  &ci]itie8  fin 
the  practical  study  of  the  diseases  incident  to  women  and  chU^ 
dren  in  connection  with  the  chair,  which  I  have  the  honor  ID 
occupy  in  the  University  of  New  York,  I  established  for  this 
purpose,  in  October,  1860,  an  Obstetric  Clinic  which,  from  thai 
period  to  the  present  time,  has  been  in  constant  and  successfol 
operation ;  and  which,  with  the  exception  of  six  weeks,  is  held 
on  every  Monday  throughout  the  year.  There  have  been  pre- 
sented to  my  classes  in  the  University,  from  October,  1850,  to 
this  date,  over  eight  thousand  cases  of  disease,  and.  the  present 
volume  contains  but  an  epitome,  as  it  were,  of  the  various  mala- 
dies peculiar  to  women  and  children,  which  have  been  discussed 
and  treated  in  the  clinic.  I  have  been  induced  to  publish  thes 
lectures  in  this  form  from  the  repeated  solicitations  of  my  pupils 
and  other  friends;  and  I  think  it  due  to  myself  to  say,  that  I 
claim  for  the  lectures  nothing  more  than  what  they  really  ar»*- 
running  commentaries  upon  disease  as  I  understand  it  There  is 
no  system  in  the  order  of  these  lectures,  for  the  very  principle  on 
which  they  are  delivered  necessarily  precludes  the  possibility  of 
systematic  arrangement  They  have  been  reported  by  competent 
gentlemen,  just  as  they  were  delivered  at  the  time — ^in  one  word, 
they  are  a  faithfrd  representation  of  what  occurs  in  the  clinic 
Objection,  perhaps,  may  be  made  to  the  colloquial  style  of  the 
lectures;  but  I  preferred  that  the  clinic  should  be  represented 


Ti  PBEFAOX. 

lui  it  retJly  i%  without  any  attempt  to  disguise  what  it  professes 
to  be,  viz. :  a  school  for  the  practical  study  of  the  diseases  pecu- 
liar to  women  and  children. 

The  lectures  have  been  reported  by  Dra.  Wm.  Palmer  Wood- 
cock, H.  C.  Cooper,  and  Thomas  A.  Gr^ory,  and  most  of  them 
have  been  published  in  the  American  Lancet  I  beg  leave  to 
return  my  thanks  to  these  gentlemen  for  the  fidelity  with  which 
tbey  have  performed  their  office. 

With  these  remarks,  I  submit  this  volume  to  my  professional 
brethren,  and  happy  shall  I  be  if  it  should  meet  with  theii 
approbation. 

G.  S.  BEDFORD. 


PREFACE 

TO    THE    SECOND    EDITION. 

Mt  Publlflhen  haying  infinmed  me  that  it  is  neoeasary  to  pat  to 
preaa  a  aeoood  edition  of  the  ^  CUnieal  Zeehurei  on  Ae  Dueatei  of 
Womem  and  ChiUbrtn^  it  woi|ld  be  aflfoctation  in  me  not  to  expreai 
the  pleaanre  I  derive  fixxn  the  rapid  sale  of  the  work,  which,  it  miwt 
be  admitted,  if  not  only  novel  in  ita  general  arrangement,  but  whidi  % 
eonatitatea  a  very  distinct  departure  from  the  systematic  treatises  heie- 
tofore  presented  to  the  practitioner  and  student  of  medicine.  I  was 
anzioiis  that  the  Lectures  dxMild  go  forth  to  die  profesnon  without  any 
concealment  aa  to  die  dronmstances  under  whidi  they  were  deliyered. 
Hie  diseases  discussed  are,  aa  it  were,  so  many  types  of  what  die  phy«^ 
sician  is  constandy  called  upon  to  treat  in  his  daOy  rounds  of  duty,  and, 
therefore,  their  character  is  essentially  practical.  To  say  that  the  first 
edition  has  been  exhausted  in  a  period  of  three  months,  is  at  once  an 
acknowledgment  of  the  kind  appreciation  of  my  professional  brethren. 
But  I  should  be  wanting  in  candor  if  I  did  not  add  that,  in  my  opinion| 
the  success  of  the  work  has  been  materially  aided  by  the  flattering  criti- 
cisms of  my  brethren  of  the  medical  press.  To  those  gentlemen  who 
have  so  generally  and  spontaneously,  in  language  of  kindness,  spoken  of 
my  work,  I  beg  leave  most  cordially  to  return  my  thanks.  I  feel  much 
gratified  with  their  flattering  commendations. 

It  will  be  seen  that  I  have  added  to  the  present  edition  Formulm  of 
BemedUi^  which,  I  trust,  will  prove  serviceable. 

October  1, 1866. 


PREFACE 

TO  THE  THIRD  EDITION. 

I  FEEL  muoh  pleasure  in  being  again  thus  early  caUed  upon  to 

express  my  grateM  acknowledgments  to  the  profession  for  the  kind 

&yor  which  they  have  extended  to  my  work.    The  present  edition 

has  been  carefhlly  revised,  and  more  than  forty  pagefs  of  new  matter 

idded. 

In  the  A^qpoidix,  at  the  end  of  the  rolmne,  are  recorded  the 
results  of  treatment  in  many  of  the  more  interesting  cases  which 

have  been  discussed  in  the  Clinic ;  this,  I  hope,  will  prore  an  accept- 
itfde  foature.  It  will  also  be  seen  that  a  carefully-prepared  alphabet- 
ical table,  embracing  erery  topic  treated  of  in  the  volume,  will  enable 
the  reader  at  once  to  refer  to  any  special  subject.  In  conclusion, 
[  think  it  but  justice  to  return  thanks  to  my  publishers  for  the 
^dent  manner  in  which  they  have  performed  their  part  of  the 
labor,  which  is  altogether  worthy  of  thdr  respectable  and  old-estab- 
lished house. 

Xaidil,  ISSSL 


PREFACE 


TO  THE  FOURTH  EDITION^ 


TBirafovrUi  edition  of  the  <*  OUnieal  Zechtres  cnthe  DUeoBm 
qf  Wumtn  and  OAiUkenP  should  be  demanded  m  a  period  of  fifteen 
monthi  firom  their  fint  paUicatioii,  is  not  only  grstifying  to  me,  but 
pieeenti  the  most  pomtive  eyidenoe  that  my  labors  to  open  an  on- 
tried  aienne  for  the  practical  study  of  disease  have  been  iully  en> 
dorsed  liy  my  jHrofesrional  brediren.  This  endorsement,  which  I 
cannot  tco  highly  appreciate,  is  an  ample  compensation  for  whatever 
toil  and  audety  I  may  have  experienced  in  establishing  a  Clinic  for 
the  practiial  observation  of  the  diseases  incident  to  ioomen  and  chU' 
dren.  I  nay  be  permitted  to  reiterate  my  grateful  acknowledge 
ments  to  tie  medical  press,  both  at  home  and  abroad,  for  their 
courteous  crtidsms,  and  the  kind  &vor  extended  to  my  work.  The' 
present  edition  has  been  carefully  revised,  and  will,  1  trusti  continue 
to  secure  the  approbation  of  the  profession. 
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PREFACE 


TO   THB   FIFTH   EDITION. 


Thsm  woik  was  fini  inoad  frqm  the  praa  in  July  1855,  a  period  of 
little  over  two  jean.  In  thai  time,  it  hat  pasted  through  loor  ediion^ 
and  now  a  fifth  is  caUed  for.  I  mention  these  circnmstances  meidy  to 
diow,  how  great  is  the  we%ht  of  obligation  imposed  npon  me  ij  thB  gen- 
erous reeognitioii  of  mj  labois;  and  I  may  folder  add,  that  the  cconten- 
ance  thns  extended  to  mj  efforts  hj  mj  professional  brothien,  is  not 
without  due  appreciation  on  mj  part  as  an  American,  proud  of  my 
eonntry,  and  lahoring,  I  trnst,  with  honest  seal  for  the  elevatioi  of  onr 
eommon  profession.  I  m^^fat^  perhaps,  not  without  some  reasNi,  hnTo 
anticipated  a  cheering  and  ftiendly  safaitatioA  from  the  medical  prass  of 
my  natiye  land,  and  in  this  I  have  not  been  disappointed,  ezo^pt — ^I  say 
it  honestly — ^thai  the  laudatory  encomioms  whidi  the  book  his  elicited, 
aro  for  beyond  any  hope  I  had  indnlged  of  its  snccees.  For  this  kind- 
nessy  I  can  only  say — Geatlemeii,  I  most  sincerdy  thank  yon* 

Bat  what  oblatbn  can  I  extend  to  the  medical  press  of  Gnat  Britain, 
and  the  Continent  of  Eorope  for  their  flattering  opinions  f  How  can  I 
iqi>propiiately  acknowledge  the  fovor  with  which  they  harereceiTed  the 
*  Clinical  Lectures  f*  In  no  other  way,  I  am  sme,  bnt^  throigh  oontinned 
effort^  to  endesTor  to  make  myself  more  worthy  of  their  good  opinion. 
This  I  shall  not  foil  to  attempt 

The  Fifth  Edition  has  been  carefoUy  rorised ;  and  I  iiaTe  also  made 
some  nsefol  additions  to  the  Farmuim  <f  Remedies  at  the  end  of  the 
Tolome. 
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Gbntlemeh: — ^There  is  no  chapter  in  the  entire  range  of  your 
pursuits  more  interesting,  or  more  worthy  of  profound  investigation, 
than  the  diseases,  both  organic  and  functional,  of  the  uterus  and  its  ap- 
pendages. These  diseases  were  yerj  imperfectly  understood  by  the 
ancients,  though  you  will  find  they  thought  and  wrote  much  on  the  sub- 
ject. Their  views  were  crude,  because  their  pathology  was  false ;  their 
treatment  was  empirical,  because  it  had  no  fixed  scientific  basis.  Con- 
sidering, however,  the  condition  of  science  at  that  time,  the  few  ele- 
ments for  the  successful  pursuit  of  truth,  and  the  extremely  limited 
means  of  diagnosis,  we  cannot  but  express  surprise  that  the  old  school- 
men should  have  accomplished  as  much  as  they  did  on  the  subject  of 
uterine  affections.  If  they  have  given  us  but  little  that  modern  science 
will  recognize  as  correct  in  pathology  and  therapeutics  with  regard  to 
these  disorders,  they  have  at  least  evinced  a  laudable  spirit,  in  the  ab- 
sence or  correct  principles,  for  philosophical  deduction.  Hippocrates 
himself  devoted,  in  his  medical  writings,  two  entire  books  to  the  consid- 
eration of  the  diseases  of  females.  It  is,  however,  to  be  borne  in  mind  that 
the  father  of  medicine,  with  all  the  importance  he  attached  to  the  diseases  of 
women,  inculcated,  and  indeed  exacted,  the  fulfillment  of  a  maxim,  which 
must  of  necessity  have  proved  a  barrier  to  solid  advancement  in  the  accurate 
knowledge  of  these  maladies.  The  physician,  he  remarked,  should  depend 
upon  the  testimony  of  some  capable  woman,  who,  after  subjecting  the 
patient  to  an  examination  per  vaginam,  could  give  the  result  of  this  ex- 
amination to  the  medical  man,  who  would  then  be  able  upon  this  testi- 
mony to  base  a  rational  and  curative  treatment !     This  maxim  survived 
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unfortunately  the  times  of  Hippocrates,  and  was  perpetuated  almost 
until  the  fifteenth.oenturj ;  for,  up  to  this  period,  the  vaginal  examina- 
tions, when  made,  were. conducted  by  matrons  who  were  qualified  neither 
by  education  nor  tact  for  the  responsible  duty,  and  hence  the  little  prog- 
ress made  in  the  elucidation  of  this  most  interesting  class  of  diseases. 

Our  knowledge  of  the  true  nature  of  uterine  affections  may  be  said  to 
be'  of  recent  origin ;  and  the  progress  made  on  this  subject  is,  in  great 
measure,  although  not  exdusively,  due  to  the  facilities  which  modem  in- 
vention has  furnished  us  of  seeing  biA  feeling  diseased  structure,  and  thus 
studying  with  certainty  not  only  the  progressive  changes  of  morbid,  but 
also  the  progressive  stages  of  restorative  action.  The  speculum  and  the 
toucher  are  two  precious  elements  of  investigation ;  but,  like  all  things 
good,  they  have  been  sadly  abused.  Recamier,  when  he  introduced  to 
the  attention  of  the  profession  the  modified  speculum,  opened  a  new 
avenue  to  thought ;  and  rich  indeed  have  be«n  the  fruits  of  this  instrument, 
when  judiciously  employed,  as  a  means  of  diagnosis  in  affections  which 
previously  had  been  full  of  obscurity,*  and  oftentimes  mere  questions  of 
vague  conjecture.  The  toucher,  also,  or  examination  by  the  finger,  is 
another  means  of  exploration  to  which  too  much  value  can  not  be  at- 
tached. « 

Limited,  however,  would  have  been  the  advantages  of  these  physical 
agents,  had  it  not  been  for  the  simultaneous  advances  in  physiology  and  cor- 
rect therapeutic  application  ;  for,  with  the  speculum  and  toucher  alone,  we 
would  have  learned  only  the  existence  of  lesion  of  structure,  and  had  in 
our  posssession  the  means  of  applying  to  the  part  affected  the  necessary 
remedies ;  whilst  the  various  nervous  disturbances  in  different  portions 
of  the  economy,  dependent  on  organic  and  functional  derangements  of 
the  uterus  and  its  annex®,  would  have  remained  sealed  mysteries,  but 
for  the  light  which  modem  physiology  has  thrown  upon  them.  The  re- 
searches, too,  of  the  pathologist  and  chemist  have  not  only  tended  to 
reveal  new  fiicts,  but  they  have  directed  the  mind  to  a  correct  etiology 
of  disease,  and,  as  a  consequence,  to  a  more  rational  and  judicious  treat- 
ment 

The  ample  means,  therefore,  which  we  now  possess  of  investigating 
uterine  disorders,  and  the  comparative  facility  with  which  the  true  na- 
ture of  these  diseases  is  arrived  at,  give  to  this  class  of  special  maladies 
an  identity,  which  formerly  did  not  belong  to  them ;  and  hence  what  in 
the  remote  periods  of  our  science  were  regarded  as  idiopathic  affections 
of  the  head,  chest,  abdomen,  etc.,  are  now  recognized  to  be  symptomatic 
disturbances,  or  merely  effects  of  disease  in  the  uterine  organs.  This  is 
really  progress ;  not  that  progress  which  travels  beyond  judgment,  and 
leads  often  to  fatal  issues,  but  a  progress  the  result  of  truthful  and 
philosophical  investigation. 

You  will  frequently  be  asked,  in  the  course  of  your  professional 
duty,  why  it  is  that  diseases  of  the  uterus  are  so  much  mure  com- 
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mem  DOW  than  they  were  in  former  times ;  and  you  will  oecasionallj 
meet  with  good  old  grandmothers  who  will  shrewdly  remark :  "  Why, 
dootor,  when  I  was  young,  I  never  heard  of  ladies  having  these  eom- 
plaints :  what  is  the  reason  that  we  hear  so  much  about  them  now  V* 
Thb  question  is  readily  answered.  It  is*  not  a  necessary  sequitur  that, 
because  diseases  of  the  uterus  were  not  recognized,  they  did  not  exist. 
Tbese  affections,  although  no  doubt  much  enhanced  by  the  increasing 
i^ect  of  the  general  ordinances  of  health,  are  of  no  rec^t  date ;  on 
tile  contrary,  they  have  formed  their  part  in  the  catalogue  of  human  suf- 
faring,  and  have  not  been  inactive  in  the  work  of  death  from  the  earliest 
periods  of  creation.  The  revolutions  of  the  sun,  and  the  wonderful 
machinery  of  the  physical  world,  were  no  less  perfect  thousands  of  years 
ago  than  they  are  at  the  present  time ;  and  yet  how  profoundly  ignorant 
was  man  of  the  true  nature  of  these  things — how  inadequate  to  explain 
what  then  appeared  to  him  deep  mysteries  beyond  the  ken  of  human 
mtelligence !  Where  are  these  mysteries  now  1  They  have  yielded  to 
the  progress  of  science — they  have  become  universal  truths,  perfectly 
anderstood,  constituting  the  every-day  lessons  of  the  school-room ! 

There  are  numerous  causes  which  conspire  to  the  frequent  production 
of  functional  and  organic  derangements  of  the  uterus ;  but  numerous  as 
these  causes  are,  experience  proves  very  conclusively  how  unequally  they 
operate  under  different  circumstances.  Giild-bearing,  unrestrained  sex- 
ual intercourse,  abortions,  precocious  nervous  excitement  from  the  peru- 
sal of  prurient  books,  the  lascivious  polka,  and  the  various  exciting  scenes 
of  city  life,  are  so  many  influences,  which  are  constantly  exhibiting  their 
destructive  results  on  the  females  of  the  gay  metropolis.  Add  to  these, 
the  uninterrupted  rounds  of  excitement  consequent  upon  balls,  parties, 
the  opera,  etc.,  the  liability  to  cold  imposed  by  these  amusements,  and 
more  than  all,  the  fact  that  these  disastrous  influences — disastrous  to 
health  and  happiness — are  exercised  on  a  physique  too  often  without  a 
«ngle  attribute  of  solidity — and  you  will  at  once  have  explained  why  it 
is  that  the  females  in  the  higher  classes  of  our  large  cities  decay  long 
before  they  have  attained  the  meridian  of  life. 

But  you  may  ask,  if  city  life  be  so  destructive,  why  is  not  this 
influence  universal,  and  why  does  it  not  fall  with  equal  force  on 
all — why  do  the  lower  classes  who  reside  in  the  city  enjoy,  com- 
paratively at  least,  an  immunity  from  these  special  diseases?  The 
ques<tion  is  a  legitimate  one,  and  its  solution  establishes  an  important 
principle.  The  nervous  system  of  the  poorer  classes  in  our  cities 
fortified  by  constant ,  exercise  in  the  open  air,  and  strengthened  by 
frugal  habits,  unaccustomed,  too,  to  those  perturbations  to  which  we 
have  alluded,  dispenses  no  unhealthy  action  on  the  uterine  organs,  and, 
therefore,  is  not,  as  is  the  case  in  the  higher  circles,  a  constant  element 
of  morbid  action.  You  are  not,  however,  to  infer  that  the  humbler 
classes  of  society  enjoy  an  entire  immunity  from  uterine  affections.   Hiis 
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immuDitf  is  only  comparative;  for  while  it  is  tnie  that  these  clftsses  are 
lew  impressionahle,  aad  more  free  from  nervous  excitement,  yet  th^ 
measure  of  suffering  is  derivciJ  from  exposure,  and  the  influences  usual)]' 
attendant  upon  dependence  and  poverty. 

Age  exercises  a  very  remarkable  influence  in  the  production  of  dis. 
cases  of  the  uterus.  He  two  Important  climacterics  of  female  life  may 
be  said  to  he  puberty,  when  the  menstrual  function  is  first  established — 
and  ihe  period  of  its  fmal  cessation,  w'len  the  reproductive  titculty  be- 
comes extinguished.  The  former  is  an  era  of  great  peril  to  the  young 
girl,  and  fortunate  indeed  is  she  sliould  she  puss  it  aiicccssfuUy ;  the  latter, 
Uic  period  of  final  cessation,  is  no  leas  critical — for  at  this  time  diseases 
of  the  uterus  and  certain  constitutional  disturbances,  which  before  may 
have  been  dormant,  are  frequently  found  lo  develop  themselves.  Should 
the  female^  however,  attwn  this  crisis,  and  encounter  its  perils  with  im- 
puoity,  she,  too,  will  not  only  have  cause  for  congratulaticm,  bat,  as  a 
general  rule,  will  enjoy  good  health,  and  reach  a  ripe  old  age.  There  ar6 
other  circumstances,  also,  which  lend  to  modify  affections  of  the  uterus, 
and  hence  we  find  diCTerences  in  these  maladies,  accordingly  as  they 
occur  in  the  maiden,  in  ihe  miu'ried  woman  who  has  never  conceived, 
and  in  the  child-bearing  female.  The  distinctions,  therefore,  which  these 
various  conditions  produc*  in  the  grade  and  character  of  the  disease  with 
which  the  uterine  organs  may  be  alTecled  are  worthy  of  the  fullest  cork 
eideriition. 

There  can  be  no  doubt  that  child-bearing  strongly  predisposes  to 
structural  disease  of  the  uterine  organs ;  and  it  is  nut  surprising  that 
auch  should  be  the  case,  for  it  ia  only  necessary  to  recur  to  the  numer- 
ous changes  In  atruoturo  and  function  which  these  organs  undergo  during 
this  period,  to  appreciate  how  nmeh  greater  ia  their  tendency  to  morbid 
action.  The  organic  are  much  less  frequent  than  the  functional  derange- 
niciits  of  the  uterus.  These  latter  are  cbtroclerized  during  life  by  various 
disturbances  of  the  uterine  and  general  systems,  but  do  not  aflcr  death 
revdal  any  lesion  of  structure ;  the  former,  the  organic  affections,  on  the 
contrary,  are  always  more  or  less  marked  by  structural  changes. 

It  was  with  the  hope  of  affording  you  an  opportunity  of  studying 
the  various  maladies  of  the  female  practically,  and  also  the  diseases  of 
children,  that  I  embarked  in  the  enterprise  of  establiahing  an  OlaUtrie 
Clinie,  which  would  enable  me  to  bring  before  you  the  most  interesting 
■of  t]ieae  affections,  and  discuss  in  detail  their  nature,  causes,  symptoms, 
complications,  and  treatment.  In  no  other  way  can  these  maladies  be 
.efi^ivcly  studied.  From  books  alone  you  can  learn  neither  the  diog- 
•oala  nor  treatment  of  disease,  nor  will  didactic  lectures  remove  the  ob- 
■ourity  with  which  it  is  oflcntimes  surrounded.     Books  and  lectures  are 

ifiil  for  the  inculcation  of  the  principles  of  our  science ;  but  for  the 
practical  application  of  these  principles,  it  is  absolutely  nci<es> 
\jon  should  see  disease — your  minds  must  become  familiar,  by 
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repeated  and  attoal  observation,  with  the  Protean  forms  of  morbid  ao- 
tioD,  and  in  this  manner  only  can  you  fully  appreciate  the  difficulties  of 
the  profession,  and  learn  how  to  overcome  them.  Clinical  observation, 
gentlemen,  b  what  the  physician  is  most  in  need  of;  without  it,  he  en- 
ters on  the  mission  of  his  duties  unprepared  fot  the  emergencies  of  pro- 
fessional life,  and  his  career  proves  one  of  blighted  hope  to  himself,  and 
disastrous  to  those  who  may  invoke  his  counsel.  It  is  no  trUing  thing 
to  become  the  guardians  of  human  life  with  inadequate  know'  edge ;  and 
remember  what  I  now  tell  you,  that  the  best  physician  will  oe  he  who, 
enjoying  ample  opportunities  for  the  practical  observatiot  of  disease, 
riiall  the  most  fiuthfully  avail  himself  of  the  facilities  thu    presented. 

Tliose  of  yon  who  may  contemplate  giving  special  attention  to  the  mal- 
adies of  females,  ^n  not  too  seriously  meditate  on  the  necessity  of  ac- 
curate knowledge.  If  you  have  not  a  dear  and  comprehensive  sense  of 
til  that  appertains  to  these  diseases,  your  success  as  practitioners  will 
not  only  be  doubtful,  but  oftentimes  you  will  experience  feelings  of  deep 
mortification.  Error  of  judgment  here  will  frequently  lead  to  positive 
ruin ;  whilst,  on  the  contrary,  success  in  the  treatment  of  diseases  inci 
dent  to  the  female  will  secure  to  you  the  gratitude  of  your  patient,  and 
prove  beyond  all  doubt  the  comer-stone  of  your  feme.and  fortune. 

In  this  city  there  is  much  and  intense  suffering  among  females  from 
disease.  Wealth  and  its  associate  influences  can  not  stay  the  progress  of 
this  unrelenting  enemy.  The  lady,  who  revels  in  luxury,  and  has  around 
her,  even  to  satiety,  all  the  comforts  and  pleasures  which  opulence  can 
secure,  would  gladly,  whilst  writhing  under  the  agonizing  pain  incident  to 
some  formidable  aflTection  of  the  womb,  surrender  all  these  comforts  to 
regain  the  health  which,  it  too  often  happens,  she  has  sacrificed  by  her 
own  folly  and  imprudence !  She  once  possessed  a  good  constitution — 
she  relied  too  strongly  on  that  constitution — she  became  careless,  entered 
into  all  the  dissipations  of  society,  infatuated  and  bewildered  by  the 
constant  excitement  of  fashionable  life — a  devotee  to  pleasure,  she  is 
heedless  of  the  first  manifestations  of  disease ;  but  the  disease,  like  the 
silent  night,  progresses — it  brings  with  it  physical  infirmity  and  moral 
anguish — ^her  strength  is  declining — her  mind  weakened,  and,  compelled 
by  absolute  sufTeriug  to  withdraw  from  society,  she  finally  invokes  the 
aid  of  a  physician.  He  investigates,  with  great  care,  her  case,  and  finds 
that  her  disease  is  without  remedy.  She  may,  peradventure,  be  labor- 
ing under  some  organic  affection  of  the  uterus,  which,  if  seen  to  in  time, 
would  have  been  perfectly  manageable.  Her  days  are  numbered — and, 
instead  of  being  the  attraction  and  idol  of  the  gay  crowd,  she  now  be- 
comes the  victim  of  the  most  distressing  bodily  suflering — suffering  so 
agonizing  that  she  is  impatient  to  die — and,  when  her  last  hour  has  come, 
she  breathes  a  prayer  of  thankfulness  to  Heaven  that  her  agony  is  at  an 
end !  There  is,  gentlemen,  no  fiction  here ;  I  am  not  presenting  you 
an  exaggerated  picture — it  is  true  in  fact  and  in  detail.     I  have  been 
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list  diild  80  early  V*    '^  Because,  sir,  I  was  so  weak,  I  could  not  nurse 
him  any  longer.^    ^  When  did  your  courses  commence  to  be  profuse  V^ 
^  About  ten  months  ago,  sir."    TTie  conversation,  gentlemen,  to  which 
you  have  just  listened,  between  this  patient  and  myself,  discloses  a 
very  important  fact,  and  satis&otorily  accounts  for  her  present  condi- 
tion.    Tou  have  heard  her  statement  as  to  the  necessity  of  weaning  her 
last  diild — that  necessity  being  extreme  debility.     Her  physical  sys- 
tem was  not  adequate  to  the  duty  of  nursing,  the  previous  nursing  of 
her  children  having  already  made  an  inroad  upon  her  health  ;  and  you 
see,  therefore,  that  this  prostration  of  system  is  traceable  primarily  to 
undue  lactation — a  trying  and  oftentimes  serious  influence  exercised  on 
the  frame  of  the  female.     There  are  two  interesting  circumstances  con- 
nected with  this  case,  which  are  of  much  practical  value.     In  the  first 
place,  the  physical  energies  of  this  woman  have  been  sadly  dilapidated  by 
the  long-continued  nursing  of  her  children ;  and  secondly,  this  dilapidation 
of  her  health  has  given  rise  to  a  form  of  profuse  menstruation  which, 
if  not  arrested,  must  necessarily  lead  to  disastrous  consequences.     As  I 
shall  have  frequent  occasion  to  remark  to  you,  the  derangements  of  the 
menstrual  function  are  numerous,  and  the  first  duty  of  the  practitioner 
in  assuming  to  treat  them  is  manifestly  to  comprehend  their  nature  and 
causes.     The  term  menorrhagia  is  employed  to  denote  an  excessive  dis- 
charge  of  the  menstrual  blood,  and  is  usually  limited  to  this  significa- 
tion ;  while  the  word  metrorrhagia^  which  literally  means  a  hemorrhage 
from  the  uterus,  has  reference  to  those  profuse  bleedings,  which  may 
occur  at  any  time,  and  are  altogether  unconnected  with  the  menstrual 
function.     A  female  may  be  attacked  with  uterine  hemorrhage  under 
the  following  circumstances:  1.  When  the  uterus  is  in  a  state  of  vacu- 
ity ;    2.  During  the  period  of  gestation ;   3.  During  or  immediately 
afler  delivery ;  4.  From  intra-uterine  growths.     These  comprehend  the 
various  conditions  in  which  hemorrhage  may  occur ;  but  you  are  to 
remember  that  in  each  of  these  conditions  the  causes  are  extremely 
numerous,  and  it  is  only  by  appreciating  them  that  you  can  hope  to  be 
rational  and  efiective  in  your  treatment.     The  case  of  the  patient  before 
us  presents  an  example  of  profuse  menstruation  purely  from  debility, 
and  is  the  result  of  an  atonic  state  of  the  system,  and  more  especially 
of  the  uterine   vessels  which,  together  with  the  increased  fluidity  of 
the  blood  from  the  loss  of  its  fibrin,  will  at  once  account  for  this  particular 
form  of  hemorrhage.     You  will  occasionally  observe 'this  character  of 
passive  menorrhagia  in  chlorotic  women ;  but  you  are  not  in  these  in- 
8tauces  to  mistake  the  cause  for  the  effect ;  for  we  know  that  long-con- 
tinued menorrhagia  will  give  rise  to  the  general  symptoms  of  chlorosis. 
If  the  drain  on  the  system  of  this  woman  be  not  checked,  the  constitu- 
tion will  soon  become  involved  in  serious  disturbance,  and  there  will  be 
a  general  giving  way  of  the  health.     Drains  like  these,  if  suffered  to 
oootinue,  are  extremdy  apt  to  terminate  in  dropsical  effusion,  constitut- 
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ing  the  asthenic  dropsy  of  authors.  There  are  two  byroptoms  of  which 
this  patient  complains,  and  which  are  prominent  in  her  case.  I  allude 
to  the  palpitation  of  the  heart,  and  the  vertigo.  Do  not  be  misled  by 
these  symptoms ;  each  one  of  them  may  be  produced  by  two  opposite 
conditions  of  system.  For  example :  a  patient  who  is  overloaded  with 
red  globules  will,  from  the  excessive  stimulation  of  the  brain  and 
heart,  have  vertigo  and  palpitation  ;  and  again,  when  there  is  a  deficiency 
of  these  red  globules  the  same  result  will  ensue  for  the  reason  that  the 
brain  and  heart,  being  deprived  of  their  proper  stimulus,  become  de- 
ranged in  function,  as  is  exhibited  by  the  vertigo  and  palpitation.  One 
word  as  to  the  diagnosis  of  this  case.  In  all  such  instances,  no 
matter  how  positive  the  conviction  that  the  menorrhagia  is  purely  the 
result  of  debility,  yet,  before  having  recourse  to  treatment,  the  physi- 
cian ow^es  it  to  his  patient,  as  well  as  to  himself,  to  institute  a  vaginal 
examination,  to  ascertain  the  possibility  of  the  bleeding  coming  from 
some  organic  disease  of  the  uterus,  such  as  a  sub-mucous  fibrous  tumor, 
the  ulcerative  stage  of  csircinoma,  &c.  Before  introducing  this  pa- 
tient to  you,  I  instituted  a  vaginal  examination,  and  have  disoovered*no 
organic  lesion — there  is  simply  a  relaxation  of  the  uterine  tissues,  owing 
to  defective  contractility  of  the  viscus. 

Treatment — Here  the  treatment  must  bo  both  general  and  local. 
In  this  particular  form  of  menorrhagia,  characterized  as  it  is  by  debility, 
the  mineral  acids  will  prove  seiviceable.  These  have  been  regarded 
with  more  or  less  favor,  but  their  true  modus  operandi  appears  only  to 
have  been  recently  explained.  Indeed,  it  may  be  said  that  their  use 
has  heretofore  been  soiqewbat  empirical.  It  is  said  that  the  true 
value  of  this  class  of  acids,  the  chief  of  which  is  the  sulphuric,  is  due  to 
the  power  they  possess  of  coagulating  the  serum  of  the  blood.  Sul- 
phuric acid  exercises  a  peculiar  influence  on  mucous  membranes,  and  it 
is  alleged  that  its  efficacy  is  exclusively  confmed  to  hemorrhages  from 
these  surfiiccs.  A  table-spoonful  of  the  following  may  be  given  three 
times  a  day : 

Q     Acid  Sulphuric,  dilut 3  ij 

Syrup  Aurantii  ....  .         §iv   i£ 

Alum  ill  small  doses  ^administered  internally  will  also  be  found  in  these 
cases  an  appropriate  remedy ;  it  is  one  of  the  most  certain  in  its  action, 
and,  therefore,  one  of  the  most  important  of  the  astringent  medicines.  It 
may  be  employed  with  advantage  in  chronic  mucous  discharges,  in  pass- 
ive hemorrhages,  <fec.  It  is  not  limited,  like  sulphuric  acid,  to  any  par- 
ticular structure,  but  is  universal  in  its  astringent  properties.  Of  the 
following  a  table-spoonful  may  be  administered  twice  a  day : 

9     Aluminis .        .         3  iss 

Aquse  Rosar J  v 

Syrup,  simp.     ...  •        •  A&  §  88 

Syrup,  papav.  Alb.  M, 
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One  of  the  best  local  remedies  in  these  cases  will  be  an  injection 
Bight  and  morning  into  the  rectum  of  half  a  pint  of  cold  water,  com- 
mencing on  the  second  day  after  the  appearance  of  the  menstrual  flow. 
It  is  a  simple  remedy,  but  I  have  found  it  of  signal  eflicacy.  Tlie  cold 
hip-bath  may  also  be  resorted  to  with  advantage ;  but  it  must  not  be 
forgotten  that  in  the  use  of  cold  as  a  therapeutic  agent,  its  activity  should 
he  proportionate  to  the  &cility  with  which  the  system  reacts ;  or,  in  other 
words,  to  the  &ci1ity  with  which  the  caloric  lost  by  the  application  of  the 
eold  is  restored,  so  that,  with  this  view,  the  temperature  of  the  water 
diould  at  the  conmiencement  be  adapted  to  the  peculiar  circumstances  of 
the  patient. 

Tannin  is  a  vegetable  astringent  frequently  of  great  benefit  in  these 
cases  of  passive  menorrhagia,  and  may  be  given  in  doses  of  two  grains 
every  three  hours. 

Hie  regimen  should  be  decidedly  generous,  consisting  of  roast  meats, 
animal  broths,  dec ;  and  perhaps  after  the  menorrhagia  has  ceased,  there 
is  no  better  tonic,  under  the  circumstances,  for  the  purpose  of  restoring 
the  wasted  energies  of  the  system,  than  quinine.  The  following  formula 
may  be  used: 

9    Sulphat  Quiiue gr.  zii 

Acid  Solph.  dflat gtt  xQ 

AqiUB  Pane J  ly 

FLaoL 
A  table-spoonful  twice  a  day. 

AcuTB  External  Orms  in  a  little  Boy,  four  Years  or  Age. — Dennis 
W.,  aged  four  years,  has  for  the  last  two  weeks  complained  of  distressing 
pain  in  the  right  ear ;  he  has  also  labored  under  constipation,  and  general 
derangement  of  the  digestive  system.  There  is  now  a  free  purulent  dis- 
charge, and  the  pain  is  much  relieved ;  the  discharge  is  extremely  offcn 
sive.  We  have  before  us,  gentlemen,  an  example  of  acute  external 
otitU,  inflammation  of  the  ear,  or,  as  it  is  sometimes  called,  ear-ache. 
Otitis  is  divided  into  external  and  internal ;  in  the  former  instance  it  is 
limited  to  the  external  ear,  whilst  in  the  latter  it  involves  the  structure 
of  the  internal  ear,  and  frequently  proves  very  destructive.  Scrofnlous 
children  are  most  liable  to  this  latter  form  of  the  disease.  Otitis  is 
sometimes  acute  and  sometimes  chronic.  Inflammation  of  the  ear  is  not 
a  rare  aflection  in  children  \  and  you  will  observe  it  under  a  variety  of 
circumstances.  There  is  one  fact  worthy  of  recollection,  viz.,  that  the 
disease  is  almost  invariably  limited  to  one  ear.  I  have  never  seen  a  case 
in  which  both  ears  were  afllected  simultaneously.  For  practical  pur- 
poses, otitis  has  been  divided  into  primitive  and  symptomatic — and  this 
is  a  division  which  you  will  often  recognize.  You  have  an  example  of 
symptomatic  otitis  in  eruptive  fevers,  in  scarlatina  and  measles,  for  in- 
stance, and  you  will  also  occasionally  observe  it  in  diflicult  dentition,  es 
pedally  where  the  process  is  more' than  ordinarily  protracted. 
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Cttuta. — A  very  cotninon  cause  of  this  alfection  Is  cold ;  a  collactloifl 
of  was  in  the  ear,  or  the  introduction  of  irritating  aubstancesj  it  may" 
sometimes  arise  from  inftsmmation  of  the  throat,  the  inflammatioti  in< 
volving  the  eustuchifui  tube,  and  thus  affi.'cling  the  ear.    The  pres<>nce  of 
emntl  worms  in  the  auditory  can&l  has  been  known  to  produce  the  disiiase. 

Symptomi. — The  first  and  prominent  symptom  of  this  affbetion  is  pain, 
which  is  occasionally  most  intense ;  there  is  sometimes  redness  about 
the  ear,  and  exquisite  sensibility  on  pressure ;  a  child  old  enough  to  dis- 
tinguish the  seat  of  pain,  will  place  its  hand  on  the  afTeot^  ear,  and 
moan ;  often  deafness  accompanies  this  flffection  from  the  very  com- 
mencement; and,  in  secondary  otilU,  the  result  of  scrofulous  and  erupt- 
ive djaoasea,  the  loss  of  hearing  will  be  protracted,  and  occasionally  be- 
yond  remedy.  In  three,  four,  or  more  days  after  the  inception  of  the 
disease,  there  will  generally  be  a  dischai^e  of  matter,  the  result  of  the 
suppuration  in  which  the  inflammation  has  terminated  ;  in  some  rai'e  in- 
stances, the  discharge  will  be  serous.  In  almost  all  coses  of  suj^mra- 
tion,  the  matter  will  be  extremely  oHensive.  When  the  ear  discharges, 
the  disease  is  then  called  Qtorrhaa,  the  duration  of  which  will  vary  Ac- 
cording to  the  particular  form  of  ollHa  with  which  the  child  muy  liave 
been  aflected.  For  instance,  in  symptomatic  otitU,  tho  duraliou  of  the 
discharge  will  depend  in  great  measure  on  the  character  of  the  disease 
of  which  it  is  a  result.  In  scarlatina,  I  have  known  the  purulent  accre- 
tion to  continue  for  three,  four,  and  six  months ;  and  the  same  thing  will 
often  be  observed  in  what  may  be  termed  with  propriety  scrofulous  otitis. 
But,  as  a  general  rule,  the  continuance  of  the  discharge  does  not  exceed 
two  or  three  weeks.  It  is  important  to  mention,  that  as  soon  us  the  sup- 
purative process  is  coinpletei  and  the  matter  passes  from  the  ear,  lia 
pain  is  very  much  diminished,  and  usually  ceases  altogether. 

Diagnoaii. — In  young  iniants,  who  hove  not  iJie  power  of  epeeoh,  or 
the  faculty  ot  communicating  their  sufferings,  it  is  extremely  ioiportant 
for  the  physician  to  exercise  more  than  ordinary  vigilance  in  arriving  at 
a  correct  opinion  as  to  the  nature  of  the  malady.  An  infant  with  this 
disease  will  cry  incessantly ;  and  oftentimes  an  error  is  committed  in 
ascribing  the  crying  and  restlessness  of  the  child  to  a  wrong  cause.  !n 
tttitii,  on  a  close  examination  of  the  ejir,  and  particularly  of  the  auditory 
canal,  redness  will  be  discovered,  and  on  pressure  there  will  be  esqulsite 
unsibility. 

Prognosi».—\n  external  otitis,  there  is  nothing  dangerous ;  but  in  inter- 
nal o/ifw,  especially  that  form  connected  with  a  scrofulous  diathesis, 
there  must  be  some  reserve  in  the  opinion  given.  I  have  known,  in  this 
laiti'r  case,  destruction  of  the  small  bones  uf  the  ear,  entailing  perpetual 
deafness,  and  other  serious  results. 

Trmtment. — ^The  first  point  in  the  treatment  is,  if  possible,  to  remove 
Ae  cnnse  of  the  inflammation.  For  example  :  should  there  be  a  collec- 
tion of  wax  in  the  ear,  it  should  be  softened  by  the  injection  of  warm 
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mflk,  and  then  removed;  emollient  poul^oes  to  the  ear;  and,  when 
the  inflammatioa  and  pain  are  yerj  active,  two  or  three  leeches  ap* 
|4ied  round  the  mastoid  process  will  be  indicated.  I  have  found  in 
these  oases  much  ben^t  from  an  onion  poultice.  When  the  matter  be- 
gins to  disohai^  it  will  be  right  to  continue  the  emollient  injections 
fi)r  the  purpose  of  cleansing  the  ear ;  and  if  the  discharge  should  be 
protracted,  astringent  in  lieu  of  emollient  injections  will  be  proper.  One 
of  the  following  may  be  employed : 

9    Solphst  Zind gr.  ^ 

Aqus  DistOlat $i] 

PtaoL 

9    Lactia 

AqfueGaldfl. '      .    U  Jj 

TinctMyrrfaso gtLi^  K 

This  child  has  labored  under  com»tipation ;  it  will,  therefore,  be  neoes- 
airy  to  attend  to  the  condition  of  its  bowels.  It  will,  as  a  general  rule, 
be  good  practice  to  administer  in  these  cases  a  bri^  cathartic,  for  the 
reason  that  it  will  act  beneficially  on  the  intestinal  mucous  sur&ce; 
iiid,  with  the  same  view  of  revulsion,  a  styptic  pediluvium  during  the 
inflammatory  stage  of  the  disease  will  be  bene6cial.  Let  Uie  following 
cathartic  be  administered  to-night,  followed  in  the  morning  by  S  ss  of 
castor  oil : 

9    Sab.  Mar.  Hydrarg. gr.  ij 

PuIy.  Jalapad gr*  vi 

Puly.  AntimbniaL gr.  i 

Ptpuiv. 

During  the  inflammatory  stage,  the  diet  should  be  simple,  consisting 
of  diluents,  boiled  rice,  potatoes,  6ic, 

CrONORRHCEAL  OPHTHALMIA  IN  A  LrTTLB  BoY,  AGED  THREE  YeARS. Wil- 
liam J.,  aged  three  years,  has  a  severe  inflammation  of  the  left  eye,  which 
is  dosed,  and  excessively  tumid.  The  child  appears  to  be  in  much  pain,  and 
altogether  an  object  of  distress.  "  How  long,  my  good  woman,  has  your 
diild  been  affected  with  this  sore  eye  7"  '*  1  noticed  it  for  the  flrst  time, 
sir,  yesterday  morning."  "  Was  the  eye  closed  when  you  first  observed 
it  was  inflamed  ?"  "  No,  sir ;  but  it  closed  up  yesterday  aflemoon,  and 
the  poor  child  has  been  crying  all  night."  ^^  Do  you  know  what  caused 
the  eye  to  inflame  1"  "  Indeed,  I  do  not,  sir."  "  Now,  my  good  woman, 
tell  me  the  truth,  and  I  will  do  all  I  can  for  your  child."  "  Well,  doc- 
tor, I  believe  the  child  caught  the  contagion  from  its  father."  "  What 
contagion  1"  "Oh!  sure,  sir,  you  must  know!  My  husband  is  a 
worthless  man,  and  he  has  given  my  poor  little  child  a  dreadful  disease, 
which  will  destroy  his  eye !"  The  reason,  gentlemen,  for  my  asking 
these  questions,  was  to  confirm  the  suspicion  I  entertained  as  to  the  par- 
ticular nature  of  this  ophthalmia,  and  I  have  no  doubt  that  it  b  a  case  of 
gonorrhoeal  inflammationi  one  of  the  meet  rapidly  destructive  forms  of 
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opbthalnaia  nhich  can  possibly  present  itself  to  the  observation  of  tl 
physician.  My  suspicion  arose  from  two  circiimslances.  1st.  The  v 
leiice  and  rapidity  of  the  inHammation,  2d.  The  fact  that  only  one  e 
IB  affected.  It  is  an  interesting  circumstiLnce  for  you  to  recollect  t 
^onorrbcBUI  differs  from  both  Egyptian  and  tbe  ordinary  purulent  opB 
thalrnin  in  the  particular  that,  as  a  general  rule,  in  tbe  two  latter  forn 
both  eyes  are  aSected,  whilst  in  tbe  former  the  disease  is  limited  to  0 
only. 

Cautea. — Authors  have  entertained  various  opinions  touching  the  cause 
of  gonnorrbceal  ophthalmia  j  and  there  is  even  now  much  difference  of 
sentiment  on  the  subject  It  is  contended  by  some  that  it  is  the  result 
of  inoculation  of  the  tuaica  conjunctiva  through  the  virus  of  the  urethra; 
again,  it  is  a.'^serted  that  it  is  simply  the  elTect  of  mtlasbai*  from  the 
urclhra  to  the  eye ;  whilst  others  affirm  that  it  is  the  consequence  purely 
of  irritation.  Whatever  may  be  the  truth  of  these  respective  opinions, 
one  fuel  is  well  establiabed,  that  if  gonorrhceal  matter  be  applied  to  the 
conjunctiva,  virulent  and  sudden  inflammation  will  be  the  result;  so  that 
it  may  be  assumed  that  inoculation  is  a  very  certain  mode  of  producing 
this  disease.  It  is  oE^n,  I  am  sure,  transmitted,  a»  ia  the  ordinary  puru- 
lent ophthalmia,  through  cloths  or  towels,  which  have  been  used  by  those 
oflected  with  gonorrhcea.  It  is,  therefore,  important  when  attending  pe^>  - 
eons  with  this  affection  to  caution  (hem  on  the  subject. 

Symptoms.— ks  \  have  already  rcinaiked,  but  one 
affected ;  the  eye  soon  becomes  the  seat  of  active  inflammation,  the  lidi 
become  dosed,  and  very  tumid  from  the  distension  caused  by  the'  m 
purulent  secretion  ;  the  conjunctiva  is  first  attacked,  and,  in  a  very  a 
time,  in  tbe  absence  of  proper  treatment,  the  cornea  is  involved,  i 
the  eye  offentimes  speedily  destroyed.    A  characteristic  symptoi 
•flection  is  a  livid  color  of  the  lids. 

Treatment. — If  the  most  active  means  be  not  resorted  to,  this  liH 
fbltow  will  certainly  lose  his  eye.    In  the  first  place,  three  leeches  should 
be  applied  to  the  inner  angle  of  the  eye,  the  bleeding  to  be  encouraged 
by  warm  fomentations.     The  following  powder  should  be  administered: 

B    Sub.  Mar.  Hjdrarg. gr.'^ 

Pulv.  Jalnpw gr.  vi 

PqIv.  Ipocaa gr.  at 

FLpalt. 
Let  this  be  followed  in  six  hours  by  the  subjoined  draught: 

B     Inrua.  Senate J  y 

Sulphat.  UagnoBiu J  t 

Unnuio lea   If. 

The  eye  must  he  freely  washed  several  times  a  day  with  a  collyri' 
which  I  shall  presently  prescribe,  and  the  eonjiinotiva  touched  wit 
aolnlion  of  the  nitrate  of  silver.     There  is,  gentlemen,  aome  judgroei 
neoeasary  in  making  these  applicataous,  and  I  will  now  proceed  to  shoi 
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joa  how  the  eye  should  be  cleansed,  and  the  manner  in  whldi  the  colly rium 
and  nitrate  of  silver  should  be  employed.  I  place  the  child's  head  in  this 
manner  on  my  knee,  allowing  the  body  to  rest  on  the  lap  of  the  mother. 
Then,  with  a  piece  of  fine  sponge,  moistened  with  tepid  water,  I  remove 
the  matter  from  the  eye,  and  immediately,  with  another  piece  of  sponge, 
bathe  the  eye  freely  with  the  following  collyrium : 

9    OxTnrariat  Hjdrai^. gr.  88 

Sal  Ammoniac         .        .        .        .        .        .        gr.  y 

AqiUB  distillat Jiv 

*  FLaoL 
When  the  eye  has  been  thus  cleansed,  and  afler  the  application  of  the 
collyrium,  the  conjunctiva  should  be  freely  toudied  by  means  of  a  camePs 
bair  pendl  with  the  following  solution : 

9    Nitrai  Argenti gr.  v 

Aqiue  distillat         •        .       ..        .   '    .        .        J  i 

Such  is  the  activity  of  the  inflammation,  that  it  will  be  necessary,  in 
addition  to  these  means,  to  have  recourse  to  one  or  more  small  blisters 
behind  the  ear,  and  this  should  be  done  from  the  very  commencement, 
for  the  purpose  of  diverting  as  speedily  as  possible  from  the  eye. 

To  prevent  the  agglutination  of  the  lids,  you  will  find  mudi  benefit 
from  the  use  of  the  red  precipitate  ointment.  Fomentations  with  laud- 
anum and  tepid  water  will  be  indicated,  should  there  be  much  pain  about 
the  eye.    The  diet  to  consist  exclusively  of  diluents. 

SuPPRBSSION    OP   THE   MeNSES   FROM    CoLD,  IN   A    YOUNG  WoMAN,  AGED 

rwKHTY-ONE  Years,  COMPLICATED  WITH  Pthisis  Pdlmonalis. — Margaret 
D.,  aged  twenty-one  years,  unmarried,  menstruated  for  the  first  time  ill 
her  fourteenth  year.  "  How  long,  Margaret,  have  you  been  in  ill  health  ?" 
"  For  the  last  six  months,  sir."  "  Was  your  health  always  good  prior 
to  that  time  ?"  "  Yes,  sir ;  I  was  a  healthy  girl,  and  never  lost  a  day*s 
work  by  sickness."  "  What  occurred  six  months  ago  to  derange  your 
health  ?"  "  My  courses  stopped  upon  me,  sir.''  "  Do  you  know  what 
caused  them  to  stop,  Margaret  ?"  "  I  was  washing,  sir,  and  became 
very  much  heated;  and  I  foolishly,  without  any  shoes  or  stockings, 
walked  on  cold  damp  flags."  "  Were  you  menstruating  at  the  time?" 
**  Yes,  sir."  "  And  after  you  walked  on  the  flags,  your  courses  became 
suppressed?"  "Yes,  sir."  "Have  you  had  them  since  that  time?** 
"  No,  sir."  "  You  have  a  very  bad  cough ;  how  long  have  you  had  it,  my 
good  girl  ?"  "  I  took  the  cough,  sir,  about  four  weeks  afler  my  courses 
stopped;  and  it  has  been  increasing  ever  since."  "You  have  been 
losing  flesh,  have  you  not?"  "  Oh !  sir,  I  am  wasted  to  almost  nothing." 
"Does  your  cough  trouble  you  much?"  "Yes,  sir;  I  can  not  get  any 
rest,  particularly  at  night."  "  Do  you  spit  up  much  ?''  "  Yes,  sir ;  I 
suppose  I  spit  more  than  a  pint  of  corrupted-looking  stufi*  during  ttie^ 
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doy."     "  Do  you  have  chills  V     "  Yes,  air ;  I  have  dulls  running  dowi 
my  b«ck."    "  Do  you  have  much  fevor  f    "  In  the  aft«r  part  of  the  dnygJ 
sir,  I  flush  in  the  face."     "Are  you  troubled  much  with  night-sweals t* 
"  Yes,  sir ;  I  have  had  them  for  the  last  two  months."     Tius  case,  g«»1 
tlemen,  is  an  instructive  one.     The  girl  before  you  is  twenty-one  yei 
of  age,  and  enjoyed  excellent  health  untjl  six  months  siuce,  when,  &om 
her  own  imprudence,  her  menstrual  function  became  suppressed,  soon 
followed  by  a  cough,  which  is  now  in  full  development.    This  poor  girl  is 
lalwring  under  ptkitit  jmlmonalit.    Her  pulse  ia  one  hundred  and  twenty.  ' 
She  has  jiurulent  expectoration,  chills,  night-sweats,  the  hectic  flush ;  iVM 
a  word,  she  presents  the  entire  eorltgr  of  symptoms  of  that  most  fearfld^ 
and  rebe]|iou9  malady — consumption.     You  can,  I  apprehend,  have  nd 
difficulty  in  understanding  the  starting  point  of  this  pulmonary  afToction, 
It  was  unqucstjonably  the  suppression  of  the  courses.     I  shall  have  fre- 
quent occasion  to  call  your  attention  to  the  important  influence  exercised  • 
by  this  function  over  the  health  of  the  female ;  and  you  will  observe  iB^ 
practice  that  its  integrity  cannot  bo  violated  without  involving  the  gVtfl 
emi  system  in  more  or  less  disturbed  action.     One  of  the  most  frequeaM 
causes  of  menstrual  suppression  is  cold.     This  thoughtless  girl,  throngbj 
her  own  folly,  has  brought  upon  herself  a  disease  which  bids  deflooce  lOu 
remedies,  and  which  will  of  necesaity  destroy  her.     If  she  had  applied  j 
for  professional  adf  ice  when  her  courses  became  suppressed,  and  if  the 
menstrual  fimction  had  been  promptly  restored,  the  great  probability  is 
that  she  would  have  continued  to  enjoy  her  usual  uninterrupted  good 
health,  at  least  for  some  time. 

Pthisis  pulmonalia  is  a  disease  which  will  remain,  under  certain  drvl 
cumstanccs,  for  a  long  time  dormant  in  the  system.  The  elements  c 
destruction  are  no  doubt  there,  but,  like  the  slumbering  spark,  they  are 
harmless  until  brought  into  development  by  one  or  other  of  the  various 
exciting  causea  which  we  know  will  convert  latent  phthisis  into  an  actual 
and  rapid  malady.  In  this  way,  I  think  we  can  explain  how  it  is  Haali  « 
this  disease  is  oftentimes  one  of  the  scquclte  of  suppressed  or  irregulM 
menstruation. 

Trtatnienl. — ^To  attempt  to  restore  the  function  now  would  not  oatf 
be  useless,  but  it  would  be  cruel,  for  the  reason  that  the  system  is 
low  to  suslniu  medication  of  any  kind.  The  indication  here  is,  as  f 
may  be,  to  palliat*  the  cough,  aiid  support  the  strength.  With  the  S» 
tner  view,  a  table-spoonfiil  of  the  following  may  be  taken  two  or  thrMf 
times  during  the  day  : 

B     Synip  Spilla) J  g 

Mocil.  Aoftoi»    .."....         s  "J 

Tinrt,  OpiL  Caoiph.  I  aa  ?  as 

Sfnip,  simp.  1 

Sol  Snlph.  Moipbiie gttxx  M. 

Tlie  strength  should  be  suatMned  by  aaimai  broths,  jellies,  itc 
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HooForo  Cough  m  ak  Infant,  aoxd  xioht  Months. — Ellen  S.,  aged 
eig^t  months,  has  sufibred  from  hooping-cough  for  the  past  six  weeks. 
''Do  yoQ  nurse  your  child,  madam  1"  *^  Yes,  sir ;  I  give  it  nothing  but 
breast  milk."  ^  That  is  right,  my  good  woman.  Does  it  seem  to  suffer 
modi  from  the  hooping-ooughf  ^It  does,  sir,  when  the  cough  comes 
on ;  it  tarns  blue  in  the  fiice,  and  can  not  get  its  breath  for  some  time." 
"  After  the  cough  is  over,  does  it  appear  quite  cheerful  1"  "  Yes,  sir." 
*How  are  its  bowels?*'  "Hiey  are  quite  regular,  sir."  "Has  it  had 
oonyulsions  since  it  was  attacked  wilb  the  hooping-cough?"  "Never, 
nr.  It  seems  perfectly  well,  except  when  the  cough  troubles  it" 
Hie  little  infimt  before  you,  gentlemen,  presents  one  of  the  affections  in- 
cident to  early  age.  Hooping-cough  commences  ordinarily  with  catar- 
rhal symptoms,  which  gradually  abate,  and  are  succeeded  by  a  peculiar 
spasmodic  cough,  from  which  the  disease  derives  its  name.  It  assumes 
a  marked  character,  paroxysmal  in  its  recurrence,  characterized  by  a  dis- 
tinct hoop-— the  child  during  the  paroxysm  experiencing  a  sense  of  suffo- 
cation. Under  ordinary  circumstances,  the  little  patient,  notwithstand- 
ing the  paroxysms,  is  playful  in  the  intervals  of  the  cough.  It  has  been 
supposed  by  some  writers  that  hooping-cough  and  bronchitis  are  identi- 
cal ;  but  this  is  an  error.  Pertussis  is  rightly  classed  among  the  neuroses  ; 
and  when  inflammatory  symptoms  supervene  in  the  progress  of  the  dis- 
ease, they  do  so  merely  as  complications,  and  not  as  essential  accom- 
paniments of  the  original  affection.  The  stethoscope  and  immediate 
auscultation  have  abundantly  established  this  fact.  Nothing  can  be  mqjre 
variable  than  the  duration  of  this  disease ;  it  sometimes,  though  rarely, 
runs  its  course  in  two  weeks ;  on  the  other  hand,  it  will  continue  for  four, 
six,  ten  months,  and  I  have  known  it  to  exceed  one  year.  Observation 
justifies  the  division  of  hooping-cough  into  three  distinct  stages,  each  one 
being  characterized  by  its  own  peculiar  symptoms.  In  the  first  place, 
there  is  the  stage  of  inception;  secondly,  the  stage  of  excitement  in 
which  the  disease  reaches  its  maximum  of  intensity ;  and  thirdly,  the 
stage  of  decline.  In  the  first,  we  observe  the  symptoms  of  ordinary 
catarrh,  without  spasm  of  the  glottis,  or  that  peculiar  sonorous  inspira- 
tion, whidi  is  the  usual  accompaniment  of  the  more  severe  form  of 
this  affection. 

A  very  interesting  fact  is  mentioned  respecting  the  effect  of  inter- 
mittent fever  in  this  disease.  It  is  said  that  when  intermittent  fever 
prevailed  at  Milan  as  an  epidemic,  the  hooping-cough  was  arrested  at 
the  time  of  the  ague  paroxysm.  As  I  have  already  remarked  to  you, 
gentlemen,  hooping-cough  is  not  of  itself  a  dangerous  affection — it  is 
rarely  &tal  when  not  involved  in  complications,  and,  therefore,  the  op- 
portunities for  investigating  its  pathology  have  been  comparatively 
limited.  There  is,  I  may  say,  no  settled  opinion  upon  this  subject 
Tliose,  who  regard  this  affection  as  a  neurosis  are  variously  divided  in 
aoitiment  as  to  whether  the  disease  is  seated  in  the  par  vagum,  in  the 
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ramifications  of  the  intercostal  nerve,  or  in  the  brain ;  hooping-^XMigh  is 
boUi  epidemic  and  contagious ;  though  it  will  occasionally  exhibit  itself 
as  a  sporadic  afiection.  It  is  said  by  some  writers  that  the  exanthema- 
tous  diseases  exercise  a  remarkable  influence  on  hooping-cough,  and  that 
it  is  checked  during  an  attack  of  measles,  small-pox,  scarlatina,  ^eo. 
lliis,  .however,  needs  confirmation.  There  is  one  circumstance  in  this 
connection  worthy  of  note — and  it  seems  to  demonstrate  that,  in  lieu  of 
an  antagonism  between  these  afleotions  and  hooping-cough,  there  is  rather 
a  sort  of  relation  between  them.  For  example:  scarlet  fever,  small 
pox,  and  measles  are  all  contagious,  and  as  a  general  rule  attack  the 
same  individual  but  once.  In  these  particulars,  they  accord  precisely 
with  hooping-cough.  Again,  hooping-cough  will  sometimes  develop  it- 
self a  few  weeks  before  the  rubeolus  eruption ;  and  sometimes  the 
cough  consequent  upon  measles  will  assume  all  the  characters  of  a 
veritable  pertussis.  Those  clever  observers,  Rilliet  and  Barthez,  hav« 
in  their  ample  experience  established  these  latter  points. 

The  complications  of  hooping-cough  are  numerous,  the  most  frequent, 
of  which  is  catarrh ;  then  we  have  inflammation  of  the  bronchial  tubes 
and  lungs ;  hydrocephalus  and  convulsions ;  diarrhoea  and  in&ntile 
remittent  fever  are  also  occasionally  found  to  accompany  this  disorder. 
Hooping-cough  is  essentially  a  disease  of  infancy,  though  it  has  been 
known  to  attack  the  adult.  More  than  one  half  of  the  children  are  at- 
tacked with  it  before  the  completion  of  the  third  year.  It,  however, 
seldom  develops  itself  under  six  months  of  age ;  and  is  comparatively  a 
rare  aflection  afler  the  tenth  year.  Its  fatality  depends  very  much  upon 
the  diaracter  of  the  diseases  with  which  it  may  be  complicated. 
'  Treatment. — No  malady  has,  perhaps,  called  forth  more  specifics  than 
the  one  now  under  consideration ;  but  alas !  they,  like  all  such  agents, 
have  proved  abortive  in  arresting  its  progress.  This  affection  is  to  be 
treated  on  general  principles,  and,  when  not  complicated  with  any  of  the 
maladies  to  which  we  have  alluded,  it  will  not  prove  rebellious  to  judi- 
dous  medication.  Should,  however,  inflammation  of  the  lungs  or  bron- 
chial tubes,  hydrocephalus,  or  convulsions,  infantile  remittent  fever,  or 
diarrhoea  ensue,  these  aflections  must  be  treated  enei^etically  without 
reference  to  the  hooping-cough.  .  In  simple  pertussis,  it  will  be  neces- 
sary merely  to  regulate  the  bowels,  put  the  child,  if  weaned,  on  light 
diet,  and  occasionally  administer  ten  to  twenty  drops  of  the  following : 

9    Vini  Ipecac      ......         Jj 

Tinct  Hyoecyam. 3  y    iC 

When  the  hoop  is  severe,  and  distressing  to  the  child,  one  drop  of 
hydrocyanic  acid  may  be  given  in  a  tea-spoonful  of  sweetened  water; 
camphorated  oil,  or  soap  liniment  may  be  advantageously  rubbed  on 
the  chest  for  the  purpose  of  slight  counter  irritation.  But,  under  ordi- 
nary circumstances,  the  great  remedy  for  hooping-cough  is  change  of  air. 
It  has  of  late  years  been  proposed  by  Dr.  Joubert  of  Cherlne,  and 
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Dr.  Eben  Watson,  to  cauterize,  in  cases  of  pertussis,  the  mucous  mem- 
uraae  of  the  larynx,  using  for  this  purpose  a  strong  solution  of  the 
nitrate  of  silver;  and  the  results  of  this  treatment  have  certainly  been 
most  satisfiictory.  In  one  hundred  and  seventy-five  cases,  there  was  suc- 
cess in  all  except  eight  It  does  not  appear  difficult  to  explain  the  modus 
operandi  of  the  caustic  under  these  circumstances.  It  acts,  no  doubt, 
by  diminishing  the  irritability  of  the  laryngeal  nerves,  as  also  that  of 
the  medulla  oblongata.  It  is  because  of  the  irritation  of  these  nerves 
opoo  the  medulla  oblongata,  and  the  reflex  action  of  this  nervous  mass 
upon  the  larynx,  bronchial  tubes,  dec.,  that  we  are  enabled  to  explain 
the  spasmodic  contractions  of  these  latter  organs,  so  characteristic  of 
hooping-cough.  Upon  the  principle  of  diminishing  the  irritability  of  the 
medulla  oblongata,  and  consequently  its  reflex  action,  escharotio  appli- 
eations  to  the  spine,  the  most  efficient  of  which  is  the  red-hot  iron,  are  fre- 
quently  of  signal  service.  But  in  the  use  of  these  remedies,  the  extreme 
losceptibility  of  the  system  during  in&ntile  life  must  not  be  forgotten. 

It  would  scarcely  be  profitable  to  enumerate  the  various  remedies, 
which,  from  time  to  time,  have  been  suggested  for  this  disease.  It  may, 
however,  not  be  out  of  place  to  mention  some  few  of  them.  Guernsant 
and  Trousseau,  of  Paris,  accord  great  value  to  emetics  in  hooping-cough. 
For  this  purpose,  the  syrup  of  ipecacuana  b  employed  in  tearspoonful 
doses  in  very  young  children,  every  fifteen  minutes,  until  free  vomiting 
is  produced. 

In  Grermany,  the  following  is  highly  extolled : 

9    Cocci  cacti  (cochineal) )  ««  -a* 

Bitart  Potaesae  J ^ 

Sacchar.  Alb |j 

Aqoas  bollient |yig 

FLSoL 

Of  this  a  dessert-spoonful  to  be  given  three  times  a  day,  at  first ;  and 
afterwards,  increase  it. 

The  subcarbonate  of  iron  is  mudi  eulogized.  It  is  administered  as 
follows : 

9    Sabcarbonat.  ism           .        .        .        .         gr«  xziv 
Sacchar.  Alb.  q.  s. 

Divide  in  charttdat  x — one  powder  every  Uuree  houre  to  children  from  one  to  three 
years  of  age. 

Belladonna  has  found  its  strong  advocates,  and  it  is  regarded  by  some 
as  a  specific.     Hufeland  administers  it  as  follows : 

9    Poly.  Belladon. gr.  j 

Sacchar.  Alb. 3j 

Divide  in  ehartulae  viij^-cne^  morning  and  evening^  to  an  infant  from  two  to  four 
yearetf  age. 

Trousseau  and  Pedoux  employ  Belladonna  in  Uie  following  combination : 

9     Extract  Belladon. A&gpr.iv 

Extract  OpiL  Atpia 

Extract  Yalerian.      ...*..        368 

Divide  inpH  my^from  one  to  four  a  day. 
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Chlorosis  ih  a  Girl,  aobd  iiouteen  Yeahb,  with  Sitpfrbssion 
THE  Mbmsbs  for  the  last  BIX  MoHTBB. — Susan  M.,  aged  eighteen  jearv 
has,  from  the  verjr  commencement  of  puberty,  been  troubled  with  irng' 
ulsr  meDslTualJoD ;  aud  for  the  last  six  months  the  function  has  been 
entjrelj'  suspended.  From  early  girlhood,  her  health  was  delicate; 
and  she  menstruated  for  the  first  time  between  the  fourteenth  and  fif 
teenth  years  of  age ;  she  is  extremely  pale,  with  a  white-coated  tongue ; 
she  IB  without  appetite,  and  habitually  constipated ;  complains  of 
vertigo  and  palpitation  of  the  heart,  togethtr  tcitk  oeeagional  severe 
pain  over  Ihe  Ufl  orbital  region,  and  at  Umea  much  diatrttt  ahag  the 
course  of  the  ncialic  nerve;  she  has  cuugh,  which  ia,  however,  unaccom- 
panied with  expectoration,  and  the  pulse  is  not  over  seventy.  Her 
nervous  system  is  also  much  disturbed,  as  is  evinced  by  her  peevish- 
ness, restlessness  at  night,  extreme  irritability,  die.  This  case,  gentle- 
men, is  one  calculated,  in  some  of  its  symptoms,  to  lead  the  practitioner 
into  error,  and  cause  him  to  make  a  false  diagnosis.  The  disease 
which  this  girl  is  affected  is  ehlorotie,  a,  term  derived  from  the  Gi 
xXuetit,  which  signifies  simply  pallor  of  the  skin  with  a  yellowish 
greenish  tint.  It  ia  known  as  the  "  green  sickneas,"  and  is  frequently 
BO  called  by  the  old  women  and  nurses.  Pallor,  however,  of  the  cuta- 
neous surface  is  characteristic  of  various  other  morbid  conditions,  and  we 
must,  therefore,  look  for  something  more  pathoguomoaic  than  this  to 
prove  the  existence  of  chlorosis.  This  malady  is  comparatively  of  fre- 
quent occurreooe,  and  usually  exhibits  itself  as  the  period  of  puberty  ap- 
proaches, more  especially  in  young  girls  whose  menstrual  function  has  i 
become  eslablifihed,  or,  if  so,  is  marked  by  more  or  less  irregularity. 
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But  you  are  not  to  imagine  that  chlorosis  b  always  essentially  and 
necessarily  connected  with  an  absence  or  irregularity  of  the  menstrual 
fbnction ;  this  would  be,  indeed,  circumscribing  this  important  afieo- 
tion  within  limits  by  no  means  warranted  by  observation.  On  the 
contrary,  dilorosb  will  sometimes  exist  in  women  whose  menstrual 
foncCion  is  perfectly  normal  as  to  time  and  quantity ;  married  women 
and  widows  are  occasionally  the  subjects  of  it ;  and  instances  are  re- 
corded in  which  the  disease  has  been  recognized  in  the  delicate  of 
the  male  seiL  Again,  you  will  meet  with  examples  of  amenorrhoea,  in 
idiich  there  is  an  entire  absence  of  chlorotic  symptoms.  The  pathology 
of  dilorosis  consists  in  a  morbid  condition  of  the  blood,  the  serum  beiAg 
increased  in  quantity,  whilst  the  crassamentum  is  sensibly  diminished. 
You  will  observe  in  the  course  of  your  reading  that  authors  enumerate 
a  variety  of  organic  lesions  met  with  afler  death  as  the  results  of 
chlorosis.  But  Uiis  is  an  error  into  which  they  have  fallen — ^these  lesions 
have  no  direct  connection  with  the  disease  in  question ;  they  are  simply 
the  effects  of  maladies  with  which  chlorosis  has  had  no  immediate  rela* 
tk>o,  but  which  have  originated  during  its  progress  as  mere  complica- 
tions ;  so  that  when  it  is  asserted  that,  in  one  case,  a  post-mortem  ex- 
amination reveals  disease  of  the  liver,  in  another  an  affection  of  the 
lungs,  and  in  a  third,  serious  lesion  of  the  brain,  heart,  pleura,  <S£C,  you 
are  not  to  refer  these  lesions  to  the  special  influence  of  chlorosis.  It 
is  well,  however,  to  bear  in  mind  that  there  are  certain  organic  changes 
or  peculiarities  recognized  in  those  who  have  died  of  chlorosis,  but 
they  are  characteristic  of  its  true  pathology,  viz. :  an  impoverished  con- 
dition of  the  blood.  The  changes  to  which  I  allude  are  as  follow  ;  the 
walls  of  the  blood-vessels  are  pale  and  thin ;  the  muscular  tis&up  is  ex- 
tremely flaccid,  and  deprived  of  its  coloring  matter;  and  the  blood 
itself  presenting  all  the  evidences  of  alteration  so  strikingl/  illustrative 
of  chlorosis.  The  experiments  of  Andral  and  Gravarret  would  seem  to 
show  that  the  modification  of  the  blood  in  this  disease  consbts  not  only  in 
the  relative  diminution  of  the  red  globules,  but  also  in  an  alteration  of 
Uie  structure  of  these  globules. 

Eisenmann  has  attempted  to  prove  that  chlorosis  is  not  a  disease  essen 
tially  of  the  blood.  He  maintains  that  the  nervous  system,  and  principally 
the  spinal  cord,  is  the  primitive  seat  of  this  aflection.  He  bases  his  opinion 
upon  the  following  circumstances :  1.  Becquerel  and  Rodier,  in  certain 
cases  of  chlorosis,  have  detected  no  change  in  the  blood ;  2.  Chlorosis  is 
much  more  frequent  in  the  female  than  in  the  male,  and  it  is  well  known 
that  the  nervous  system  predominates  in  the  former ;  3.  The  incipient 
symptoms  of  chlorosis  are  those  of  the  nervous  system,  before  any  change 
occurs  in  the  blood,  and  these  nervous  symptoms  continue  throughout 
the  progress  of  the  disease ;  4.  Chlorosis  will  yield  to  morphia,  strych- 
nia, &C,  which  are  known  to  act  favorably  in  afTectlous  of  ine  spinal 
oord.     In  addition  to  the  above,  other  reasons  are  gi^en  &8  confirmatory 
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of  the  opinion  thai  the  primary  seut  of  chloVosia  is  in  the  nervous  sys- 
tem. For  example :  the  efficjiey  of  the  cold  sliower-halh  in  this  diseitse, 
which  is  also  an  eHicieDt  agent  in  many  furms  of  disturbed  nervous 
action,  such  as  chorea,  hysteria,  &ic.  Another  nrgiiment  ia  that  clilora- 
eis  will  aoraelimea  yield  to  the  internal  administration  of  line,  bis- 
muth, lead,  copper,  &b.  But,  gentlemen,  I  do  not  regard  the  above  rea- 
sons as  at  all  conelusivo  of  the  new  theory ;  and  if  they  be  of  any 
force,  it  ia  merely  that  they  prove  exceptions  to  a  general  rule — or, 
which  I  think  nearer  the  truth,  that  the  elTects  liave  been  mistaken  for 
the  supposed  causes  of  chloroais.  The  relation  between  the  nervous 
and  vascular  systems  is  so  intimate,  they  are  so  mutually  dependent 
one  upon  the  other  for  healthy  function,  that  original  morbid  action  of 
the  one  may,  without  due  discrimination,  he  confounded  with  original 
morbid  action  of  the  other.  Excessive  blood-lotting,  and  this  occurs 
more  especially  in  young  children,  will  be  followed  by  great  nervous  per- 
turbation, extreme  jactitation,  and  oftentimes  convulsions.  Would  it,  un- 
der these  circumatances,  be  good  physiology  to  refer  these  phenomena  to 
original  derangement  of  the  nervous  system,  and  more  particularly  of 
the  medulla  spiualis  ?  I  think  not.  The  original  defect  is  the  loss  of 
blood,  and  under  this  inSuence  the  nervous  centers  become  deranged, 
and  hence  the  morbid  phenomena  to  which  I  have  just  alluded. 

Dut  it  strikes  me  thai,  admitting  the  true  pathology  of  chlorosis 
to  consist  in  an  alteration  of  the  constituents  of  the  blood,  or,  in  other 
words,  an  impovcrisliment  of  this  fluid,  by  which  tt  is  prevented  from  dis- 
tributing adequate  nutrition  and  development  to  the  various  tissues  of  the 
■yst«m,  another  inquiry  should  press  itself  on  the  mind  of  the  observatit 
physician,  which  is  this  ;  Is  this  alteration  in  the  blood  primitive  or  sec- 
ondary 1  or,  to  bring  the  question  to  a  practical  point — is  the  irapover- 
iehment  of  the  circulating  fluid  in  a  given  ca.se  due  to  its  original  defective 
formation,  or  is  it  simply  the  result  of  morbid  action  in  some  of  the  va- 
rious oi^ns  directly  connected  with  the  healthy  production  of  tlus  fluid  1 
Indeed,  it  seems  to  rae  that  all  rational  treatment  of  chlorosis  must  neces- 
sarily depend  upon  a  decision  of  this  question.  For  my  own  part,  I 
believe  that  the  primitive  disorganization  of  the  blood  is  among  the 
ely  rare  occurrences  to  bo  recognized  by  the  practitioner ;  whilst, 
b-CODtrary,  it  will  be  found  very  generally  as  a  secondary  conditJon 
mt  upon  the  operation  of  one  or  more  of  the  various  causes  capa- 
f  deranging  the  digestive  functions. 

Cauus, — The  causes  which  may  give  rise  to  chlorosis  are  numerous, 
■nd  may  operate  separately,  or,  to  a  certain  extent,  collectively.  An 
impoverished  diet,  exposure  to  a  humid  atjnosphere,  sedentary  habits, 
long  confinement,  such  as  is  practiced  in  manufactories,  an  enfeebled 
constitution,  &c,  may  be  classed  among  the  causes  of  this  aflection. 
Constipation  is  so  frequent  an  accompaniment  of  chlorosis,  that  we  are 
inolintvl  to  think  with  Marshall  Hall,  that  it  is  one  of  the  most  fruitful 
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sooroes  of  this  disease.  It  is  insidious  in  its  resolts,  and  often  la^s  the 
feondation  of  general  derangera^it  of  the  health.  A  late  distinguished 
writer,  Dr.  Bennett,  affirms  ^  That  functional  disturbance,  and  organic 
disease  of  the  uterus,  have  nothing  whatever  to  do  with  chlorosis ;  but 
that  this  affection  arises  exclusively  from  disease  of  the  blood."  This 
i^inion,  although  undoubtedly  true  as  a  general  principle,  is  too  sweep- 
ing, and  is  not  sustained  by  observation ;  for  chlorosis  will  occasionally 
date  it9  origin  from  functional  derangement  or  structural  lesion  of  the 
uterine  organs ;  and,  in  either  of  these  cases,  the  impoverishment  of  the 
blood  may  arise  from  the  morbid  influence  exercised  by  these  disturb- 
ances on  the  ganglionic  system  of  nerves,  the  healthy  and  unaffected 
condition  of  which  is  so  essential  to  the  proper  performance  of  the  as- 
amilative  functions.  The  opinion  so  emphatically  expressed  by  Dr. 
Bennett  is  not  without  danger ;  for,  with  this  doctrine  to  guide  us,  our 
treatment  of  chlorosis  would  not  only  be  useless,  but  absolutly  destruc- 
tive in  cases  in  which  this  affection  is  traceable  purely  to  organic  disease 
of  the  womb,  or  to  aberration  in  the  functions  of  this  oi^an. 

SifmptofM. — One  of  the  most  constant  symptoms  of  chlorosis  is  pallor 
of  the  cutaneous  surface,  assuming  not  unfrequently  a  yellowish  hue ; 
but  it  is  well  to  remember  that  this  pallor  is  more  marked  in  certain 
portions  of  the  integumentary  sur&ce  than  in  others ;  the  tunica  con- 
junctiva of  the  eye-lids,  the  mucous  covering  of  the  lips  and  nose, 
present  in  full  this  peculiar  characteristic  of  the  disease.  The  digestion 
is  much  impaired — no  appetite — sometimes  a  longing  for  unnatural  food ; 
constipation ;  the  tongue  is  white,  and  coated ;  sometimes  there  is  great 
thirst;  as  a  general  rule,  the  urinary  secretion  is  diminished;  the  cir- 
culation is  more  or  less  disturbed ;  palpitation  of  the  heart,  and  inter- 
mittent pulse,  often  accompany  this  disorder ;  there  is  occasionally  cough ; 
the  nervous  system  is  always  more  or  less  deeply  involved,  as  is  exhib- 
ited in  the  sleepless  nights,  depression  of  spirits,  headache,  vertigo,  throb- 
bing  of  the  temples  and  ears,  and  not  unfrequently  many  of  the  hys- 
teric phenomena. 

Of  late  years  much  has  been  said  respecting  certain  abnormal  sounds 
heard  in  the  heart,  and  large  blood-vessels  of  chlorotic  patients.  Bouil- 
laud,  I  believe,  was  the  first  to  call  attention  to  this  subject.  It  is  the 
opinion  of  Brown-Sequard  that  these  sounds  emanate  from  a  tremor  of 
the  muscles  peculiar  to  weak  and  aged  persons.  Neuralgia  is  a  very 
constant  accompaniment  of  chlorosis ;  and  one  of  the  principal  features 
of  this  neuralgia  is  its  fugitive  character,  passing  from  one  set  of  nerves 
to  another ;  sometimes  it  is  over  the  orbit,  sometimes  in  the  track  of  the 
nerves  passing  to  the  teeth;  again,  it  presents  itself  in  the  intercostal 
nerves,  at  other  times  In  the  sciatic  nerve,  &c.  The  menstrual  function 
is  usually  deranged  in  this  disease ;  sometimes  there  is  amenorrhoea  in 
one  or  other  of  its  forms,  viz.,  retention  or  suppression ;  and  it  bexK)me8 
an  important  question  in  these  cases  for  the  practitioner  to  estimate  the 
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exact  relation  of  the  ameaorrbiBa  to  the  chlorosis — which  ih  the  effect, 
and  which  the  cause  ?  In  Bome  instances,  the  menstrua!  function  will 
continue  with  regularity,  but  then  the  blood  is  uaually  observed  to  be 
aerous ;  and  not  unfrequentlj  in  chlorotJc  girls  there  is  a  leucoirhajal 
discharge,  which,  from  its  periodical  recurrence,  seema  to  take  the  place 
of  the  menstrual  evacuation.  In  one  word,  the  symptoms  of  chlorous, 
like  those  of  hysteria,  may  be  said  to  be  Protean  in  their  character,  and 
are  subject  to  constant  variation. 

JiiaffnoeU. — In  the  dJ^nosis  of  this  affection  some  degree  of  caution 
must  be  exercised  ;  the  pallor  of  countenance  and  cough  may  lead  (o  the 
supposition  of  pthisis,  whilst  the  palpitation  of  the  heart  might  cause  you 
to  inter  the  existence  of  structural  disease  of  this  organ.  The  cough 
of  chlorosis  differs  from  that  of  pthisis  in  the  following  particulars;  in 
the  former,  the  cough  is  without  expectoration  ;  there  is  no  hectio  fever, 
nor  is  the  cough  increased  on  exposure  tti  the  air;  neither  is  the  pulse  ac- 
celerated. On  minute  examination,  the  palpitation  will  be  found  to  be 
merely  fiinctional,  depending  on  general  derangement  of  the  system,  and 
especially  on  an  impoverished  condition  of  the  blood.  The  headache, 
and  occasional  severe  pain  in  the  side,  may  also  lead  to-  a  false  view  of 
the  malady ;  these  are  not  the  pains  of  inflammation.  The  headache, 
like  the  vertigo,  is  traceable  to  a  want  of  healthy  blood  in  the  brain,  and 
the  pain  in  the  side  may  bo  simply  neuralgic,  or  may  result  from  a 
loaded  condition  of  the  intestinal  ciuial.  Marshal!  Hail  has  instituted  a 
very  truthful  analogy  between  ejccessive  sanguineous  tosses  and  chlorosis 
— an  analogy  which  all  accurate  observers  will  fully  confirm,  and  which 
consists  in  the  following  points  of  resemblance :  1st.  Head  symptoms, 
simulating  arachnitis;  2d.  Palpitation  of  the  heart;  3d,  The  couilitioD 
of  the  general  and  capillary  circulations;  4th.  Occasional  death  from 

Propnotit. — As  a  general  principle,  chlorosis  is  a  manageable  dis- 
ease;  but  in  its  severer  forms,  and  especially  when  it  has  existed  for 
some  time,  and  when  accompanied  by  serious  complications,  prudence 
requires  on  the  part  of  the  practitioner  some  reserve  in  his  opinion  as  to 
the  final  result. 

Treatment. — I  thiuk  it  a  fundameutal  error  in  practice,  unfortu- 
nately too  common,  always  to  regard  amenorrhoea,  when  it  exists  in 
oblorosis,  as  the  substantial  feature  of  the  ease — the  one  above  all,  which 
calls  for  the  atten^on  of  the  practitioner.  Ilence,  in  these  cases  it  is 
too  usual  to  have  recourse  to  emmenag<^ues  for  the  purpose  of  bring' 
Jig  on  the  menstrual  fUnctioa  without  reference  to  the  geueral  condition 
of  the  system.  This  is  wrong — it  is  an  abuse  from  which  females  have 
wfltsred  severely.  If,  wilh  this  partial  view  of  the  disease,  the  emmen- 
«gogue  treatment  should  result  in  cstjiblishing  the  menstrual  flow,  the 
genenl  health  suffers  just  in  proportion  to  the  loss  of  blood  sustained. 
He  tnw  and  only  philosophical  treatment  consists  in  the  adiiiinistro- 
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tion  of  thoae  remedies  best  calculated'  to  invigorate  the  system,  and 
tfans  overcome  the  chlorotic  tjpe ;  when  this  is  accomplished,  the  resto- 
ntion  <^  the  catamenia  wiU  generaUy  £>llow  as  a  necessary  consequence. 
At  all  events,  not  until  the  chlorosis  has  been  removed,  will  it  be  proper 
to  have  recourse  to  emm^agogue  remedies,  and  not  even  then,  except 
in  those  cases  in  which,  after  the  subsidence  of  the  chlorotic  symptoms, 
the  amenorrhoea  shall  still  continue.  CUorosis  presents  itself  under 
one  of  three  forms,  and  it  has,  therefore,  been  divided  into  the  incipient, 
confirmed,  and  inveterate.  Hie  young  girl  before  us  is  an  example  of 
the  confirmed  stage  of  the  disorder,  which  is  characterized  by  pallor  and 
tomefiu^tion  of  the  countenance  and  conjunctiva,  puffiness  of  the  eye- 
fida,  a  white-coated  tongue,  constipation,  insomnolence,  palpitation  of 
the  heart,  &c.  Her  digestive  functions  have  become  so  impaired  by 
kmg-continued  constipation,  and  her  blood  consequently  so  much  im- 
poverished, that  the  indication  is  obviously,  in  the  first  place,  the  removal 
of  the  consdpataon,  and  secondly,  the  general  invigoration  of  the  sys- 
tem. Medicine  alone  will  not  accomplish  these  objects ;  and  i^  under 
any  circmmstances,  a  fiiithful  observance  of  hygienic  treatment  be  called 
fi>r,  it  is  in  a  case  like  the  present,  where  the  vital  powers  of  the  system 
are  in  a  state  of  comparative  dilapidation.  It  is,  therefore,  incumbent 
to  impress  on  this  girl  the  necessity  of  gentle  exercise  in  the  open  air, 
dothing  siich  as  will  protect  her  from  the  cold,  the  careful  avoidance  of 
a  humid  atmosphere,  a  tepid  bath  once  a  week,  and  frictions  with  a 
coarse  towel.  It  will  be  well  to  commence  with  a  brisk  pui^adve,  for, 
pale  and  delicate  'as  she  is,  you  will  find  she  will  bear  with  benefit  a 
positive  impression  of  this  kind.  Let  her  take,  this  evening,  the  follow- 
ing powder,  and  in  the  morning,  5  j  of  castor  oil : 

9     Sub.  Mur.  Hydrag. gr.  yiij 

Pulv.  RheL  gr.  xij 

FLFidv. 

It  may  also  be  necessary,  in  order  to  excite  a  healthy  action  of  the 
liver,  to  give  her  occasionally,  every  third  or  fourth  night,  ij  or  iij 
grains  of  the  hydrag.  c  creta ;  and  half  a  pint  of  tepid  water  thrown 
into  the  rectum,  night  and  morning,  will  prove  highly  serviceable  in 
promoting  the  peristaltic  action  of  the  intestines.  When  the  bowels 
have  been  freely  evacuated,  a  table-spoonful  of  the  following  may  be 
given  two  or  three  times  a  day  : 

9     Quiose     Sulpha! gr.  zv 

Acid  Sulpb.  dOut gtt  zv 

Tinct  Card,  a  )  ...  ;•{ 

TmctHumtili} "^™ 

Inf  UB.  Bosar.  a  •  •                       •       •           iii    K 
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Or  the  followiDg  may  be  ordered : 

9    Add  Bulph.  dQot 3V 

Syrup  AorantiL $  y 

Aqus  Cmnamon ^j    JC 

A  iea^poonfid  tn  a  wineglass  qf  cold  water  two  or  (kret  iimea  a  doff. 

Hie  great  remedy,  however,  for  chlorosis  is  iron  in  some  or  other  of 
its  various  preparations— so  that,  after  commencing  with  the  vegetable 
tonics,  which,  as  a  general  principle,  is  a  good  rule  for  the  reason  that 
they  are  less  likely  to  irritate  the  system,  recourse  may  then  be  had  to 
the  ferruginous  remedies.    Iron  may  be  given  in  some  of  the  follow* 

ing  forms : 

9    Solphat  Ferrl 

Sab-carbonat  Potaasae  .        •        .        •    &&   3J 

Divide  in  piL  xxzxviy,  commencing  unih  one  pill  twice  a  day,  emd  (fraduattif  inenaeei 
to  four  a  day. 
These  are  known  as  the  pills  of  Blaud,  and  are  in  high  repute. 

9     Sulphat  FerrL  ...*..        3J 

.    Extract  Hamuli  )  &A  irr  xr 

Extract  Papav.  Alb.   ) ^* 

OL  Caflsi» gtt  XV 

Divide  m  piL  xxiv— om  piQ  twice  or  Ihriee  a  datif. 

9    Fenilodid. Bias 

Tinct  Columb.  c. S  j 

Aqus  parsB J  vQ 

A  UMe-^poanfid  three  times  a  day» 

9    Sulphot  Ferri  ^j 

Aloes  Barbardens ^ij 

Ft  maeaa  in  pii  xx  dividenda    one  piU  twice  a  danf. 

This  is  a  capital  combination  in  cases  in  which  there  is  a  tendency  to 
torpor  of  the  bowels. 

9     Carbonat   Ferri 3J 

Pulv.  Rhel 
Aloes  Soootorin 

Extract  Humuli q.  a. 

UL  ft  maeaa  in  piL  xxx  dividenda— one  piU  three  times  a  doty. 

9     Syrup  lodid  Ferri §J 

An  admirable  preparation  in  chlorosis  occurring  in  scrofulous  habits. 

Thirty  dmpe  three  times  a  day. 

9    Sulphat  Ferri 3j 

Extract  Gentians ^ij 

FL  massa  in  piL  xx  dividenda— one  piU  two  or  three  times  a  day. 

Tho  diet  should  be  generous — succulent  meats,  animal  broths,  horse- 
back exercise  in  the  open  air,  &c.  Bernard  is  of  opinion  that  the  cura> 
tive  effects  of  iron  in  chlorosis  are  not  due  to  the  absorption  of  this 
agent  into  the  blood  ;  he  has  not  been  able  to  detect,  after  injecting 
into  the  stomach  iron  filings,  the  lactate  of  iron,  ^c,  more  iron  than 
usual  in  the  vena  port® ;  but  he  observes  that  as  iron  exists  in  the  food, 
it  may  perhaps  require  a  certain  combination  in  order  that  the  metal 
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may  be  absorbed.  He,  however,  insists  upon  a  very  important  fact, 
fix.,  that  the  salts  of  iron  exercise  a  special  action  on  -the  mucous  coat 
of  the  stomach,  each  portion  of  this  ^ur&ce  touched  by  the  metal  im- 
mediately assuming  a  more  active  circulation.  It  is,  therefore,  a  direct 
excitant  May  not  chlorosis,  he  asks,  according  to  this,  be  due  to  an 
impaired  digestion,  and  may  not  the  iron,  by  the  excitation  it  produces, 
re-establish  and  fortify  the  digestive  functions  ?  Although  this  question 
u  not  completely  solved,  yet  it  must  be  admitted  that  it  possesses 
much  therapeutic  interest. 

MUCO-PTTRULKKT    DiSCHARQB    FROM    THB  VaOINA  DT  A  GjRL,  SIX  YeARS 

or  AGS,  FROM  Scrofula. — Mary  T.,  aged  dx  years,  is  pale  and  delicate; 
of  a  lymphatic  temperament,  and  scrofulous  diathesis,  with  general  tor- 
por of  the  bowels.  The  glands  of  the  neck  are  slightly  enlarged,  and  on 
exposure  to  cold  they  become  painful.  Her  mother  brings  her  to  the 
dinique  for  advice,  principally  on  account  of  a  discharge  from  the 
vagina  with  which  she  has  been  affected  for  the  last  six  months.  The 
&charge  is  sometimes  profuse,  and  occasionally  of  an  acrid  character, 
producing  excoriation  of  the  parts.  This,  gentlemen,  is  a  case  of  singu- 
lar interest  on  several  accounts.  In  the  first  place,  the  tender  age  of 
Has  child  gives  it  importance ;  and  when  it  is  recollected  that  discharges 
<^  this  nature  in  the  female  at  so  early  a  period  have  been  mistaken  for 
gonorrhcea,  the  practitioner  can  not  fail  to  recognize  the  grave  results 
involved  in  an  erroneous  diagnosis.  It  is  much  easier  to  excite  than 
allay  suspicion ;  and  it  is  the  duty  of  the  physician  under  circumstances 
affecting  character  or  the  peace  of  families  to  be  rigidly  just.  He  is  to 
separate  himself  from  all  cabals ;  he  is  to  seek  for  truth  alone,  and 
guard  it  at  all  hazards  with  sacred  vigilance.  In  cases,  for  example,  like 
the  one  before  us,  it  may  be  suspected  that  the  discharge  is  the  result 
of  an  attempt  at  violation  ;  an  imprudent  parent,  ]t>y  threats  and  pun- 
ishment, may  extort  from  a  timid  child  the  admission  of  any  and  every 
thing — the  poor  child  being  influenced  more  by  the  hope  of  .escaping 
punishment  than  by  the  revelation  of  the  truth.  In  this  way,  it  will 
not  be  difficult  to  implicate  a  third  party,  and  the  decision  of  the  case 
must  rest  upon  the  testimony  of  the  medical  attendant. 

The  causes  of  vaginal  discharge  in  young  children  are  as  follow: 
1st  Scrofula ;  2d.  Ascarides  in  the  rectum  ;  3d.  Irritation  of  the  genito- 
urinary organs,  direct  or  indirect ;  4th.  Gonorrhoea ;  5th.  Dentition ;  6th. 
TTiis  character  of  discharge  will  occasionally  accompany  scarlet  fever. 
Dr.  Cormack  observes,  that  in  twenty-three  female  patients  whom  he 
treated  for  scarlatina,  all  of  whom  were  properly  washed,  and  cleanly, 
twelve  exhibited  well-defined  vaginitis.  There  were  only  two  of  the 
twenty-three  patienta  above  fourteen  years  of  age,  one  twenty-six,  and 
the  other  twenty-eight  years  old ;  both  were  married,  and  suffered  from 
acute  vaginitis,  which  presented  a  severer  type  than  in  any  of  the.chil 
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dren.  Dr.  Cormack  accounts  for  this  in  Summation  of  tbe  vngina  o 
what  must  bo  oonceded  &  rational  principle.  lie  says  it  ia  simply  an  ei 
tension  of  the  eianthematous  inQammatioD  of  the  skin,  similar  in  its  ni 
ture  to  what  is  often  met  with  in  the  mucous  linings  of  the  nose,  ear,  ait 
passages,  Sec.  Your  first  duty,  therefore,  gentlemen,  on  being  consultoi 
in  A  CB-se  of  this  description,  is,  by  a  tliorough  investigation,  to  asoertaiiii 
to  which  of  these  causes  the  discharge  is  due ;  the  child  will  thus  b^ 
spared  mut^  suffering,  aod  the  mother  and  friends  relieved  from  I 
neceesary  anguish  of  mind. 

Tbe  symptoms  arc  cliaracterized  by  more  or  less  pain  in  tbe  part^ 
increased  by  exercise ;  excoriation,  espedally  when  the  dischai^  it 
acrid ;  sometimes  there  will  be  irritaUon  and  a  sense  of  buniing  v 
passing  water,  together  with  apthouB  ulcerations  of  the  mucous  met 
brane.  He  discbarge  varies  in  character — thin  and  aanious,  sometim 
purulent,  and  again  muco-purutent.     The  general  health  usually  euSei^^ 

TTie  diagnosis  merits  all  the  attention  of  the  physidan ;  for  in  the  iT 
eence  of  correct  views  on  this  point,  his  treatment  will  be  utterly  unavailing 
If  llie  discharge  be  connected  with  i  scrofulous  diathesis,  tbe  generit' 
appearance  and  history  of  tbe  child  will  disclose  the  fact.  Ascarid«% 
the  small  white-thread  worms  which  lodge  in  the  rectum,  often  oocasiav. 
this  dischoi^  sympathetically  by  the  irritation  they  produce  on  the  ml 
COU9  surface  of  the  intestine,  llieir  presence  is  indicated  by  itching  d 
the  anus,  and  the  other  symptoms  usually  attendant  on  worms,  but  e| 
pecially  by  thetr  being  observed  in  the  fieces.  It  Is  important,  therefore 
in  all  cases  of  doubt,  to  request  the  mother  to  examine  the  evacuatitar* 
of  the  child.  In  very  young  infants,  th^  discharge  may  be  the  result  0 
acrid  Icuoorrhoeal  matter  taken  from  the  mother  at  the  time  of  bird^^ 
giving  rise  to  a  purulent  secretion  similar  to  what  is  observed  in  the 
purulent  ophthalmia  of  new-bom  infents.  The  fourth  cause,  gonorrhoea, 
is  one  which  will  require  more  than  ordinary  vigilance  in  order  that  an 
accurate  opinion  may  be  given.  If  the  discbarge  be  due  to  tbe  irritatjott  'M 
of  teething,  attention  should  be  directed  to  that  point 

TrealmenC. — In  the  case  of  this  little  girl,  the  nature  of  tbe  dis) 
producing  the  discharge  is  well  marked.  She  is  afIi>oted  with  scroflilg 
and  the  secretion  from  the  va^na  is  occasioned  by  this  taint  in  the  syi 
tem.  We  employ  the  word  taint,  for  it  is  in  all  truth  such ;  as  much  M 
indeed,  as  the  syphilitic  virus,  and  we  believe  it  to  be  in  its  general  rt 
suits  almost  oijually  destructive.  The  discbarge  in  this  case  is  compare 
tively  of  little  moment ;  it  is  to  be  regarded  merely  as  tbe  effect  of  i 
gnve  affection — scrofula.  The  treatment,  therefore,  if  it  be  excluuvel/ 
local,  will  be  without  aviul.  The  true  cause,  the  scrofula,  must  be  iht 
special  object  of  attention.  Ibe  bowels  should  be  freely  moved  by  tW. 
fidlowing  medicine : 

Q    Rjintg.  c  oreU p.iv 

Pair.  Eliei gr.  t}  JC 
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lUs  powder  to  be  taken  at  lught^  followed  in  the  morning  by  §  as  of 
CMtor  oiL  I  should  then  be  disposed  to  place  this  child  on  the  follow- 
kg  alteratiye  coarse : 

]^    Qzj.  Hnriat  Hjdnrg. gr.  i 

^K^rtBheL        ) ^  J.  ^ 

Tinct  GindioiUD)  ^ 

TTiirty  drops  twice  a  day  in  a  dessert-spoonful  of  cold  water.  After 
continiuog  this  medicine  for  two  or  three  weeks,  let  it  be  suspended  for 
awhOe ;  and,  in  lieu  of  it,  a  wine-glass  of  the  compound  decoction  of 
strsaparilla,  with  six  drops  of  the  liquor  potassee,  should  be  given  daily 
until  the  general  health  is  found  to  improve.  The  corrosive  sublimate 
flolaticm  may  again  be  had  recourse  to,  if  necessary,  and  continued  until 
the  secretions  and  general  system  present  a  healthy  aspect  Sarsaparilla 
oftoi  exercises  a  happy  influence  in  scrofula,  and  the  prevailing  acid  con- 
ditioa  of  the  stomach  and  alimentary  canal  in  this  affection  renders  the 
liquor  potassae  a  valuable  adjuvant.  The  vulva  should  be  frequently 
deanaed  with  t^id  water  and  castile  soap,  and  bathed  once  or  twice  a 
day  with  the  following  solution : 

]^    Sulphat  Zinci       •       •        •        .       .        .      gr.  xg 

Aquae  diBtillat. §  yj^ 

FL9oL 

These  remedies,  however,  will  be  limited  in  their  effects,  unless  aided 
by  a  nutritious  diet  and  fresh  air.  These  latter,  in  strumous  conditions 
of  the  system,  will  prove  essential  elements' of  successful  treatment. 
Here,  too,  a  valuable  remedy  will  be  found  in  the  syrup  of  the  iodide 
of  iron,  of  which  ten  or  twenty  drops  may  be  taken  three  times  a  day. 
In  scrofulous  diseases,  this  is,  perhaps,  the  very  best  preparation  of 
Iron. 

pRURrrUS  PUDENDI    IN   A   MARRIED    WoMAK,  AGED    FORTY-SIX   YeARS 

Fnr AL  Cessation  of  the  Menses. — Mrs.  O.,  aged  forty-six  years,  mar- 
ried, extremely  plethoric,  the  mother  of  seven  children,  the  youngest 
eight  years  old,  seeks  advice  for  a  distressing  itching  of  the  external 
genital  organs,  with  which  she  has  been  affected  more  or  less  for  the  last 
two  months ;  and  which  has  recently  become  so  aggravated  as  to  render 
existence,  to  use  her  own  language,  scarcely  endurable.  Her  menstrual 
(unction,  which  had  always  been  regular,  except  during  pregnancy  and 
lactation,  ceased  about  six  months  since.  This  affection,  gentlemen,  is 
cne  of  a  very  annoying  character,  and  it  is  one,  too,  which,  if  not 
promptly  removed,  will  occasionally  lead  to  serious  consequences ;  for 
the  irritation  of  the  external  organs  will  sometimes,  through  the  in- 
creased afflux  of  blood  to  the  parts,  involve  the  uterus  and  its  appendages 
in  disease,  and  the  nervous  system  oftentimes  becomes  greatly  deranged. 
Under  the  influence  of  this  irritation,  digestion  is  impaired,  the  pa- 
tioit  emaciates,  and  general  dilapidation  of  the  health  ensues.    It  is 
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well  to  remember  that  pruritus  of  the  vulva  varies  in  character ;  it  is 
sometimes  constant,  at  other  times  intermittent  You  will  occasionally 
observe  it  to  precede  for  a  few  days  the  menstrual  flow,  and  then  pass  off 
with  it. 

The  causes  of  this  affection  are  numerous,  such  as  the  final  cessation 
or  suppression  of  the  menses ;  neglect  of  personal  cleanliness ;  indolent 
habits ;  plethora ;  excessive  heat  of  the  season ;  excessive  fatigue ; 
scrofula,  giving  rise  to  an  acrid  and  irritating  vaginal  secretion ;  and, 
under  some  circumstances,  pregnancy  will  produce  it.  The  symptoms 
are  characterized  by  intense  itching,  rendering  the  patient  wretched, 
and  a  burden  to  herself.  She  seeks  relief  by  scratching,  which  is  some- 
times carried  to  such  an  extent  as  to  occasion  ulceration.  The  diag- 
nosis is  not  difficult  Care,  however,  must  be  exercised  not  to  confound 
the  ulceration  with  venereal  chancres,  which  might  possibly  be  done  by 
an  inattentive  physician. 

Treatment — ^This  will  vary  with  the  cause  to  which  the  pruritus  is 
traceable.  In  the  present  instance,  the  irritation  is,  I  think,  dependent 
upon  the  fuial  cessation  of  the  menses,  and  the  consequent  plethora  of 
the  system.  The  patient  should  lose  from  the  arm  §  viij  of  blood ;  and 
the  subjoined  powder  administered  to-night : 

3     Sub  Mur.  Hydrarg. gr.  x 

Pulv.  Jalapas gr.  xv 

Pulv.  Antimonial gr 

FLpuJto, 
followed  in  the  morning  by 

3    Infos.  Sennsd J  yj 

Sulphat  Magnedsa 3  \j 

Tinct.  Jalaps 3  i 

Ifanna) 388  M. 

Hie  diet  to  be  exclusively  vegetable ;  the  parts  to  be  washed  twice  a 
day  with  castile  soap  and  water.  The  following  lotion  should  be  freely 
used: 

9     Sulphat  AluminiB 3  ^ 

Aqua)  pur89 J  xri 

FLaoL 

We  have  oflen  found  great  benefit  from  bathing  the  parts  with  a 
strong  solution  of  borax. 

The  following  local  application  deservedly  ranks  high ;  it  is  one  of  the 
most  reliable  and  efficacious  in  use : 

3     AmyL 3v 

CamphorsB 3  J  if 

Tlie  parts  to  be  sprinkled  with  this  powder  once  a  day ;  observing  the 
precaution  to  wash  them  each  time  the  application  of  the  powder  is 
renewed.     Tliis  was  a  fiivorite  remedy  of  Lisfrana 
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I  luiTe,  in  these  cases,  fimnd  benefit  from  the  nitrate  of  silver  in  solu- 

Ikm: 

]^    NItnitk  Aigenti       ••••••  gr.  zz 

Aqnn  pond,       ••••••.         Jij 

FLaol 

AXXKORRHOA    HT  ▲  GlRL,   AOKD    SEVSNTBXK    YbARS,   FROM   IMPERFEOT 

Phtsical  Dkvxlopmxnt. — Sarah  H.,  aged  seventeen  years,  has  been 
delicate  in  health  from  her  in&ncy.  Her  mother  brings  her  to  the  din- 
iqne,  feeling  anxioos*  because  she  has  never  menstruated,  and  begging 
that  some  medicine  may  be  given  ^  to  make  her  right"  This  case, 
gentlemen,  is  instructive,  and  is  precisely  such  as  you  will  occasionally 
encounter  in  practice.  Mothers,  when  their  daughters  attain  their  four- 
teenth or  fifteenth  year,  usually  manifest  much  alarm  if  their  courses  do 
not  come  on.  lliey  look  merely  at  the  age,  and  dose  their  eyes  to  all 
other  considerations.  Such  must  not  be  the  conduct  of  the  physidan. 
It  is  his  duty  to  know  that  the  function  of  menstruation  is  dependent 
not  upon  the  mere  age  of  the  individual,  but  upon  the  proper  develop- 
ment of  the  ovaries.  There  is  no  hct  more  important  for  you  to 
remember  than  that  menstruation  is  in  absolute  connection  with  the 
function  of  the  ovaries.  Menstruation  is  the  spedfic  office  of  the  ovary, 
as  is  the  secretion  of  bile  the  office  of  the  liver,  or  the  secretion  of  the 
fecnndating  liquor  the  function  of  the  testes.  What  would  you  think 
of  the  practitioner  who  should  attempt  by  medication  to  produce  this 
latter  secretion  in  the  male  before  the  normal  development  of  the  testi- 
des  ?  You  would,  if  you  pronounced  proper  judgment,  deem  him  mad ; 
and  yet,  in  a  professional  sense,  he  would  not  be  more  insane  than  the 
man  who  should  hope  to  force  menstruation  in  such  case,  for  exam- 
ple, as  the  one  now  before  us.  I  could  cite  more  than  one  instance  of 
the  melancholy  results  which  have  followed  this  attempt  to  coerce  na- 
ture. But  you  may  inquire,  what  evidence  is  there  that  the  ovaries  are 
not  developed  in  this  girl  1  Well,  I  will  give  you  the  evidence.  In 
the  first  place,  she  has  the  appeatance  of  a  mere  child,  presenting  noth 
ing  in  the  least  of  the  physical  embonpoint  characteristic  of  an  ap- 
proach to  womanhood.  Her  breasts  are  like  those  of  a  child  six  years 
c^  age — ^her  hips  present  also  the  same  aspect — there  is  none  of 
that  increase  of  cellular  tissue,  none  of  that  peculiar  fullness  of  the  hips 
and  breasts,  so  strongly  demonstrative  of  ovarian  maturity.  In  a  word, 
gentlemen,  the  girl  before  us,  although  seventeen  years  of  age,  is  in  all 
other  respects  but  a  child.  "  I  think  you  said,  my  good  woman,  your 
daughter  has  been  in  delicate  health  from  her  infancy  ?"  "  Yes  sir,  she 
has  always  been  ddicate."  "  Has  she  any  cough  ?"  "  No  sir."  "  How 
are  her  bowels  1"  "  They  are  always  more  or  less  confined,  sir.'  "  Has 
she  any  appetite r.  "No  sir."  "I  am  not  surprised  at  it,  my  good 
woman." 

JVeatment—'Oe  amenorrhoea  in  thU  case  is  entitled  to  no  notice 
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whateyer.  The  first  and  only  therapeutic  indication  is  to  encourage  and 
aid  nature  in  giving  to  this  girl  a  physical  vigor,  which  will  enable  her, 
tl^ough  the  proper  growth  and  development  of  her  organs,  to  perform 
the  physiological  offices  of  her  sex.  In  the  first  place,  it  is  essential  to 
ovcrcome«the  habitual  constipation  under  which  she  labors;  for  this 
purpose  let  her  commence  with  the  following  powder : 

3     Sub.  Mur.  Hydrag. gr*  ^ 

Puly.  Rhel  gr.xij   JMI 

In  (he  m&ming  JJ  of  eaal6r  oil 

The  bowels  being  freely  moTcd,  let  her  afterward  take  one  or  two,  at 
occasion  may  require,  of  the  following  pills,  with  a  view  of  keeping  tiie 
system  in  a  soluble  state : 

9     b£aaa»  PU.  Rbel  c 3  J 

Olel.  Caiyopbyl. q.  s. 

UL  ft,  massa  mpil  xij  divenda. 

When  the  bowels  have  been  regulated,  a  table-spoonful  of  the  annexed 
vegetable  tonic  may  be  advantageously  administered  three  times  a  day : 

3     Infos.  GcntiaDs  a J  r 

Tinct  Gentiante  c.  §  j 

Add  Sulph.  dilut l]    M- 

Afler  the  system  has  become  accustomed  to  the  vegetable  tonic,  a 
a  pill  once  or  twice  a  day,  consisting  of  one  gr.  of  sulphate  of  iron  and 
two  grs.  of  extract  of  gentian,  will  be  useful. 

The  diet  to  be  nutritious — this  girl  should  be  sent  to  the  country, 
and,  if  possible,  to  the  sea-shore ;  all  confinement  must  be  avoided ; 
flannel  to  be  worn  next  to  the  skin ;  and  she  should  be  carefully  pro- 
tected against  a  damp  or  chilling  atmosphere ;  whilst  at  the  same  time  a 
bracing  air  will  serve  her.  In  fine,  she  should  pursue  such  a  course  as  is 
best  calculated  to  invigorate  her  general  system,  and  develop  her  physique* 

Undue  Lactation  in  a  marbisd  Woman,  aged  thirty-eight  Yeabs, 
THE  Mother  of  four  Children,  the  youngest  six  Months  old — Pass- 
ive  Menorrhagia. — Mrs.   P.,  thirty-eight  years  of  age,  married,  is 
the  mother  of  four  childr^,  the  youngest  six  months  old.    She  has 
uniformly  nursed  each  of  her  previous  children  until  twelve  months 
afler  birth ;  and  she  now  finds  herself  infirm  in  health ;  she  is  pale, 
bearing  the  aspect  of  exsanguification,  with  palpitation  of  the  heart, 
headache,  vertigo,  extreme  restiessness,  and  her  mind  rendered  morbid 
by  this  general  disturbance  of  the  nervous  system ;  she  is  constipated, 
and  much  troubled  with  flatulence.     "  How  long,  my  good  woman,  since 
you  begun  to  sufier  in  health  T     "  I  have  not  been  well,  sir,  for  the  last 
three  months."     "  Do  you  nurse  your  infiint  ?"     "  Yes  sir.*^     "  Is  it  a 
strong,  healthy  child  V     "  Oh !  yes  sir,  he  is  a  remarkably  healthy 
child."     "  Do  you  feed  him  sometimes  ?"     "  No  sir,  he  depends  alto- 
gether upon  me  for  his  nourishment.''     "  What  was  the  state  of  your 
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haMk  previous  to  the  last  three  months  f '  ^  It  was  good,  rir.**  ^  Ton 
vere  not  what  people  call  a  nenrous  woman,  were  yon  ?"  ''  No  sir — ^I 
was  always  healthy,  and  did  not  know  what  it  was  to  be  restless  or  un- 
easy.** ''But  now  things  have  changed  with  you  in  that  particular, 
have  they  notf*  '^Tes,  indeed,  sir,  I  am  not  worth  mudi  now  in  the 
way  of  healtk"  ^Does  your  child  nurse  at  night  f  ^He  nurses 
almost  all  the  time,  sir ;  and  I  think  it  is  that  which  is  making  me  feel 
so  weak  and  sick.^  ^  Well,  my  good  woman,  I  agree  with  you  in  opinion, 
and  if  you  will  follow  my  advice,  I  will  restore  you  to  health.  Let  mo 
ask  you  one  more  question.  Have  you  had  your  courses  nnoe  the  birth 
of  your  child  f  ^  Yes  sir ;  they  came  on  me  for  the  first  time  about  a 
month  ago,  and  I  had  them  again  in  two  weeks.**  ^  Were  they  rather  free  ?** 
**  Yes  sir,  they  were  different  from  what  they  erer  were  before — they  were 
more  abundant,  and  lasted  longer — and  I  felt  very  miserable  afterward.** 
You  haVe  before  you,  gentlemen,  a  case  of  much  practical  value. 
Hiis  woman  presents  an  example  of  the  disturbing  influences  of  undu« 
iaeiatian — ^her  system  has  been  taxed  beyond  its  ability — ^the  drain 
caused  by  nursing  has  seriously  involved  her  nervous  system,  and 
you  BOW  see  her  laborii^  under  that  combination  of  troubles  conse> 
quent  upon  this  condition  of  things.  Women,  under  ordinary  circum- 
stances, en|oy  good  health  during  the  period  of  nursing ;  and,  as  a  gen- 
eral principle,  they  should  be  encouraged  to  nurse  their  children ;  it  is, 
in  the  first  place,  a  natural  duty,  and  secondly,  it  provides  the  young 
infant  with  nutriment  the  best  adapted  to  its  frail  powers  of  assimila- 
tion. But  there  are  circumstances  in  which  this  duty  may  be  carried 
too  fiur,  entailing  certain  injury  upon  both  mother  and  offspring,  and  then 
it  becomes  the  office  of  the  practitioner  to  interpose,  and  indicate  the 
best  course  to  be  pursued.  The  headache,  vertigo,  palpitation  of  the 
heart,  the  extreme  restlessness,  &c.,  are  nothing  more  than  the  effects 
of  this  drain  upon  the  system ;  but  anotiier  result  of  this  undue  lactation 
has  developed  itself— p<M«>e  menorrkagia.  The  patient  informs  us 
that  she  has  had  her  courses  twice  since  the  birth  of  her  diild — and  that 
they  were  much  more  profuse,  and  continued  for  a  longer  period  than 
usual.  This  form  of  monorrhagia  is  by  no  means  an  uncommon  accom- 
paniment of  that  prostration  of  the  physical  forces  so  strongly  marked 
in  the  patient  before  us.  It  is,  however,  but  a  symptom,  and  must, 
tiierefbre,  be  treated  not  as  a  primitive  but  as  a  secondary  or  symptom- 
atic afiection.  In  one  word,  the  m^orrhagia  is  consequent  upon  the  gen- 
eral debility  of  the  system — and  as  soon  as  this  is  removed,  the  profuse 
menstruation  will  cease.  But  undue  lactation  is  not  limited  to  the  dis- 
tmrbanoes  which  we  recognize  in  this  woman.  In  some  instances,  it  will 
occasion  mania — ^whilst  anasarca  and  serous  eflusions  in  the  cavities  are 
in  no  way  uncommon  sequelae.  Functional  and  organic  disease  of  the 
uterus,  together  with  various  nervous  disturbanceS|  such  as  hysteriai 
epilepsy,  &c,  are  also  occasionally  devdoped. 


86  CLINICAL    LECTURIS. 

Treatment. — The  first  object  to  be  accomplished  in  thisc 
the  original  cause  of  the  morbid  phenomena — the  child  n 
or  put  to  the  breast  of  some  other  nurse;  and  the  mother  placed  on  such 
a  courae  of  trcatnaent,  as  is  c&lculated  to  invigorate  the  system,  snd 
repmr  the  waste  it  has  undergone.  Should  the  child  bo  weaned,  it  must 
be  fed  on  cow's  milk.  The  patient  herself  should  hove  the  following 
cathartic  administered : 

S     Hydrag.  c  creU sr.  vj 

Pulv.  RheL gr.  lij     JC 

Let  this  be  followed  in  the  morning  by  Sj  of  castor  oil  in  1  ij 
catnip  tea. 

I  should  then  recommend  one  of  the  following  powders  twice  a  da]** 
the  combination  is  well  adapted  to  the  object  in  view : 

9     Sulphttl.  QuiniB  3i 

Puly.  RheL 9ij 

Divide  tn  cAorfulaa  x: 
lie  diet  should  be  generous,  with  half  a  pint  of  porter  daily. 
The  raenorrhogia,  which  is  but  the  result  of  the  prostrated  conditran  ■' 
of  the  systom,  will  no  doubt  yield  as  soon  as  the  general  health  is  re- 
stored ;  but  in  the  mean  time,  in  order  to  check  the  profuse  flow,  it  will 
be  proper  to  have  injected  night  and  morning  into  the  rectum,  half  a 
pint  of  cold  water,  beginning  the  second  day  after  the  menstrual  (low 
commences,  and  let  the  injection  be  continued  until  it  c«ases.  In  ordei 
to  secure  sleep  at  night,  ten  gr.  of  Dover's  powder  may  be  given. 

Irritation  from  TEETHisa  ra  an  Infant  suss  Moxths  old,  with  Cob- 
STtpATtoH. — J.  W.,  aged  nine  months,  is  suffering  from  teething  ;  he  is 
restless  and  feverish;  the  bowela  are  constipated.  He  has  his  four  mid- 
dle incisor  teeth ;  the  gums  are  but  slightly  tumefied,  but  there  is  much 
irritation  in  the  system.  The  period  of  dentition,  gentlemen,  is  one  of 
anxiety  to  the  parent,  and  not  unfreqnently  of  peril  to  the  infant.  The 
ige  of  infiincy  is  characterized  by  rapid  changes  ;  the  growth  and  deveb 
opment  of  the  various  orgims  seem  to  bo  the  chief  object  of  nature  in 
this  early  stt^e  of  existence ;  but  you  are  to  remember  that  this 
very  rapidity  of  growth  necessarily  engenders  a  marked  susceptibility 
to  disease  in  the  different  tissues.  The  brain  and  medulla  spinalis,  and 
alec  the  intestinal  mucous  surfaces,  are  oflen  involved  in  morbid  action 
sympathetically  during  the  process  of  dentition.  In  the  case  of  this 
little  infimt,  it  is  quite  obvious  that  the  two  important  nervous  cen\ers, 
and  more  specially  the  medulla  spinalis,  is  in  danger.  What  are  the 
&cts  1  This  infant  is  feverish  and  restless ;  its  bowels  &re  constipated ; 
and  its  whole  system  is  more  or  less  irritated  by  the  eSbrt  which  nature 
is  making  to  protrude  the  teeth.  The  natural  inquiry  now  is,  can  any 
thing  be  done  to  save  this  little  patient  from  the  efieots  of  the  irritation 
under  which  it  labors  1    The  intestinal  canal,  which  is  &  most  important 
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derrradve  siir&oe,  is  in  a  state  of  torpor.  Nature,  when  not  interfered 
widi  in  her  plans,  is  in  the  constant  exercise  of  conservative  influences ; 
and  in  no  particolar  does  she  more  beautifully  exemplify  her  provident 
csre  of  the  economy  than  during  the  process  of  teething.  Under  ordi- 
nary drcumstances,  instead  of  constipation,  there  is  rather  a  tendency  to 
looseness  whilst  the  child  b  engaged  in  cutting  its  teeth,  and  this  very 
looseness,  if  kept  within  proper  limits,  is  a  salutary  waste-gate,  protect- 
ing the  nervous  centers,  and  other  important  organs,  from  harm.  What, 
then,  is  to  be  thought  not  only  of  the  absurd  but  too  often  &tal  practice 
of  attempting  to  allay  the  irritation  of  teething  by  the  adm]nistratk)n 
of  opiates,  or  of  chednng  a  salutary  diarrhoea  by  astringents !  It  re- 
quires about  thirty  months  (the  period  varying  according  to  individual 
tnd  other  circumstances)  to  produce  the  first  or  deciduous  class  of  teeth, 
and  they  usually  appear  in  the  following  order :  the  two  middle  incisors 
of  the  lower  jaw,  the  two  middle  incisors  of  the  upper,  the  lateral  inci- 
sors of  the  upper,  and  then  the  corre^)onding  incisors  of  the  lower  jaw. 
Next  in  order,  come  the  four  first  molars,  usually  of  the  lower  jaw  first, 
then  the  four  canine  teeth,  and  lastly,  the  four  posterior  molars.  These 
eonstitote  the  tw^ty  deciduous  teeth ;  but  various  circumstances  may 
interfere  to  prevent  their  regular  and  gradual  succession. 

IVeatmeni. — The  great  point  in  this  case  is  to  remove  the  constipa- 
tion, and  determine  to  the  cutaneous  surface*  With  this  view,  one  of 
the  following  powders  should  be  given  as  circumstances  may  require, 
followed  by  oil ;  the  child  should  be  put  in  a  tepid  bath,  daily,  and  it 
should  be  kept  exclusively  at  the  breast 

3     Hydrag.  c  creti gr*  vj 

Pulv.  RhoL  gr-  ^j 

Pulv.  Ipecac  .  ....  gr.j 

Divide  in  chariulas  vj. 

Frequent  ablutions  of  the  mouth  of  a  teething  infant  with  cold  water 
is  not  only  grateful  to  the  child,  but  tends  to  allay  local  irritation. 
You  perceive,  gentlemen,  I  do  not  incise  the  gums  of  this  infant.  This 
is  too  commonly  resorted  to ;  indeed,  it  may  almost  be  regarded  as  a 
routine  practice  in  all  cases  of  troublesome  dentition.  The  incision  of 
the  gums  can  only  be  justified  when  they  are  extremely  tumid,  and 
more  especially  when  the  teeth  are  ready  to  penetrate  the  gum  as  soon 
as  it  is  incised.  A  too  early  resort  to  the  lancet  in  these  cases  is  often- 
times followed  by  serious  consequences. 

Anasarca  akd  Ascrrss  following  Scarlatina  in  a  Bot,  aged  four 
Tsars.  Is  Albuminuria  the  constant  accompaniment  of  Scarlatina  1 
—Peter  R.,  aged  four  years,  was  attacked  three  weeks  since  with  scarlet 
fever  of  a  very  mild  form ;  his  mother  says  he  recovered  under  the  ad- 
ministration of  simple  remedies,  and  appeared  to  enjoy  his  usual  health 
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until  within  tlie  last  few  days ;  about  eight  days  Bince,  he  was  eijfoeed  t» 
a  heavy  shower ;  he  com  plained  of  chills,  followed  by  high  {over 
abdomen  enlai^ed,  and  still  continues  to  ini^rease  in  size.  The  [-ulsc  itf 
quick  and  hard,  there  is  pain  on  pressure,  and  distinct  fluctuation  iSt 
detected  on  percussing  the  abdomen ;  there  is  also  anasarca  of  th^ 
ejrtremities,  together  with  albuminous  urine.  The  case  before  you^, 
gentlemen,  is  one  of  much  interest ;  not  that  it  b  one  of  very  rare  occuPni 
fence,  but  more  particularly  because  it  embodiia  severs!  practical  poiulp. 
worthy  of  attention  : — 

1st.  Dropsy  of  the  chest,  abdomen,  and  extremttiea,  is  among  tht^ 
seqncliB  of  soarlatina.  The  clTusiou  may  be  limited  to  one  of  these  sum. 
&ce9,  or  it  may  involve  all  of  tliem  simultaneously ;  and,  it  must  b^ 
borne  in  memory  that  anasarca  is  comparatively  of  rare  occurrence  aller 
a  severe  attack  of  scarlet  fever,  whilst,  on  the  contrary,  it  is  often  xatA 
with  after  a  milder  form  of  this  affection.  Of  the  various  forms  of  cffi^, 
aion  following  scarlet  fever,  anasarca  is  by  far  the  most  frc4juctit;  an4k 
you  must  be  careful  whea  there  is  dropsy  of  the  chest  and  abdomen,  to- 
gether with  anasarca,  to  examine  whether  or  not  the  faeart  is  not  mor^ 
or  less  involved,  perhaps  in  valvular  trouble.  I  mention  tins  incideD-t 
tally  for  the  reason  that,  if  this  organ  should  he  implicated,  the  prognose 
must  be  guarded,  for  these  cases  are  fraught  with  danger,  and  usually 
end  in  death.  2d.  This  child,  when  convalescent,  was  exposed  to  || 
shower.  It  took  cold,  and  anasarca,  together  with  ellusioD  in  the  abdo^ 
men,  was  the  result.  Cold  is  a  very  oommoo  exciting  cause  of  thosa 
affections,  wliich  are  recognized  as  the  scquelie  of  scarlet  fever,  aoA 
hence  the  importance  of  enjoinit^  upon  the  parent  or  nurse  the  neces- 
sity of  guarding  against  this  inSuence  during  the  period  ofconvalescenoo. 
Sd.  The  pulse  is  quick  and  hard,  and  there  is  pain  on  pressing  the  abdo> 
men ;  there  is  also  much  febrile  excitement.  Tliese  symptoms  disclois. 
the  character  of  the  dropsy  y  it  is  of  the  sthenic  type,  resulting  .from  a 
flaniraatory  action.  This  is  the  most  usual  form  of  dropsy  fbllowing^ 
scarlet  fever.  4th.  The  urine  is  albuminous ;  but  albuminuria  is  nof ' 
constant  in  tbe  dropsies  dependent  upon  scarlatina,  as  you  may  readilj" 
ascertain  £)r  yourselves.  Albumen,  indeed,  is  not  recognized  in  tte' 
urine  in  more  than  one  third  of  the  cases.  Dr.  Bright  supposed  albtb 
minous  urine  to  be  peculiar  to  that  affection  of  tbe  kidney  known  a^' 
Bf  ight's  disease ;  but  it  is  now  well  understood  that  this  oondition  of 
urbe  i^evails  in  different  iuflammatory  diseases,  in  which  there  is 
disoi^aniiation  of  the  kidney.  Albuminuria  is  often  the  result  of  siinpi# 
congestion  of  tUs  organ.  .  It  ia  true  that  Bright's  disease  has  manifested 
itself  after  an  attack  of  scarlatina,  but  this  must  be  regarded  as  merely  inci> 
Cental,  and  not  as  a  necessary  conscqaenee.  The  pathology  of  scarlatioil, 
dropsy  may  be  said  to  be  a  vexed  question ;  opinions  are  numerous,  but, 
Ihcy  are  far  from  being  concurrent.  One  tells  yon  that  it  ia  due  to  oon^ 
gcMed  kidney ;  another,  to  atructural   diaor^nizatioa  of  this  risous^ 
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wUkty  again,  it  is  contended  that  it  is  to  tlie  imperfect  action  of  the 
skin — the  physiological  office  of  which  we  know  becomes  very  much  im- 
paired— that  the  effiision  is  to  be  referred.  Now,  no  more  solid  fact  is 
established  than  that  a  check  of  perspiration,  under  any  circumstances, 
will  often  be  fi>llowed  by  dropsy.  How  do  we  explain  thisi  Well,  if 
the  function  of  the  skin,  one  of  the  largest  and  most  important  emuno* 
tories  in  the  system,  be  interfered  with,  two  consequences  are  extremely 
apt  to  follow,  viz.,  Ist  Vitiation  of  the  blood  by  a  retention  in  it  of  those 
elements  which  should  have  passed  off  by  perspiration ;  2d.  Congestion, 
and  sometimes,  as  a  consequence  of  the  congestion,  disorganized  kidney. 
So  that,  whether  the  dropsy  be  referred  to  congested  kidney,  disorgan- 
ind  kidney,  or  a  vitiated  state  of  the  blood,  these,  it  must  be  admitted, 
are  bot  the  eflfects  of  the  condition  of  the  skin  peculiar  to  scarlatina.  I 
am,  therefore,  inclined  to  the  opinion,  that  it  is  to  the  inaction  of  the  in* 
tegumentary  sur&ce  that  the  effusions  following  scarlet  fever,  are,  gener- 
ally speaking,  primarily  due ;  and  this  opinion  is  in  perfect  harmony 
with  an  observation  of  a  clever  man,  Dr.  Gelding  Bird,  who  says  that  he 
does  not  recollect,  in  a  large  experience,  a  case  of  dropsy  occurring 
after  scarlet  fever,  when  the  warm  bath  was  daily  used  as  soon  as  the 
ddn  b^an  to  exfoliate,  and  continued  until  a  purifying  healthy  surface 
was  obtained.  Dropsy,  when  it  exists  in  children,  is  almost  always 
aeoondaiy  or  symptomatic  of  some  previous  disease ;  whilst,  as  a  primary 
or  idiopathic  affection,  it  is  of  extremely  rare  occurrence. 

Secondary  ascites  may  present  itself  under  two  forms,  l^t.  The 
sthenic  or  inflammatory  type,  sometimes  called  the  acute  type  of  dropsy, 
with  fever,  pain,  &c.,  and  this  is  most  frequently  the  result  of  the  erupt- 
ive fevers,  more  especially  measles  and  scarlet  fever ;  it  is  common,  too, 
afler  an  attack  of  what  is  termed  albuminous  nephritis,  or  Bright^s  dis- 
ease. 2d.  The  asthenic  type,  unaccompanied  by  any  symptoms  of  inflam- 
matory action,  and  which  is  the  result  of  long-continued  drains  on  the 
system,  a  cachectic  state  of  the  health,  &c  This  form  of  effusion  will 
follow  protracted  dysentery,  diarrhoea,  &c.,  and  it  will  more  especially 
be  observed  in  a  scrofulous  diathesis,  and  where  children  have  suffered 
for  want  of  proper  food,  fresh  air,  &c.  1  need  not  admonish  you  of  the 
importance  of  a  just  discrimination  between  these  two  forms  of  dropsy. 
On  this  discrimination  must  depend  the  propriety  of  the  therapeutic 
remedies  employed.  Cases,  such  as  the  one  before  us,  usually  yield  to 
judicious  medication,  if  early  and  energetically  employed ;  and  whilst  the 
possibility  of  an  unfortunate  issue  should  not  be  concealed,  a  reasonable 
assurance  may  be  given  of  a  favorable  termination. 

TVeatmenL-^As  to  the  treatment  of  this  child,  there  can  be  no  embar- 
rassment;  the  indication  is  too  obvious  to  admit  of  a  moment's  doubt 
The  mflammation  which  has  given  rise  to  the  anasarca  and  abdominal 
effumon  must  be  attacked  vigorously ;  for  if  not  promptly  checked,  seri- 
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ous  consequences  will  result.    Let  thb  boy,  without  delay,  lose  frooD  the 
arm  S  iv  of  blood,  and  the  following  powder  administered : 

9    Sab.  Mar.  Hydrarg. i?r.  ly  . 

Polv.  Jalapee gr.  yi 

Pulv.  Antimonial gr.  as  if 

To  be  followed  in  foar  hours  by 

9    Salphat  Magnesia Zi 

Infhs.  Senna S  y 

Manna 
Tinct  Jalapa 

In  the  treatment  of  this  affection,  the  importance  of  diuretic  medicines 
must  not  be  overlooked.  Great  benefit  will  be  derived  in  these  cases 
from  a  combination  of  digitalis  and  the  nitrate  of  potash.  Afber  the 
bowels  have  been  freely  evacuated,-  a  table-spoonful  of  the  followiAg 
mixture  may  be  given  every  two  or  three  hours : 

3     Nitrat  Potassa gr.  xziv 

Tinct.  digitalis 3  i 

Spt&  Nitre  DoL S  y 

Sjmp  Roflar. J  y 

Aqua Svi  iH 

In  addition  to  the  above,  gentle  frictions  should  be  made  over  the  ab- 
domen twice  a  day,  with  the  following  liniment,  and  the  abdomen  well 
protected  aflerward  with  flannel : 

9    Tinct  ScUIa     )         ' 

Tinct.  Digitalis  J *^y 

The  diet  to  consist  exclusively,  until  the  inflammatory  action  has 
subsided,  of  diluents,  such  as  barley-water,  toast-water,  flax-seed  tea.  dsa 


LECTURE   III. 

Uargement  of  the  UteniB  prodaced  by  Hydatids,  aooompanied  by  a  Periodical  watery 
Discharge  per  Yagioam,  in  a  married  Woman,  aged  twenty-soven  Years,  the  Mother 
of  two  Children,  the  Youngest  four  Years  of  kge. — Hydatids  and  Yomiting. — ^Pro- 
cidentia of  the  ntems,  in  a  married  Woman,  aged  thirty-two  Years,  the  Mother  of 
roar  ChOdren,  the  Youngest  dx  Weeks  old. — Management  of  the  Placenta  in  Natural 
Labor.— Concealed  Pregnancy  in  an  unmarried  Woman,  aged  twenty-two  Years. — 
iFlfaroDS  Tumor  of  the  Uterus  mistaken  for  Pregnancy,  in  a  young  Lady,  aged  nine- 
teen Years. — ^Diarrhoea  Ablactatorum  in  an  Infant,  eight  Months  old. — Abscess  of 
the  Yulya  in  a  married  Woman,  aged  twenty-seven  Years,  the  Mother  of  three 
Children,  the  Youngest  four  Weeks  old. 

Eklargkmbnt  of  TBS  Utbrus  produced  bt  Hydatids,  aooompanibd 
B7  A  Periodical  watert  Discharge  per  Vaoinam,  ik  a. Married 
Woman,  aged  twentt-sbven  Years,  the  Mother  of  two  Children,  the 
Toukoest  four  Years  of  age. — ^Mrs.  L.,  aged  twenty-seven  years,  mar- 
ried, the  mother  of  two  diildren,  the  youngest  four  years  of  age,  has 
suffered  for  the  last  two  months  from  occasional  bearing-down  pains, 
simulating  those  of  labor,  and  is  much  annoyed  with  nausea  and  vomit- 
ing ;  the  pains  are  periodical,  occurring  at  an  interval  of  ten  or  twelve 
days,  and  accompanied  by  a  discharge  of  water  from  the  vagina.  The 
menses  have  been  suppressed  for  the  last  six  months ;  and  the  patient 
has  the  appearance  of  being  five  or  six  months  pregnant  *'  When  did 
your  abdomen  first  begin  to  enlarge,  my  good  woman  V^  '4  noticed  it, 
sir,  for  the  first  time  about  five  months  ago.''  ^  Were  you  troubled  with 
sick  stomach  at  that  time  ?"  **  Yes,  sir ;  and  I  am  tormented  with  it 
now."  **  Have  you  noticed  any  change  in  the  breasts  1"  "  Yes,  sir ;  they 
have  grown  fuller,  just  like  they  do  when  I  am  pregnant."  [Here  the 
Professor  examined  the  breasts,  and  discovered  them  to  be  full  and  large 
— ^but  no  sign  of  the  areola  was  present.]  *'  Do  you  think  yourself 
pregnant  1"  "  Yes,  sir ;  if  I  am  not  in  the  fiimily-way,  I  don't  know 
what  can  be  the  matter  with  me."  ""  When  you  have  the  discharge  of 
water,  do  you  always  have  a  bearing-down  pain?"  ^I  always  have  the 
pain,  sir,  at  the  time  the  water  comes  from  me."  ^  Does  the  water 
stain  your  linen?"     ^No,  sir,  it  is  quite  clear." 

The  case  before  you,  gentlemen,  is  not  altogether  free  from  embarrass- 
m^t ;  and  it  is  our  duty  not  hastily,  under  these  circumstances,  to  give 
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an  opinion  as  to  the  cause  of  the  abdominal  enlargement  This  woman 
thinks  herself  pregnant,  and  with  this  hypothesis  there  is  no  difficulty  in 
aocounting  for  the  protuherant  ahdomen.  But,  from  a  very  thorouf^ 
examination  before  introducing  the  patient  here,  I  have  ci 
ent  conclusion,  and  do  not  thinli  the  enlni^ement  is  duo  to  pregnan(7« 
[Here  the  patient  was  placed  on  the  bed,  and  particular  attention  directs^ 
to  the  appearance  of  the  abdomen  ;  the  aspect  presented  was  that  of  l^ 
six  months'  gestation,  the  fundus  of  the  uterus  being  on  a  level  with  thti 
umbilicus,  &c]  It  seems  to  me  that  this  case  involves  two  con^dera^ 
tions  :  1st,  Is  the  enlargement  of  the  abdomen  dependent  upon  enlarg** 
ment  of  the  uterus  1  2d.  If  so,  what  is  the  cause  of  the  uterine  devel<^ 
raent  t  You  should  remember  that  the  abdomen  may  become  iQcreaaaV 
in  size  from  various  conditions,  such,  for  example,  as  pn^nMioy,  i 
ovarian  disease,  tympanites,  enlarged  liver,  a  fatly  omentum,  physometit 
and  hydrometra;  hydatids  of  the  uterus;  from  various  morbid  growthi^ 
polypus,  sub-mucous  fibrous  ttimor,  sub-peritoneal  tumor,  interstidd 
tumnr  of  the  uterus,  Ace.  The  question,  then,  for  us  to  determine  is,  • 
to  which  of  Ibese  causes  is  in  operation  here.  I  have  examined  tU^ 
patient  both  by  the  vagina  and  rectum,  and  I  have  very  distinctly  asoeiw 
tained  that  the  uterus  is  enlai^ed  in  size  corresponding  with  the  develop-, 
ment  of  a  six  months'  gestation.  The  cervix  and  body  of  the  o 
present  no  evidenoes  of  disease.  I  have  made  repeated  attempts  to 
ognize  the  pulsations  of  the  fostal  heart,  boih  by  mediate  and  immet 
auscultation ;  in  this  1  have  failed.  1  have  failed,  also,  in  detecting  eith 
the  active  or  passive  motion  of  the  fcctus ;  although  the  breasts  are  e 
larged,  there  is  an  absence  of  the  true  areola,  whioh  I  hold,  with  M(mta 
goniery  and  others,  to  be  almost  characteristic  of  pregnancy ;  neithoi 
have  I  succeeded  in  detecting  the  bruit  pheenlaiTt,  that  peculiar  soufflet 
connected  with  the  utero-placcntal  circulation. 

In  percussing  the  enlarged  uterus,  there  is  a.  dull,  Rat  sound — no 
resonance ;  nnd,  therefore,  I  conclude  it  is  not  a  ease  of  physometra,  whidi 
consists  in  a  collection  of  flatus  within  the  uterine  cavity.    So  far  the 
has  been  no  flooding,  and,  therefore,  1  iofer  it  is  not  a  polypoid  growl 
or  a  sub-muoous  fibrous  tumor  of  the  uterus,  the  prominent  and  alnlotii^] 
universal  characteristic  of  which  is  profuse  hemorrhsge.     So,  gentlemen, 
1  might  proceed  with  an  analysis  of  the  various  causes  of  uterine  enlai^ 
ment,  but  i  do  not  deem  it  necessary.     My  own  opinion  is,  that  this 
patient  is  affected  with  hydatids  of  iht  utrrw  ;  and  this  view  is  baaoAJ 
upon  what  my  examination  has  revealed — in  the  Arst  place,  an  e 
absence  of  all  the  characteristic  evidences  of  pregnancy  ;  and  seoondlj^ 
m  absence  of  the  other  morbid  phenomena  capable  of  producing  enlar^s^B 
ment  of  the  organ.     There  is  one  peculiar  symptom  of  hydatids 
Uterus,  and  that  symptom  is  present  in  this  case — I  allude  to  the  perioe 
ital  diickarge  ofaaltr  ptr  va^tiam.     It  is  not  diffieult  to  explun 
diochorge  of  water     Uterine  hydatids  usually  consist  of  small  oblca 
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filled  irith  serous  fluid ;  these  sacs  are  pedicolated,  and  hence  haye 
been  compared,  not  inaptly,  to  a  bundi  of  grapes.  Thej  become  devel 
oped  in  size,  and  those  which  are  the  most  dependent  in  the  uterine 
savity,  as  they  increase  in  yolume,  irritate  the  neck  of  the  uterus ;  this  or- 
gan is  thrown  into  contraction  for  the  time  being ;  the  dependent  sacs  are 
raptured,  and  their  contents,  consisting  of  serum,  are  disdiarged  through 
Ihe  vagina.  Hie  same  thing  occurs  again  in  proportion  as  the  sacs  next 
b  order  become  developed ;  and  you  see,  therefore,  why  it  is  that  the 
discharge  of  water  in  uterine  hydatids  is  not  continuous  but  periodical, 
Iliere  is  much  discrepancy  of  opinion  as  to  the  cause  of  these  hydatid 
growths.  The  weight  of  testimony  appefurs  to  refer  their  origin  to  con- 
eqptioQ,  many  authors  of  high  name  contending  that  the  presence  of  these 
growths  is  midoubted  evidence  of  previous  pregnancy.  That  a  diseased 
Qffum  may  form  the  nucleus  of  hydatid  development  in  uiero  cannot  be 
denied*  But,  on  the  other  hand,  we  believe  that  they  may  exist  inde* 
psodently  of  conception,  in  the  same  way  that  polypi,  fibrous  tumors, 
and  various  other  substances,  sarcomatous  and  osseou3,  are  occasionally 
Cmnd  in  the  virgm  womb. 

During  the  process  of  expulsion  of  the  hydatid  masses,  there  is  often* 
times  profuse  hemorrhage,  and  this,  indeed,  constitutes  the  true  danger 
of  these  fi>rmations.  The  hemorrhage  is  much  more  abundant  than  an 
ordinary  bleeding  in  diild-birUi,  and  for  this  reason :  in  the  latter  case, 
the  bleeding  proceeds  from  the  utero-placental  vessels,  which  occupy 
eomparatively  but  a  small  portion  of  the  uterine  sur&ce,  whilst  in  hydatids 
the  entire  inner  portion  of  the  organ  is  more  or  less  a  bleeding  surface. 
Hie  diagnosis  of  uterine  hydatids  is  by  no  means  without  difficulty,  and 
the  practitioner  cannot  exercise  too  much  vigilance  in  his  investigation. 
Ist  As  I  have  mentioned  to  you,  they  may  be  mistaken  for  pregnancy. 
2d.  For  polypus.  3d.  For  physometra.  4th.  For  hydrometra.  5th.  For 
eanliflower  excrescence,  dsc  The  stethoscope,  the  ballottement,  and  the 
active  movements  of  the  foetus,  will  determine  the  question  of  pregnancy 
after  the  fourth  and  a  half  month.  In  polypus,  there  is  a  mucous  and 
bloody  diachai^e,  but  no  discharge  of  water ;  the  polypus,  also,  can  often 
be  felt  through  the  os  tineas,  when  it  does  not  project  into  the  vagina. 
In  cauliflower  excrescence  there  is  a  discharge  of  water,  and  when  the 
pellicle,  covering  the  granules,  which  really  constitute  the  disease,  is  rup- 
tured, there  is  also  a  discharge  of  blood ;  but  in  cauliflower  excrescence, 
the  watery  discharge  is  eontintunu  and  not  periodical,  for  the  reason  that  it 
is  a  secretion  from  the  pellicle,  to  which  we  have  just  alluded.  Hydro- 
metra, or  dropsy  of  the  womb,  is  extremely  rare ;  when  it  exists,  the  fluc- 
tuation will  serve  to  distinguish  it  from  hydatids.  In  the  prognosis  of  this 
afiection,  the  patient  should  be  informed  of  its  nature ;  there  b  nothing 
malignant  in  uterine  hydatids,  and  the  only  danger,  under  ordinary  cir 
cumstances,  is  the  profiise  hemorrhage  which  often  attends  their  expulsion. 

TreatmenL — Uterine  hydatids  call  for  no  special  treatment.    They  are 
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to  be  regarded  aa  mere  deciduoua  masses,  which  are  thrown  from  tbe 
uterus  during  its  contractiotis.  The  true  danger,  it  ma;  be  repeated,  is 
the  hemorrhage,  and  the  practitioner  must  protect  his  patient  against  its 
exhausting  effects.  One  point  of  importance,  however,  in  coanection 
vrith  the  occasional  dangerous  floodiugs  accompanying  utei'ine  hydatids 
is,  that  these  floodings  do  not  generally  become  serioQs  until  the  uterus 
has  attained  a  development  equal  to  the  sixth  or  seventh  month  of  gea- 
I  tation.  Let  us  now  suppose  that  you  are  called  to  a  case  of  a  patient 
aflected  with  hydatids  of  the  uterus,  and  who  is  losing  a  quantity  of 
blood,  which  places  her  life  In  more  or  less  peril.  What,  in  this  cose, 
is  to  he  done?  The  object  is  to  arrest  the  bleeding,  the  most  effcclual 
mode  of  doing  which  is  to  cause  contractions  of  the  uterus,  and  the  oon- 
'  sequent  expulsion  of  the  hydatid  masses.  If  the  mouth  of  the  org.an  be 
toji  and  dilaUalk,  and  the  loss  of  blood  profuse,  you  should  not  beaitate 
to  remove  the  hydatids  in  the  following  manner :  The  hand,  well  lubri- 
cated with  oil,  should  be  introduced  into  the  cavity  of  the  ut«rus,  and 
grasping  the  hydatids,  they  should  be  extracted,  being  careful,  however, 
before  withdrawing  the  hand,  to  detach,  as  far  aa  may  be,  the  entire  mass 
from  the  tuternal  suriiice  of  the  womb.  As  soon  as  this  isacconipliahed, 
the  very  stimulus  of  the  hand  will  excite  contractions,  and  the  bleeding 
ceases.  Should,  however,  the  hemorrhage  be  profuse,  and  the  mouth  of 
the  organ  not  sufficiently  dilated  to  justify  the  introduction  of  the  hand, 
what  then  b  to  be  done  ?  In  such  case,  ergot  may  be  administered  either 
in  infusion  or  tincture —  j  ij  of  the  powder  to  be  infused  in  a  tumbler  of 
hot  watery  when  cooled,  a  tnblc-apoonfiit  every  fineen  minutes  until 
efficient  eontraotJons  are  produced ;  or  3  j  of  the  tincture  in  half  a  wine- 
glass of  water  every  ten  or  fifteen  minutes.  A  capital  remedy,  too,  in 
Buch  casea,  is  the  introduction  of  a  piece  of  ice  into  the  vagina,  carried 
up  to  the  neck  of  the  organ.  This,  sometimes,  displays  magic  effects  in 
producing  uterine  contractions,  and  upon  a  principle  wluch  haa  oiUm 
been  explained  to  you.  The  oxcitor  nerves  of  the  vagina  becoming 
stimulated  by  the  action  of  the  cold,  this  stimulus  is  transferred  to  the 
spitial  cord,  whence  an  impulse  is  given  to  the  motor  nerves  of  the  uterus, 
which  soon  becomes  the  center  of  powerful  oontnictiuna.  On  the  same 
principle,  ice-water  injected  into  the  rectum,  or  against  the  mouth  of  the 
utenia,  is  a  good  remedy  under  these  circumstances. 

When  the  hydatids  have  been  expelled,  and  the  patient  is  convalescent, 
It  will  bo  proper  to  place  her  under  the  action  of  mercury  and  sarsa- 
puilla,  in  order  that  any  occult  morbid  action  in  the  uterus,  and  more 
•specially  in  its  mucous  lining,  may  be  broken  up.  With  this  view,  the 
fiiUowing  course  may  be  pursued : 

B     PiL  taaitm  Hydrarg. gr.  rxiv. 

Pulv.  Opii. gr-  iij- 

Fr.  fnoMH  M  piL  lij.  dividenda. 
One  of  these  pills  to  be  taken  night  and  morning  until  ptyalism   is  pro- 
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diioed;  after  the  salivation  has  been  acoomplished,  let  the  patient  drink 
kalf  a  innt  of  die  compound  decoction  of  sarsaparflla  diuly,  and  continue  it 
far  a  month  or  six  we€^.  In  the  mean  time,  sexual  intercourse  should  be 
prohibited,  lliis  treatment,  together  with  change  of  air,  sea-bathing,  and  a 
ontritioiia  diet,  will  tend  greatly  to  the  restoration  of  the  patient  to  health. 

In  connection,  gentlemen,  with  this  subject,  I  think  it  will  not  be  with- 
out profit  to  cite  the  following  interesting  case  to  which  I  was  called 
tome  time  since,  and  in  which  it  became  necessary  to  induce  premature 
action  of  the  uterus  in  a  patient  affected  with  kydaHds. — ^I  was  requested 
to  visit  a  lady  in  consultation  with  Dr.  Whiting,  of  this  city.  Several 
medical  gentlemen  had,  previously  to  my  visit,  seen  and  prescribed  for 
thb  patients  When  I  saw  her,  in  company  with  Dr.  Whiting,  she  was 
apparentiy  near  dissolution.  Her  prostration  was  extreme ;  her  coun- 
tenance almost  Hippocratic;  and,  indeed,  her  friends  had  abandoned 
aD  hope  of  recovery.  The  particulars  of  the  case  are  these :  She  was 
the  mother  of  one  child,  seventeen  months  old ;  about  a  month  previously 
to  my  seeing  her,  she  had  occasionally  been  troubled  with  nausea  and 
vomiting,  and  for  the  last  two  weeks  had  vomited  almost  incessantly. 
She  could  retain  nothing  on  her  stomach,  the  vomitmg  having  resisted 
every  remedy  that  had  been  administered.  It  was  under  these  circum- 
stances that  I  was  called  to  her.  The  medical  gentlemen  who  had  pre- 
ceded me  in  attendance  had  ordered  cups,  leeches,  blisters,  &c.,  over  the 
r^on  of  the  stomach,  with  various  other  remedies,  but  all  without  the 
slightest  appreciable  effect.  The  vomiting  was  still  unchecked,  and  her 
death  hourly  expected. 

In  examining  critically  her  case,  I  arrived  at  the  conclusion  that  the 
vomiting  was  merely  a  symptom  of  trouble  elsewhere — and  that  no  remedy 
addressed  to  the  stomach  would  be  of  the  least  avail  in  rescuing  her  from 
the  imminent  peril  in  which  she  was  placed.  On  applying  my  hand  to 
the  abdomen,  I  found  the  uterus  enlarged,  and  occupying  the  hypc^astric 
region.  The  alarming  situation  of  the  patient  would  not  justify  delay ; 
if  her  life  were  to  be  saved,  every  thing  admonished  us  that  it  was  to  be 
done  by  instantaneous  measures.  My  opinion  of  the  case  was,  that  the 
vomiting  was  sympathetic,  and  produced  by  irritation  of  the  uterus.  I, 
therefore,  suggested  the  propriety  of  endeavoring  to  induce  contraction 
of  this  organ,  in  order  that  its  contents  might  be  expelled.  This  view 
was  concurred  in  by  Dr.  Whiting.  Accordingly,  with  the  Doctor's  re- 
quest, desperate  and  almost  hopeless  as  the  case  was,  I  introduced  a  female 
catheter  into  the  uterus ;  in  a  short  time  the  organ  contracted,  and  a  mass 
of  hydatids  was  thrown  offi  Almost  immediately,  as  if  by  enchantment, 
the  vomiting  ceased.  The  patient,  after  a  tedious  convalescence  from 
her  extrenie  prostration,  recovered,  and  is  now  in  the  enjoyment  of  robust 
health.  LfCt  this  case  impress  on  you  the  importance  of  tracing  effects  to 
causes;  and  remember  this  cardinal  truth— that  the  practitioner  who 
prescribes  for  mere  symptoms  can  never  hope  successfully  to  treat  disease. 


Prooidentia  ot  the  Htbbdb  dt  a  uarried  Woman,  aobd  thihtt-two 
Years,  tbb  Mothkr  of  four  Childrsr,  the  roDKOEBT  su  Wemw  otoj 
Mahaoeukst  or  the  Afteb-birtr. — Mrs.  A.,  aged  thirty-two  years, 
married,  the  mother  of  four  children,  is  laboring  under  procidentia  of 
the  womb;  and  is  incapacitated  from  attending  to  her  ordmaiy  duties. 
The  organ  projects  from  her  person,  and  ahe  has  no  means  of  retaining 
it  in  place,  for  as  soon  as  it  is  returned,  it  again  protrudes.  On  being 
ttsked  -what  occasioned  it,  she  rcmarlted  that  eho  was  always  a  healthy 
woroiin  until  her  last  confinement,  when  she  was  attended  by  an  old 
midwife,  and,  after  a  labor  of  about  six  hours'  duration,  she  was  deliv- 
ered of  a  living  child.  A  few  minutes  after  the  birth  of  the  child,  th« 
niidwife  seized  the  cord,  and  pulling  it  with  great  force  brought  away 
the  after-birtb.  Since  that  time  the  patient  has  suffered  from  protru- 
sion of  the  womb.  Here,  gentlemen,  is  a  case,  which  not  only  merits 
attention,  but  which  is  also  calcwlalcd  to  call  forth  your  sympathy. 
Hits  poor  woman  is  suffering  from  the  effects  of  ignorance,  and  she  ia, 
indeed,  paying  the  cost  of  her  credulity.  Poor,  and  entirely  dependent 
on  her  own  exertions,  she  has  entailed  upon  her  a  malady,  which  in  all 
truth  will  make  her  bread  the  "  sweat  of  her  brow." 

1  shall  have  frequent  occasion  in  the  clinique  to  call  your  attention  to 
the  causes  and  treatment  of  procidentia  and  other  deviations  of  the 
uterus;  for  the  present  1  wilt  merely  observe  that  a  very  common 
cnuse,  both  of  prolapsus  and  procidentia  of  the  womb,  is  mismanage- 
ment of  the  placenta ;  and  this  case,  it  seems  to  me,  presents  an  oppor- 
tune occasion  to  make  a  few  remarks  on  this  subject 

There  are  few  questions  connected  with  this  department  of  more  inter- 
est— none,  certainly,  which  it  becomes  you  more  thoroughly  tc  under- 
stand. Indeed,  the  man^ement  of  the  placenta  constitutes  one  of  thft 
most  important  duties  of  the  accoucheur.  As  a  general  rule,  the  real 
dangers  of  parturition  are  more  or  less  directly  connected  with  the  de- 
livery of  the  after-birth.  Htmorrkage,  inversion  of  the  womb,  prohp- 
StM  o/  this  organ,  laceration  of  the  platenla,  tearing  amay  the  utnbilicti 
cord,  are  all  so  many  accidents,  most  of  them  fearful  in  their  conse- 
quences, resulting  from  the  mismanagement  of  the  placenta.  You  must, 
therefore,  gentlemen,  be  on  your  guard,  and  not  suppose  that  your  da-  • 
ties  in  the  lying-in-room  are  terminated,  or  your  patient's  safety  secured^ 
by  the  mere  delivery  of  the  child.  Wo  will  suppose  that  you  are 
attending  a  patient  in  labor;  every  thing  proceeds  auspiciously— thn 
child  is  born,  the  ligature  is  placed  around  the  cord,  and  the  infant  sep- 
arated from  its  mother.  What  is  next  to  be  done  ?  This  is  an  import- 
KDt  question ;  let  us  examine  it  a  little  in  detail.  I  hold  it  to  be  not 
only  a  safe,  but  an  indispensable  rule,  for  the  accoucheur  the  instant  tha 
^ild  passes  into  the  world,  to  place  his  hand  on  the  hypogastrium  of 
At  mother  for  the  single  purpose  of  ascertaining  whether  the  womb 
reaponda  to  the  expulsion  of  the  child,  and  contracts,  or  whether  it  b« 
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m  a  State  of  inertia.  In  the  former  ease,  it  will  present  to  the  hand  a 
liard  ball  in  the  hjpogastrio  region ;  in  the  latter,  no  suoh  ball  will  be 
leoognised,  bat  on  the  contrary  the  abdominal  cavitj  will  be  more  or 
less  filled  with  an  unoontracted  womb.  Again,  in  the  former  case,  yon 
hare  the  assoraDoe  that  all  is  right,  nature  is  performing  her  worlc  well ; 
in  the  latt^,  she  is  oontrayened^  the  ntems  does  not  contract,  and  as  a 
necessary  consequence  one  of  the  most  fearful  complicatfons  of  the  ly* 
ii^in-diamber— ^/fSoodfn^r,  is  at  hand. 

Let  ns,  however,  for  the  purpose  of  illustration,  take  the  case  in  whi<£ 
the  womb  is  contracted.  Under  these  circumstances,  a  few  minutes 
after  the  birth  of  the  child,  the  mother  experiences  pain,  which  simu- 
lates in  every  particular,  save  in  intensity,  the  throes  of  labor.  These 
pains  are  followed  by  a  slight  discharge  of  blood,  and  are  nothing  more 
than  the  farther  contractions  of  the  womb,  being  one  of  the  processes 
instituted  by  nature  to  eflfect  the  complete  separation  of  the  placenta 
from  the  nterine  sur&ce.  The  discharge  of  blood  is  the  result  of  sudi 
separation.  These  pains  and  the  discharge  continue  at  intervals  of  from 
fire  to  te^  minutes  until  the  after-birth  is  detached.  How  do  you  know 
that  this  has  been  accomplished  1  The  evidence  is  ftimished  by  the  &ct 
diat,  on  introducing  your  finger  into  the  vagina,  yon  feel  the  placenta 
resting  on  the  mouth  of  the  womb.  With  this  evidence  before  you,  it 
is  unnecessary  to  delay,  and  you  are  to  proceed  as  follows  to  extract  the 
after-birth.  Hie  cord  being  enveloped  with  linen,  you  make  two  or 
three  twists  of  it  around  the  fingers  of  the  right  band,  whilst  you  intro- 
duce the  index  finger  of  the  other  hand  into  the  vagina,  carrying  it  up 
to  the  mouth  of  the  uterus ;  the  finger  then  seizes  the  cord  close  to  the 
after-birth,  and  makes  traction  downward  and  backward  in  the  direction 
of  the  axis  of  the  superior  strait ;  when  the  placenta  passes  out  of  the 
womb,  and  is  in  the  vagina,  the  extraction  is  to  be  made  in  the  line  of 
the  inferior  strait,  always  remembering  to  withdraw  the  placenta  by 
rotating  it,  thus  making  a  rope  of  the  membranes  whicn  will  give  them 
a  power  of  resistance*  so  that  fragments  of  them  will  not  be  left  in  the 
uterus— a  circumstance  to  be  avoided,  for  it  is  almost  always  ^  followed 
by  unpleasant  consequences. 

After  the  placenta  has  been  thus  removed  you  should  carefully  intro- 
duce the  finger  into  the  vagina,  and  remove  any  coagula  of  blood  that 
may  be  there,  and  ascertain  particularly  whether  there  is  a  clot  of  blood 
keeping  the  mouth  of  the  womb  open  ;  if  so,  it  shouM  be  immediately 
abstracted,  for  if  it  be  sufiered  to  remain,  hemorrhage  will  frequently 
ensue,  and  the  patient,  under  any  circumstances,  exposed  to  much  un- 
necessary annoyance  by  the  severe  contractions  of  the  womb,  occasioned 
by  the  presence  of  the  coagulum.  It  is  necessary,  also,  to  bear  in  mind 
that  traction  ehould  never  be  made  on  the  cord  until  the  after-birth  is  de- 
tached from  the  uterine  surface^  for  fear  of  the  following  accidents : 
1.  Breaking  of  the  cord ;  2.  Flooding  from  sudden  separation  of  the 
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placenta ;  3.  Inversion  of  the  womb ;  4.  Prolapsus,  or  procidestia  of 
the  organ,  &c.  The  abdominal  bandage  should  not  bo  applied  unlfl 
after  the  delivery  of  tbe  placenta,  and  remember  that  the  object  of  iba 
bandage  is  not  to  produce  pain  by  being  drawn  tight,  but  to  give  outn- 

fortable  support  by  its  uniform  and  gentle  pressure.  Immediately  al\er 
delivery,  the  female  nrgans  together  with  the  peritoneum  are  more  sii» 
Ceptible  to  disease  than  under  ordinary  circumstances,  and  they  can  not 
be  rudely  pressed  upon  without  the  hazard  of  lighting  up  inflammatory 


Concealed  Preonakct  is  an  ckmarried  Woman,  agbd  twbhtt-ttto 
Yrasb;  FiBBOcs  Tumob  of  the  Uthkub  mistakbh  fob  Pbsonahct,— 

Miss ,  aged  twenty-two  years,  of  robust  oonatitution,  complains  of 

headache  and  nauseA.  She  states  that  she  contracted  a  cold  about  dx 
months  since,  and  has  not  had  her  courses  from  that  time;  she  uUu 
with  much  oomposure,  and  says  she  feels  con6dent  if  "  her  monthly 
tuma"  were  right,  she  would  enjoy  good  health.  Her  abdomen,  she  T^ 
marks,  is  much  distended  with  wind.  The  appearance  of  this  patient 
being  somewhat  suspicious,  with  enlarged  abdomen,  etc.,  the  Professw 
deemed  it  prudent  to  question  her  privately  ;  he  did  so,  but  could  elidt 
nothing  by  conversaUon  to  confirm  his  suspicions.  On  placing  the  hand 
upon  the  abdomen,  he  thought  he  distinctly  felt  the  uterus ;  and  ths 
breasts  being  examined,  the  areola  was  well  marked  by  that  peculiar 
emphya'emalous  condition  of  the  integuments,  which  is  so  charactcristiiL 
On  intimating  hia  suspicions  that  she  was  pregnant,  the  patient  became 
itidignant,  and  warm  in  defence  of  her  own  purity.  She  was  assured^ 
however,  that  there  was  no  disposition  to  harm  her;  but,  on  the  CO* 
trary,  that  she  should  receive  every  proper  attention  in  the  event  of  her 
being  pregnant ;  and  being  also  informed  that  her  life  might  possibly 
pay  the  penalty  of  her  obstinacy,  she  consented  to  a  vaginal  esaminatioiL 
TUs  at  once  disclosed  her  true  condition ;  and  she  was  told  that' 
beyond  all  doubt  she  was  at  least  five  months  pregnant.  Earnestly,  anj 
with  much  apparent  sincerity,  did  she  deny  the  possibility  of  such  an 
occurrence. 

The  case,  gentlemen,  which  has  just  been  before  you  cannot  be  passed 
over  in  silence  ;  and  I  am  gratified  in  having  an  opportunity  in  the  pel". 
son  of  this  patient  to  direct  your  attention  to  a  subject  so  fill  of  import 
and  interest.  The  young  woman  tells  a  simple  story ;  she  is  apparently 
honest  in  her  statements;  she  talks  confidently  of  her  situation,  and  d». 
nies  in  the  most  emphatic  manner  the  fact  of  her  pregnancy.  In  a 
word,  her  manner,  her  speech,  her  whole  bearing,  are  calculated  to  lead 
the  physician  astray. 

She  presents  herself  for  treatment  with  the  broad  avowal  that  she  is 
laboring  simply  under  suppression  of  the  menses,  and  begs  that  some- 
thing may  be  administered  to  "  make  her  right."     You  would  not 
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pect  firom  her  manner  that,  unmarried  as  she  is,  she  is  in  a  state  of  preg- 
nancy, and  if  you  become  satisfied  with  her  declarations,  and  allow  them 
to  farm  the  basis  of  your  treatment,  you  will  err  egregiously.  The  pre- 
sumption 18)  that)  under  such  circumstances,  the  very  means  had  recourse 
to  with  fL  yiew  of  benefiting  her  would  induce  abortion,  and  probably 
subject  her  to  serious  hazard,  lliese  cases,  gentlemen,  are  not  imcom- 
mon  in  practice.  One  of  the  first  impulses  of  our  nature  is  to  conceal 
crime ;  and  no  matter  how  lost  to  shame,  the  woman  who  has  fallen 
will  endeavor  by  every  device  to  cover  firom  the  public  eye  the  result 
of  that  &1L  Hie  man  who  plunders  leaves  no  effort  untried  to  screen 
himself  from  detection.  He  whose  hands  are  yet  wet  with  the  blood  of 
his  victim,  has  no  other  object  in  life  but  to  elude  pursuit.  So  it  is  with 
the  female  who  has  been  wr(»iged,  or  who  has  voluntarily  parted  with 
her  virtue.  Her  nig^  and  day  dream  is  as  to  the  best  mode  of  conceal 
ment ;  she  fabricates  a  story,  and  seeks  for  professional  advice  in  the 
hoipe  that  her  schemes  may  impose  on  the  physician,  and  thus  obtain  from 
him  something  which  may  destroy  the  evidence  of  her  guilt !  The  case 
before  us  should  warn  you  that  nothing  is  to  be  expected  from  the  ad- 
mission of  the  patient ;  it  will  be  for  you  to  exercise  .a  proper  degree  of 
vigilance ;  and  whilst  I  would  not  have  you  fall  into  the  opposite  extreme 
of  universal  suspicion,  yet  you  owe  it  to  your  profession,  to  society,  and 
to  yourselves,  to  elicit  the  truth  by  all  the  means  which  are  legitimately 
within  reach. 

The  evidences  of  pregnancy  I  have  already  dwelt  upon  at  great  length 
in  my  lectures  on  midwifery  proper^  and  you  will  remember  that  I  place 
great  reliance  on  the  presence  of  the  areola.  I  should  have  been  willing  to 
decide  this  girl's  situation  by  this  sign  alone,  so  perfectly  does  it  exhibit 
all  the  characteristic  marks.  In  a  medico-legal  point  of  view,  this  case 
is  not  without  interest,  and  it  should  serve  to  show  you  how  complicated 
will  be  the  questions  which,  in  the  discharge  of  professional  duty,  you 
will  be  called  upon  to  determine — questions  on  the  issue  of  which  will 
oflen  depend  character,  liberty,  and  life  itself.  In  matters  of  doubt, 
your  opinion  will  frequently  be  invoked  by  the  judges  and  lawyers  of  the 
land ;  and  on  the  accuracy  of  your  decision  may  depend,  not  only  the 
well-being  of  society,  and  the  happiness  of  individuals,  but  human  life 
itself  will  often  be  at  your  mercy.  The  question  of  the  existence  or 
non-existence  of  pregnancy  is,  under  certain  circumstances,  one  of  the 
most  embarrassing  which  by  any  possibility  can  be  presented  to  the 
judgment  of  the  physician.  On  the  one  hand,  a  female  in  the  hope  of 
gain,  or  urged  on  perhaps  by  some  more  malignant  motive,  charges  the 
&ther  of  a  &mily  with  having  violated  her  person ;  and  thus  with  a 
view  to  a  successful  plea  feigns  pregnancy.  Again,  a  husband  dies 
without  issue— the  widow,  in  order  to  secure  his  estate,  assumes  to  have 
borne  a  posthumous  offspring.  But  why  cite  cases  when  the  importance 
of  this  subject  must  be  manifest  to  a5l  of  you- ,.  In  spo^king^of  the  diffi- 
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culties  vith  which  tlie  physician  has  o(Wi  to  contend  in  aniring  at  &  jmA 
opinion  as  to  the  existence  of  pregnancy.  Van  Swieten  esclainis  widij 
great  truth: — Undiqut  fraudes,   undique  tape   insidits    ilrunnlur   u^- 

Occasiouftlly,  also,  it  will  deTolve  on  you  aa  practitioners  of  medi 
cine  to  shield  innocence  against  the  assaults  of  ihe  base,  and  proolaiia  ft 
triumphant  ac<]uittal  of  charges  which  have  boon  preferred  by 
less  and  cracl  world.  In  tbo  language  of  the  ofaristi^  code, — "■  It  iii 
l>et(er  that  ninety^ine  guilty  escape,  than  that  one  innocent  be  coik 
denincd."  As  exemplifying  this  Chrbtian  principle,  and  at  the  same  time 
with  the  hope  of  deeply  impressing  your  miuds  with  the  responsibility 
so  soon  to  devolve  on  you,  I  beg  leave  to  mention  the  following  interest- 
ing, hut  melancholy  case  to  which  I  was  called  some  time  aii 

I  was  requested  Co  visit  a  lady  who  was  residing  in  the  State  of  NaV 
Jersey,  about  thirty  miles  distant  from  New  York.  I  immediately 
paired  to  her  residence,  and  on  my  arrival  was  received  by  her  father,  A 
venerable  and  accomplished  gentleman.  He  seemed  broken  in  spirits, 
and  it  was  evident  that  grief  had  taken  a  deep  hold  of  his  frame,  Ot 
being  introduced  to  his  daughter's  room,  my  sympathies  were  at  oooe 
awakened  on  beholding  the  wredc  of  beauty  which  was  presented  to  my 
view.  She  was  evidently  laboring  under  pthlsis,  and  it  was  manifest 
from  her  wasted  frame  that  death  had  olmmed  his  victim.  My  presence 
did  not  seem  to  occasion  the  slightest  disturbance,  and,  with  the  smile  of 
an  angel  playing  on  her  countenance,  she  greeted  me  with  these  words: 
"  Weil,  doctor,  I  am  glad  to  see  you  on  ray  lieloved  father's  account,  for 
he  will  not  believe  ttiat  1  cannot  yet  be  restored  to  health.  Life,  how 
ever,  has  lost  all  its  charms  for  me,  and  1  long  for  the  repose  of  the  grave." 
These  words  were  spoken  with  extraordinary  gentleness,  but  yet 
emphasis  that  at  onoe  gave  me  an  insight  into  the  character  of  this 
woman. 

Her  father  was  a  clergyman  of  high  standing  in  the  English  Churc^ 
and  had  a  pastoral  charge  in  Ei^gland,  in  which  he  continued  until 
oumstances  rendered  it  necessary  fur  him  to  leave  that  country,  and  i 
a  residence  iii  America.  At  a  very  early  age,  this  young  lady  had  lost 
her  mother,  and  had  been  almost  entirely  educated  fay  her  father,  wbon 
talents  and  attainments  admirably  fitted  him  for  this  duty.  When  abmt 
had  attained  her  eighteenth  year,  an  attachment  was  formed  between 
and  a  young  barriHtcr  of  great  promise  and  respectability.  ITus  al 
ment  resulted  in  a  matrimonial  engagement.  Soon  after  the  engngei 
she  begun  unaocountably  to  decline  in  health.  There  was  consideral 
irregularity  in  her  menstrual  periods,  with  more  or  less  constant  nausea, 
loss  of  appetite,  inability  to  sleep,  feverishness,  and  an  uncontrollable 
dislike  to  society.  In  addition  to  these  symptoms,  there  was  a  marked 
change  in  her  personal  appearance  ;  her  abdomen  became  enlarged,  with 
increused  size  of  the  br^nmUj^lc.   -These  changes  attracted  the  atlcutiofr 


I 


■dfM 


lo>  J 


FIBBOnS   TUMOB    OF    THE    UTSBITS.  51 

tf  »«A^e  of  ber  female  aoquaintanoe,  and  the  rumor  soon  spread  that 
tfaej  Wxsre  the  result  of  pregnancy. 

Hie  barrister  to  whom  she  was  affianced  heard  of  these  reports,  and, 
instead  of  being  the  first  to  stand  forth  as  her  protector,  and  draw  neat 
to  his  be^rt  this  lovely  and  injured  ^rl,  thus  assuaging  the  intensity  of 
grief  with  irhich  she  was  overwhelmed,  addressed  a  letter  to  her  father, 
requesting  to  be  released  from  his  engagement  This  was  of  course  as- 
iOited  to  without  hesitation.  The  young  lady,  conscious  of  her  own 
innocence^  kuowing  better  than  any  one  else  her  own  immaculate  charac- 
t^,  and  rdyiiig  on  Heaven  to  guide  her  in  this  her  hour  of  trial,  re> 
quested  that  a  |>hysician  should  be  sent  for,  in  order  that  the  nature  of 
her  case  might  be  fuUy  ascertained.  A  medical  man  accordingly  visited 
her,  and,  afler  an  investigation  of  her  symptoms,. informed  the  father 
that  she  was  undoubtedly  pregnant,  and  that  means  should  be  instantly 
t^Len  to  keep  the  unpleasant  matter  secret  The  father,  indignant  at 
tiiis  cruel  imputation  against  the  honor  of  his  child,  spotless  as  he  knew 
her  to  be,  ^umed  die  proposition,  and  immediately  requested  an  ad- 
ditional oonsultatioo.  This  resulted  in  a  confirmation  of  the  opinion 
previoualy  expressed,  and  the  feelings  of  that  parent  can  be  better  ap- 
predated  than  portrayed. 

Without  delay,  that  good  man  determined  to  resign  his  living,  gather 
vip  his  little  property,  and  proceed  with  his  daughter  to  America.  On 
her  passage  to  this  country,  she  became  extremely  ill,  and  there  being  a 
physician  on  board  the  vessel,  his  advice  was  request.ed.  Afler  seeing 
the  patient  (she  was  affected  at  the  time  with  excessive  vomiting  from 
sea-sickness,)  he  told  the  &ther  there  was  danger  of  premature  delivery. 
Such,  therefore,  was  the  general  appearance  of  this  lady,  that  a  medical 
man,  merely  taking  appearances  as  his  guide,  at  once  concluded  she  was 
pr^nant  Tins  was  about  the  substance  of  what  I  learned  respecting 
the  previous  history  of  this  interesting  and  extraordinary  woman,  and 
my  opinion  was  then  requested  as  to  the  character  of  her  malady.  My 
feelings  were  very  naturally  much  enlisted  in  her  behalf,  and  I  proceeded 
with  great  caution  in  the  investigation  of  her  case.  .  Without  entering 
at  this  time  into  details  as  to  the  manner  in  which  I  conducted  the 
examination,  suffice  it  to  say,  that,  after  a  faithful  and  critical  survey, 
most  minutely  made  in  reference  to  every  point,  I  stated  in  broad  and 
miequivocal  language,  that  she  vmu  not  pregnant.  The  only  reply  this 
gentle  creature  made  on  hearing  my  opinion,  was,  "  Doctor,  you  .are 
right"  These  words  were  full  of  meaning,  and  their  import  I  could  not 
but  appreciate.  They  were  uttered  neither  with  an  air  of  triumph,  nor 
with  a  feeling  of  unkindness  towards  those  who  had  so  cruelly  abused 
her.  The  fiither  was  soon  made  acquainted  with  the  result  of  my  ex- 
amination, but  he  indicated  not  the  slightest  emotion.  His  bearing  was 
quiet  and  dignified.  It  was  evident  that  he  had  never  faltered  for  one 
moment  in  the  belief  of  his  daughter's  virtue,  and  required  no  assurance 


from  me  or  any  other  living  being,  that  his  child  had  been  Bhamefully 
wronged.  He  asked  me  with  great  solicitude  whether  something  could 
not  be  done  to  restore  her  to  health,  and  I  thought  the  old  man's  heart 
wouM  break  when  I  told  him  that  his  daughter  was  iu  the  last  stage  of 
consumption,  I  left  him  with  the  pledge  that  he  would  inform  me  of 
her  dissolution,  and  aflbrd  an  opportunity,  by  a  poat-Tiwrtem  examination, 
of  testing  the  truth  of  my  opinion, 

About  four  weeks  from  this  time,  1  received  a  note  announcing  tha 
death  of  his  daughter,  and  requesting  that  I  would  immediately  hasten 
to  the  house,  for  the  purpose  of  making  the  examination.  Dr.  Ostrum, 
now  practicing  at  Goshen,  at  my  request  accompanied  me,  aad  assisted 
in  the  autopsy.  It  may  surprise  you,  gentlemen,  but  yet  it  is  an  inter- 
esting fact  to  communicate,  for  it  exhibit  the  true  character  of  the  man, 
that,  during  the  post-mortem  examination,  the  father  stood  by,  and  wit- 
nessed every  stage  of  the  operation ;  his  form  was  erect,  his  fiico  pale 
and  thoughtiiil,  and  one  tear  would  have  broken  the  agony  of  his  grief. 
As  he  etood  before  me,  be  was  not  unlike  the  stricken  oak  in  the  forest, 
which,  though  blasted  and  stripped  of  its  branches,  was  yet  upright  and 
majestic.  As  1  removed  the  tumor  from  the  womb,  he  seized  it  con- 
vulsively, and  exclwmed  :  "This  is  my  trophy,  and  I  will  return  with  it 
to  England,  and  it  shall  confound  the  traducers  of  my  child," 

Here,  you  perceive,  both  cliaracter  and  life  were  sacrificed  by  error  of 
judgment  on  the  part  of  those  whose  counsel  had  been  invoked.  With- 
out a  due  appreciation  of  their  responsibility — heedless,  as  it  were,  of  tha 
distressing  consequences  which  would  inevitably  result  from  an  erro- 
neous judgment  of  a  case,  in  which  chanict«r  was  so  deeply  involved, 
the  medical  gentlemen,  unjust  to  themselves,  and  to  the  Profession  of 
which  they  should  have  iieen  in  part  the  conservators,  rashly  pronounced 
an  opinion  which  consigucd  to  an  early  grave  a  pure  and  lovely  being, 
and  crushed  the  heart  of  a  devuted  and  confiding  parent. 

It  was  the  misfortune  of  this  young  lady  to  labor  under  an  otlection  1 
of  the  womb,  which  simulated,  in  several  important  particulars,  the  con-  j 
dition  of  pregnancy  ;  and  which  the  world,  iu  its  ignorance,  might  have  1 
supposed  did  in  fact  exist ;  yet  there  was  no  excuse  for  the  physician,  \ 
guided  OS  he  should  have  been  by  the  lights  of  scieuce,  and  governed  by  ( 
the  principles  of  a  sound  morality.  When  I  stated  unequivocally  to  the  J 
lady  that  she  wm  not  pregnant,  I  gave  an  opinion  which  1  knew  would  I 
stand ;  my  examination  was  conducted  in  a  w.iy  which  enabled  me  accu-  ' 
rately  to  comprehend  that  the  whole  train  of  symptoms,  indicating  ges-  \ 
tAtion,  was  occasioned  by  an  enlargement  of  the  womb,  altogether  un-  9 
connected  with  pregnancy,  and  produced  by  the  presence  of  a  large  re-  J 
nsting  tumor  occupying  the  entire  cavity  of  this  organ.  This  opinion,  i 
I  admit,  was  not  arrived  at  without  some  degree  of  caution — caution  1 
Mly  justified  by  the  peculiar  nature  of  the  issue  involved  in  the  decision.     \ 

l^is,  gentlemen,  is  a  case  well  calculated  to  make  you  pause,  and 
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eontemplate  with  serious  earnestness  the  position  in  which,  by  virtue  of 
jour  diplomas,  you  will  soon  be  placed.  These  diplomas  will  confer  on 
700  the  right  to  practice  your  profession — ^they  will  intrust  to  youi 
keeping  the  lives  and  happiness  of  your  fellow-beings — ^you  will  fre- 
<iuently  be  the  sole  arbiters,  on  whose  decision  must  rest  the  honor  of 
/our  patients,  and  on  whose  judgment  must  stand  all  that  is  sacred  in  life. 

DiARRHOA  Ablaotatorum  IK  AN  Infakt,  sioht  Months  OLD. — ^Anu 
3.,  aged  eight  months,  has  enjoyed  excellent  health  until  within  the  last 
three  weeka  The  mother,  in  consequence  of  indisposition,  was  obliged 
to  wean  this  child ;  and  it  has  been  fed,  as  the  mother  states,  with  '*  al- 
most every  thing.*^  Two  days  after  it  was  weaned,  it  became  affected 
with  diarrhoea,  which  has  continued  to  the  present  time.  The  child  is 
extremely  reduced  and  languid.  You  will  note,  gentlemen,  an  impor- 
tant fiict  connected  with  this  case;  this  infant,  while  taking  its  mother's 
milk,  enjoyed  good  health ;  and  as  soon  as  ^^  almost  every  thing,"  to  use 
the  mother's  significant  expression,  was  substituted  for  this  bland  fluid, 
the  gastro-intestinal  mucous  surface  became  the  seat  of  irritation,  as  is 
evinced  by  the  occurrence  of  diarrhoea.  With  these  &cts  before  you, 
there  can  be  no  difficulty  in  arriving  at  a  just  conclusion  in  regard  to 
the  cause  of  the  irritation ;  and  on  this  point  I  desire  to  make  a  few  ob- 
servations. Repair  and  waste  are  two  processes  constantly  recurring  in 
the  human  system ;  and,-  in  order  that  health  may  be  preserved,  and  the 
proper  development  of  the  economy  attained,  there  must  exist  between 
these  two  processes  a  proper  balance,  or  proportion.  In  this  little  pa- 
tient, it  is  evident  that  this  balance  does  not  exist — the  waste  being  far 
greater  than  the  repair ;  the  consequence  is  general  derangement  of  the 
system,  with  emaciation  and  debility.  It  is  well  known  that  the  adult 
has  the  power  of  maintaining  life,  and  can  even  reach  a  good  old  age, 
upon  either  animal  or  vegetable  food,  and  his  organs  are  adapted  to  the 
digestion  of  the  aliment  taken  into  the  system. 

Between  the  adult,  however,  and  the  in&nt  there  is  a  remarkable  dif- 
ference in  the  &cility  with  which  food  is  assimilated ;  in  the  one,  the 
organs  are  fully  developed,  and  adequate  to  the  office  assigned  them  ; 
in  the  other,  on  the  contrary,  they  are  extremely  delicate,  and  are  lim- 
ited in  their  powers  of  assimilation  to  food  of  the  blandest  nature. 
Under  ordinary  circumstances,  children  at  the  breast  thrive  well,  and, 
if  not  meddled  with  by  officious  medication,  they  rarely  need  the  ser- 
vices of  the  physician.  But  why  do  infants  at  the  breast  enjoy  an 
immunity  from  disease,  especially  of  their  digestive  organs,  and  why  as 
soon  as  weaned  does  this  condition  oftentimes  cea^e  to  exist?  Milk  is 
undoubtedly  of  all  substances  the  best  adapted  to  the  nourishment  of  the 
mfant ;  and  all  the  elements  either  for  growth  or  for  the  maintenance 
of  animid  heat  are  admirably  combined  in  the  milk  of  the  mother. 

It  is  manifest  that  these  elements  are  well  fitted  to  the  delicate  organs 


of  the  infant,  and  no  difficulty  ia  encountered  id  their  proper  assimilk. 
tion.  The  child,  with  this  diet,  grows  and  enjoys  health.  When  weanedy 
it  is  usualiy  fed  Upon  sAhstancea  utiauited  to  ita  system ;  it  has  no  power 
of  digesting  them;  irritation  of  the  gastro-inteatinal  mucous  surfaoB 
with  diarrhcca  ensues.  Food  taken  into  the  system  has  two  importool 
chjccts  to  subserve — the  one,  to  nourish  the  economy ;  the  other,  M 
maintain  its  temperature.  It  is  also  a  fact  that,  in  order  to  sustain  li&  ' 
there  must  be  a  proper  proportion  between  the  elements  of  nutrltioOf 
and  those  of  respiration.  It  has  been  shown  that  in  millc,  which  is  thtf 
natural  and  proper  food  of  infancy,  the  elements  of  the  former  bear  t* 
those  of  the  latter  the  proportion  of  one  to  two ;  whilst  in  sago,  arrow- 
root, and  tapioca,  it  is  one  to  twenty-six.  But  the  child  when  weaned 
b  oflen  fed  with  artioles  &.T  more  unsuited  eren  than  those  just  named^ 
and  waste  and  decay  are  not  unusually  the  resuita. 

Fi-w,  1  imagine,  except  anxious  mothers  mid  officious  nurses,  will  bv; 
disposed  to  deny  that  another  difficulty  under  which  young  children  labov^ 
and,  one,  too,  which  constantly  predisposes  the  system  to  derangemenV 
and  disease,  ia  over-feeding.  My  observation  wiJi,  I  think,  warrant  iha 
statement  that  this  error  is  almost  universal,  at  least  in  this  country ; 
and  I  regard  it  as  one  of  the  most  fruitful  sources  of  disease  in  child- 
hood. It  matters  not  how  excellent  the  quality  of  the  food — the  child 
will  always  suffer  from  excess.  You  will  find  it  difficult,  gentlemen,  to 
pc-rsuade  mothers  of  this  fact — they  will  listen  to  you,  and,  whatever 
may  be  their  convictions  of  your  reasoning,  their  practice  will  be  ad. 
verse  to  it. 

The  late  Dr.  Oieyac,  of  Dublin,  a  practical  writer  of  no  ordinary 
nierit,  in  order  to  designate  the  disease  under  consideration,  employed' 
tliG  term  atrophia  ahlaetafonnn ;  this  term  is  not,  in  my  opinion, 
fieiently  expressive.  It  is  intended  rather  to  point  out  one  of  tho  im*- 
porlant,  and  more  or  less  constant  residts  of  the  disease ;  I  prefer  to  caQ 
this  malady  the  diarrhfta  ablactalorum,  for  it  brings  your  attention  it 
once  to  the  fact  of  diarrhcea  attacking  children  under  peculiar  circuiD' 
stances,  and  arising  from  a  given  caitse. 

The  cause  of  this  affection  is  improper  food,  acting  upon  the  delicate 
Oi;gans  of  the  child.  ITiis  form  of  diarrhcea  is  different  from  that  resolt* 
ing  often  from  dentition  or  cold  ;  and  tho  manner  in  which  it  is  produced 
Is  altogether  peculiar.  It  has  no  connection  with  the  diarrhoea  of  teeth* 
ing.  It  will  often  be  found  to  exist  when  tho  gums  are  in  no  way  lume* 
fied,  and  when  none  of  the  symptoms  of  dentition  are  present.  Indeed^ 
this  disease  frequently  occurs  at  tho  third  and  sixth  month.  We  all 
know  the  important  offices  of  the  liver,  and  every  day's  experienoe 
■hows  the  serious  derangements  which  ensue  to  the  gcqeral  system 
when  the  functions  of  this  viscus  become  impaired.  Between  the  liver 
and  alimentary  canal  there  subsist  very  striking  relations.  The  mother*i 
milk,  when  taken  into  the  syettem  of  the  infant,  excites  no  pcculiitr  actioa 
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on  the  intesdnal  smftoe ;  the  liver  experiences  no  abnormal  stimulus, 
ind  the  proper  balanoe  between  the  liver  and  this  sur&oe  is  preserved. 
Bat  when  food  incapable  of  assimilation  is  substituted  for  the  milk,  the 
gastro-intestinal  mucous  sur&oe  becomes  the  seat  of  irritation — this 
irritation  ext^ids  to  the  liver,  which  throws  bile  more  or  less  acrid  into 
the  duodranm,  and  free  purgation  is  the  consequence.  Though  the  bile 
may  not  be  acrid  or  irritating  at  first,  it  will  soon  assume  that  diaracter, 
for  the  reason  that  the  liver,  under  the  influence  of  protracted  stimulation, 
wiD  have  its  secretion  materially  altered. 

Hie  symptoms  of  diarrhoea  ablactatorum  are  as  follow:  pui^ng, 
with  green-colored  dejections,  accompanied  with  griping  pains ;  the  color, 
however,  of  the  evacuations  is  liable  to  become  modified ;  sometimes 
natural,  and  at  others  white  and  green.  Nausea  and  vomiting,  with 
loadiing  of  food ;  fever,  thirst,  restlessness,  and  emaciation.  The  diag- 
nosis of  this  afieotion  is  not  obscure.  It  is  to  be  distinguished  from 
the  diarrhoea  of  teething  or  of  cold,  by  the  usual  circumstances  which 
attend  this  form  of  disorder,  always  remembering  that  the  characteristic 
of  this  disease  is  that  it  follows  improper  diet. 

Prognods, — ^In  the  early  stage,  this  affection  is  under  the  control  of 
treatment ;  as  it  progresses,  however,  the  fear  of  an  unfavorable  termi- 
naticm  is  greatly  enhanced. 

Treatment — If  what  we  have  said  as  to  the  cause  of  this  disease  be 
true,  it  is  quite  obvious  that  the  removal  of  the  cause  is  the  first  object 
<^  the  practitioner.  Until  this  be  done,  medicine  will  not  only  be  witly 
out  avail,  but  it  will  positively  do  harm  by  adding  to  the  general  dis- 
turbance of  the  system.  The  first  point,  then,  is  to  change  the  diet.  Give 
such  articles  of  food  as  are  adapted  to  the  organs  of  the  child ;  assimila- 
tion will  then  take  place,  the  gastro-intestinal  mucous  surface  will  cease 
to  be  irritated,  and  the  probability  is,  that  this,  in  recent  cases,  will  be 
all  that  will  be  required  to  remove  the  diarrhoea.  I  would  advise  you 
to  restrict  the  diet  of  the  child  to  fresh  cow's  milk,  sweetened  with 
white  sugar.  It  will  be  proper,  with  the  view  of  removing  any  oflxjnsi ve 
matter  from  the  primae  viae,  to  administer  a  full  dose  of  castor  oil.  Should 
the  diarrhoea  still  continue,  you  will  often  find  great  advantage  from  a 
tea-spoonful  of  the  following  mixture  twice  a-day  : 

9     Cretffi  Miflturas 1  iij 

KnctKino H    M, 

It  will  sometimes  happen  that  this  disease  will  prove  rebellious  to  the 
above  remedies,  and  the  life  of  the  child  be  seriously  endangered. 
Under  such  circumstances,  calomel  will  prove  the  sheet-anchor  of  hope, 
and  I  can  speak  with  great  confidence  of  its  magic  effects.  It  should  not 
be  given  alone,  for  whilst  you  desire  the  influence  of  the  calomel  in 
changing  the  action  of  the  liver,  and  bringing  about  its  healthy  secretion, 
there  w  also  another  important  object  to  be  attained — you  must  soothe 
the  system  by  allaying  the  irritability  of  the  intestinal  canal.     I  know 
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of  no  better  combination  than  the  following,  which  was  the  &vorIte 
remedy  of  Dr.  Chejne.  It  has  served  me  in  many  trying  cases,  and  I 
regard  it,  if  judiciously  employed,  not  only  a  philosophical,  but  an  al- 
most certain  remedy  in  this  form  of  diarrhoea  :   . 

9     Suk  Mar.  Hydraig. gr.  vi 

Cretse  pptt gr*  zy 

Poly.  OpiL gr.  i 

Vwide  in  duuitUaB  zQ . 

One  powder  to  be  given  night  and  morning,  according  to  circumstances. 
The  disease,  gentlemen,  to  which  I  have  just  directed  your  attention, 
constitutes  a  fearful  outlet  to  human  life.  If  you  look  at  the  bills  of 
mortality  among  children,  in  a  city,  for  example,  like  New  York,  num- 
bering nearly  a  million  of  souls,  you  will  there  find  the  melancholy 
record  of  the  triumphs  which  death  claims  over  our  science — ^triumphs 
to  which  that  inexorable  enemy  is  not  justly  entitled,  but  which  fall  to 
him  through  our  own  carelessness.  We  are  too  prone,  in  the  treatment 
of  disease,  to  regard  effects  rather  than  causes.  Whilst  the  former  alone 
occupy  our  attention,  the  latter  are  progressing  with  their  work  of 
destruction. 

Abscess  of  the  Vulva  in  a  married  Woman,  aged  twenty-seven 
Years,  the  Mother  of  three  Children,  the  Youngest 'FOur  Weeks 
OLD. — Quirlotte  II.,  aged  tweuty-seven  years,  married,  the  mother  of 
three  children,  the  youngest  four  weeks  old,  complains  of  severe  pain  in 
the  lower  portion  of  the  abdomen,  and  fmds  much  difficulty  in  walking. 
She  says  her  last  child  was  taken  away  with  the  forceps  after  a  pro- 
tracted labor.  This  patient,  gentlemen,  before  introducing  her  to  the 
clinique,  informed  me  that  she  had  a  swelling  on  the  lower  part  of  her 
person ;  it  was  important,  therefore,  that  a  critical  examination  should 
be  made  in  order  to  detect  its  true  nature.  Accordingly,  afler  a  careful 
investigation,  I  discovered  an  abscess  of  the  right  labium  externum,  with 
distinct  fluctuation,  lliis  afiection  is  by  no  means  uncommon,  and  fre- 
quently results  in  serious  consequences  to  the  patient.  A  natural  indis- 
position, from  feelings  of  delicacy,  to  seek  advice  on  the  subject,  often 
gives  to  these  abscesses  a  dangerous  latitude,  causing  them  to  terminate 
in  fistulous  openings,  communicating  with  the  perineum,  rectum,  etc. — 
in  the  latter  case,  giving  rise  to  the  passage  of  stercoraceous  matter. 
You  sec,  therefore,  how  important  it  is  to  ascertain  at  once  the  real  char- 
acter of  disease,  in  order  that  you  may  check  the  grave,  and  occasionally 
destructive  results  of  insidious  progress. 

The  causes  of  these  abscesses  are : — 1st.  Injuries  at  the  time  of  child- 
birth ;  2d.  Injuries  from  sexual  congress  in  newly-married  women ;  3d. 
Falls  and  blows ;  4th.  Cold ;  etc.  It  is  highly  probable  that,  in  the 
present  case,  the  abscess  is  the  result  of  contusion  from  the  use  of  in- 
struments.    The  symptoms  characterizing  abscess  of  the  vulva  are  throb* 
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bing  pain,  a  burning  sensation  aooompanied  more  or  less  bj  fever,  and 
an  inability  to  walk. 

The  diagnosb  of  this  affection  is  entitled  to  your  fullest  consideration, 
for,  as  you  will  presently  see,  &tal  consequences  may  sometimes  result 
from  error  of  judgment.  You  are  not  to  imagine  that  every  enlarge- 
ment of  the  labia  externa  is  a  phlegmon ;  but  you  are  to  bear  in  mind 
that  tumors  form  in  these  parts  from  various  causes : — 1st.  There  may 
be  a  descent  of  the  intestine  into  one  or  other  of  the  labia,  producing 
fuhar-enUrocele ;  2d.  Hiere  may  be  tume&ction  from  a  collection  of 
blood,  constituting  tan^ineous  engorgement ;  3d.  From  a  collection  of 
serum,  termu  engorgement;  and  4th,  as  in  the  case  of  this  patient,  from 
abacess, /^iirti^/  engorgement.  If  you  shoul  I  mistake  a  hernial  protru- 
Bon  for  a  phlegmon,  and  thrust  your  bistoury  into  it,  life  would  be  too 
ihort  for  you  to  bewail  the  fatal  error.  Be  cautious,  therefore,  and  be- 
fore you  proceed  feel  that  you  have  a  basis  for  action. 

Hie  prognosis  of  vulvar  abscess  usually  involves  no  difficulty,  except 
in  cases  in  which  fistulous  openings  have  resulted.  These  may  terminate 
seriously,  and  at  all  events  prove  protracted. 

TVeatment. — Phl^mon  of  the  vulva  ordinarily  terminates  in  the  for- 
mation of  matter.  At  the  commencement,  an  attempt  may  be  made  to 
prevent  this  by  leeching,  saline  cathartics,  emollients,  d^.,  but  this  object 
will  rarely  be  attained.  When  the  purulent  secretion  has  taken  place, 
a  free  incision  should  be  made,  followed  by  simple  dressings. 
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Mucons  DiBonAROB  from  the  Vagina,  is  a  maboieo  Woman,  aozd 

TBIBTY-BEVKN    YrARB,    THE    MOTHEB    OF    THREE  ClULDREN,  THB    rOCSQKST 

TintBB  Years  old. — Sarah  W.,  aged  thirty-eight  years,  married,  the 
mother  of  three  children,  the  youogest  three  years  old,  has  been  troubled 
for  the  last  cighteca  moiiths  with  a  discharge  from  the  vagina.  She 
has  repeatedly  applied  for  adyioe  to  physicians,  aud  the  only  reniediea 
proscribed  were  astringent  washes,  from  which  she  haa  deiived  no  bene- 
fit. On  being  asked  if  she  had  ever  undergone  an  examination,  she 
replied  never.  The  patient  before  you,  gentlemen,  is  one  presenting  as 
important  and  ioHtructive  a  case  for  your  consideration  as  any  that  haa 
been  brought  before  you  this  session;  and  1  desire  in  connection  with 
it  to  make  a  few  observationa  on  the  subject  of  vaginal  discbarges  gen- 
erally. It  is  my  duty  to  guard  you  against  a  prevailing  error  in  prac- 
tice, which  seems  to  have  been  consecrated  by  almost  universal  custom. 
If  a  female  labor  under  a  vaginal  discharge,  whether  mucous  or  puru- 
lent,  she  is  supposed  by  her  friends  and  herself  to  be  affected  with  the 
"whites,"  or  fluor  alhus,  as  it  is  sometimes  denominated;  and  it  is 
regarded  simply  as  a  female  weakness. 

Discharges  from  the  vagina  are  among  the  common  disorders  inci- 
iJent  to  the  female.  They  are,  however,  too  frequently  viewed  with 
indifference  by  the  practitioner  from  the  very  circumstanoo  that  they 
are  of  ordinary  occurrence ;  and,  in  consequence  of  neglect  at  the 
inception  of  these  disdiargca,  disastrous  results  often  ensue  to  the  pa- 
tieiit.     She  employs  for  this  supposed  weakness  the  various  remedies 
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nggested  by  her  friends,  but  without  relie£  IFlnallj,  she  sends  for  a 
physician,  teHs  him  she  has  the  fluor  albus,  and  wishes  him  to  do  some- 
thing for  her.  If  the  physician,  as  is  unhappily  too  often  the  case, 
sboold  allow  the  dedaralaons  of  his  patient  to  be  his  guide,  he  will  in 
lU  probability  prescribe  an  astringent  wash  from  which  no  permanent 
benefit  can  accrue.  Disooucaged,  and  belieying  there  is  no  remedy  ade- 
quate to  her  case,  she  resolves  to  bear  silently  her  troubles^  wludi,  if 
they  do  not  produce  serious  consequences,  will  at  least  entail  on  her 
madi  annoyance  and  suffering.  What,  let  us  ask,  is  in  reality  meant 
by  the  term  "  whites  T  What  is  its  signification  1  So  ftr  as  it  dis- 
doees  in  the  abstract  any  peculiar  pathological  condition,  or  directs  the 
practitioner  to  a  sound  and  philosophical  treatment,  it  means  absolutely 
nothing.*  It  is  a  term,  so  &r  as  these  objects  are  concerned,  entitled 
to  no  consideration  whatever — ^it  is  a  mere  vulgarism,  a  mantle,  if  you 
dioose,  for  the  concealment  of  ignorance.  The  expression  is  employed 
by  the  female  to  indicate  that  she  has  a  discharge  from  the  vagina,  not 
€i  blood,  but  of  a  mucous  or  purulent  nature.  It  is  material  for  you  to 
remember  that  the  dischai^es  from  the  vagina  are  four  in  number : — 
sanguineous,  purulent,  mucous,  and  watery ;  and  it  must  also  be  borne 
in  mind  that  there  are  various  morbid  conditions  capable  of  producing 
each  of  these  evacuations. 

•  When,  therefore,  you  are  consulted  in  regard  to  a  vaginal  discharge, 
your  first  duty  will  be  to  ascertain  distinctly  its  character — is  it  bloody, 
mucous,  &c.  ]  Suppose  it  be  the  latter ;  the  next  step  to  be  pursued 
by  the  scientific  physician  is  to  investigate  its  true  cause.  The  removal 
of  the  disease,  or  its  resistance  to  remedies  will  depend  upon  the  suc- 
cess which  may  follow  your  investigations  on  this  subject.  Those  of 
you  who  may  contemplate  devoting  yourselves  to  the  study  of  the  dis- 

^  Dr.  Marc  d^Espine  has  pablished  some  interestiiig  results  as  regards  the  na- 
ture of  the  discharge  coining  from  the  uterus. 

Out  of  seventy-four  examinations  in  which  the  neck  of  the  womb  was  healthj,  he 
has  found: 

7  times  a  watery  liquid. 
28     "      an  albuminous  transparent  liquid. 

13  "     a  half  transparent  albuminous  liquid,  containing  white,  grey,  or  yellow 

strise. 
3     "     an  opaque  liquid  (white,  twice,  yellow,  once). 

2  '*      an  albuminous  liquid. 

Out  of  fifty-two  explorations  in  which  the  orifice  of  the  uterine  cavity  was  redder 
than  usual — ^but  otherwise  healthy : 

3  times  a  watery  liquid. 

14  "     a  half  transparent  liquid,  twice  with  yellow,  and  twice  with  white  striae. 
5     "      an  opaque  liquid  (twice,  white,  twice,  yellow). 

5     "      an  albuminous  liquid. 

Those  facts  are  interesting  because  they  prove,  tnat,  without  inflammation  or  other 
evident  disease  of  the  uterus,  this  organ  may  be  the  seat  of  a  secretion  of  liquid. 
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eases  peculiar  to  females,  will,  when  you  shall  have  become  engaged  Hi 
the  practice  of  your  profession,  soon  discover  that  of  all  these  maladie* 
none  will  prove  more  rebellious  to  remedies  in  the  hands  of  the  genenl 
practitioner  than  those  connected  with  vaginal  discharges;  and  simpljr 
because  the  discharge,  whatever  may  be  its  cliaracter,  is  too  often  looked 
upon  as  the  disease,  whereas  it  is  only  the  effect  of  morbid  action  in 
some, of  the  adjacent  organs.     I  can  not,  therefore,  too  emphatically  im- 
press on  your  minds  the  necessity,  in  all  cases,  of  ascertaining  definitely 
what  produces  the  discharge.     If  you  lay  aside,  for  a  nioment,  the  grat- 
ification experienced  by  the  physician  in  affording  relief  to  solTeriDg 
woman,  there  is  another  consideration,  of  a  more  ignoble  nature  it  is 
true,  which  may  have  ita  iullueace  in  stimulating  you  to  a  rigid  and 
thorough  investigation  of  the  subject  now  under  discussion.     It  is  this — 
if,  in  t)ie  practice  of  your  profession,  your  object  should  Iti  Uie  accumu- 
lation of  wealth,  oa  certainly  aa  I  am  now  addressing  yr-d,  so  certainly 
will  that  object  be  attained,  i/i/ou  be  ituxesefitl  in  ttji'.ny  llie  oarioui 
vaginal  discharges  to  common  among  females.     The  g/atitude  of  womt 
and  the  eloquence  of  her  tongue  in  praise  of  t^ic  roan,  who  has 
stored  her  to  health,  will  be  of  inappreciable  value  in  carrying  out 
object.     One  successful  case,  which  may  have  resisted  every  efibri 
the  hands  of  others,  will  prove  to  you  a  rich  harvest — it  will  repay  y< 
a  hundred-fold  in  money  ;  and  I  shall  not  attempt  to  describe  the  meas- 
ure of  happiness,  which  every  right  thinking  man  will  experience  in 
feeling  that,  by  the  proper  application  of  the  principles  on  which  hia 
science  is  based,  he  has  been  enabled  to  con<iucr  disease,  and  confei 
health  and  happiness  on  those  who  have  faith  in  his  skill  and  ji 
raent. 

.  You  remember  the  case  of  the  little  girl  who  was  brought  to  the  Clin 
ique,  a  few  weeks  since,  in  consequence  of  a  mucous  discharge  from  the 
vagina,  with  which  ahe  had  been  annoyed  for  several  weeks.  This  case 
I  called  your  attention  to  in  detail ;  and  you  have  not  forgotten  how 
earnestly  I  enjoined  upon  you  the  necessity  of  ascertaining  the  oripn  of 
the  mucous  evacuation.  We  traced  the  dischai'ge  to  the  presence  of 
ascarides  in  the  rectum.  To  the  discharge  itself  we  paid  not  the  slights 
est  attention ;  we  knew  it  was  a  result  which  something  hod  produced. 
The  ascarides  constituted  the  cause,  and  our  remedies  were  directed 
against  them.  As  soon  as  they  were  destroyed,  the  irritation  occasioned 
by  their  presence  subsided,  and  the  discharge  disappeared.  In  the  com 
before  us,  we  have  pursued  the  same  course;  before  introducing 
patient  to  you,  as  soon  as  I  learned  she  had  aufiercd  for  the  last 
fears  from  the  "  whites,"  I  examined  her  with  great  care,  and  dU 
ered  several  excrescences  studding  the  vestibulum.  Tlie  uterus  and  va- 
gina are  entirely  free  from  disease,  and  there  is  no  doubt  that  the  dis- 
charge with  which  this  patient  has  been  affected  is  due  to  the  presence  of 
tho  excrescences.    Small  warty  excrescences  on  the  vestibulum  or  in  thc{ 
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TBgina,  are  am<»g  the  oaues  of  mucous  discharge.  In  order  that  you 
maj  fully  appreciate  the  importance  of  a  thorough  investigation  into  the 
euwes,  instead  of  regarding  effects  in  the  treatment  of  disease,  suppose 
tliat  this  patient  had  consulted  one  of  you,  and  you  had  viewed  her  case, 
as  physicians  too  (^len  do,  as  one  simply  of  the  "  whites  ;^  you  would  most 
prohably  have  ordered  an  injection  of  alum  or  zinc,  and  you  would  have 
&iled  in  relieving  her.  A  little  sweet  oil  rubbed  on  the  great  toe  would 
have  had  quite  as  much  efiect  in  removing  the  excrescences — ^the  cause 
of  the  disdiarge — as  the  injection  you  prescribed  ! 

Cknuei, — ^The  excrescences  occasionally  found  on  the  vestibulum,  etc, 
result  sometimes  from  a  want  of  personal  cleanliness ;  sometimes  they 
lie  the  sequelae  of  venereal  disease ;  at  others,  they  are  produced  by 
dmmic  inflammation  of  the  parts. 

Symptoms. — Irritation  of  the  parts,  with  a  discharge  of  mucus  more 
or  less  profuse. 

Dioffnosii. — ^A  careful  examination  will  at  once  detect  the  disease. 

Prognotit. — No  difficulty  as  to  the  result.  A  cure  may  be  positively 
promised. 

Treatment — ^With  a  pair  of  small  forceps,  or  a  tenaculum,  you  seize 
the  excrescences,  remove  them  quickly  with  a  pair  of  curved  scissors, 
and  thai  APP^J  the  nitrate  of  silver  freely  to  the  cut  sur&ce.  Daily  ab 
lutions  afterward   with  cold  water. 

IiPTESTiKAL  Worms  in  a  littlb  Girl,  aged  four  Years. — Margaret 
W.,  Aged  four  years,  is  brought  to  the  Clinique  by  her  mother  for  ad- 
vice, having  passed  several  round  worms  during  the  last  five  weeks. 
This  case,  gentlemen,  will  afford  me  an  opportunity  of  calling  your  at- 
tention for  a  few  "moments  to  the  subject  of  intestinal  worms,  as  occa- 
»onally  met  with  in  the  human  subject.  They  are  most  j&equent  in 
childhood,  but  at  times  are  also  found  in  the  adult.  The  older  writers 
attributed  many  of  the  diseases  of  the  digestive  system  in  infancy  to  the 
presence  of  worms;  and  the  symptoms  indicative  of  their  existence 
were  supposed  to  be  well  marked.  But  in  our  day,  this  subject  is  better 
understood ;  and  it  is  now  a  settled  principle,  that  what  were  formerly 
imagined  to  be  positive  evidences  of  intestinal  worms,  may  be  the  result 
of  various  morbid  conditions  of  the  digestive  apparatus  with  which  these 
entozoa  have  nothing  whatever  to  do. 

There  are  five  different  kinds  of  worms  usually  found  to  inhabit  the 
human  intestines : — 1.  The  ascaris  vermicularis,  the  small  thread  worm, 
whose  lodging  place  is  ordinarily  the  rectum.  They  are  the  most  com- 
m<»i  of  all  these  parasitic  animals.  Your  attention  was  directed  a  few 
Cliniques  since  to  this  character  of  worm,  when  speaking  of  the  vaginal 
discharge,  which  sometimes  appears  in  young  female  children ;  2.  The 
ascaris  lumbricoides,  or  round  worm ;  3.  The  tricocephalus  dispar,  or 
long  thread  worm ;  4.  ^e  taenia  latum ;  5.  The  tsenia  solium.     In  addi> 


tion,  there  are  severftl  species  of  these  porautes  found  in  olhor 
portions  ot  the  ftninial  economy,  so  numerous  that  it  i«  acarroly 
necessary  to  mention  them,  particularly  as  our  observations  on  the  pres- 
ent occasion  will  be  limited  excluaively  to  the  considerattoD  of  intestinal 
worms.  It  may,  bowerer,  be  as  well  to  observe  that  worms  are  occ^ 
wonally  detected  in  the  urinary  bladder,  kidney,  gall-bladder,  liver,  brain, 
eye,  ovary,  cellular  tissue,  bronchial  glands,  etc.  In  connection  with  the 
topic  under  discussion,  there  is  one  inquiry  which  should  very  naturally 
present  itself  to  an  intelligent  mind,  and  yet  it  is  one  which  is  not  com- 
monly examined  by  authors.  What  is  the  origin  of  intestinal  worms 
in  the  human  subject — how  do  Uiey  reach  the  alimentary  canal  1  This 
question  is  surely  not  unworthy  of  investigation,  and  it  is  one  of  some 
little  interest.  We  must  admit  one  of  two  theories;  either  they  are 
generated  in  the  intestines,  or  they  are  brought  there  &om  the  exteninl 
world.  Both  of  these  theories  have  found  their  advocates ;  but  the  for* 
mer  b  the  one  most  generally  admitted,  and  the  only  one  which  appears 
to  be  sustained  by  facts.  It  has  been  satisfactorily  demonstrated  that 
the  structure  of  these  parasites  is  altogether  peculiar,  differing  casentially 
from  worms  found  without  the  body ;  and  when  discharged  from  the 
human  system,  they  survive  but  a  short  time.  Well  authenticated  in- 
BtonoeEi,  too,  are  recorded  in  which  worms  have  been  discovered  within 
the  system  of  the  foetus.  In  (lie  latter  case,  certainly,  their  origin  must 
be  interaal.  Those  who  advocate  the  internal  origin  of  worms  differ  a» 
to  the  tr.odut  in  quo.  Some  contending  that  they  are  wholly  formed  in 
the  system,  receiving  no  aid  whatever  from  without ;  others,  on  the  con- 
trary, stating  that  the  ova  are  furnished  by  the  food,  etc.  This,  under 
certain  circumstances,  1  can  readily  imagine  to  be  the  case. 

The  causes  of  intestinal  worms  may  be  oonudered,  so  far  as  conflict- 
ing opinions  are  concerned,  a  vexed  question.  Various  theories  have 
been  advanced,  and  there  is  no  little  discrepancy  of  views  on  the  subject 
Whilst  some  refer  the  cause  to  climate  and  particular  kinds  of  food, 
others  contend  that  it  is  to  be  ascribed  to  sedentary  habits,  badly  venti- 
lated dwellings,  elo.  We  are  inclined,  however,  to  believe  ihat  an  im- 
pairment of  the  digestive  organs,  together  with  a  cachectic  condition  of 
system,  are  among  the  most  frequent  causes  of  these  paraales. 

The  symptoms  which  are  supposed  to  indicate  their  presence  are 
numerous.  But  there  is  one  fact  to  whidi  I  wish  especially  to  direot 
your  attention,  and  it  is  this—the  appearance  of  the  worms  in  the  evacu- 
ations is  the  only  positive  patht^nomonic  sign  of  their  eiistenco.  All 
other  evidences,  so  much  insisted  on  by  writers,  may  exist  irrespective 
of  worms,  and  be  coincident  with  various  morbid  conditions  of  the 
alimentary  canal.  A  capricious  appetite,  loaded  tongue,  offensive  brestii, 
irntation  of  the  schneJderian  membrane,  tumidity  of  the  abdomen, 
«olioky  pains,  emaciation,  pain  about  the  umbilicus,  etc,  are  mentioned, 
■a  among  the  prominent  symptoms;  and  yet,  1  repeat,  these  symptoms 
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may  be  proeent^  tad  no  worms  discovered  in  the  ^stem.  Hie  presenee 
of  worms  in  the  intestinal  canal^  sometimes  gives  rise  to  singular  ^mpa 
thetic  infltienees  in  remote  portions  of-the  economy,  wliidi  should  not  be  lost 
B^  of  by  the  practitioner.  A  child  will  occasionallj  lose  its  voice  from 
dns  cause— -catalepsy  and  epilepsy  will  sometimes  ensue — and  you  have 
iiad  before  you  two  extremely  interesting  cases,  in  which  worms  were 
the  cause  of  paralysis.  These  diildren,  you  will  remember,  before  ap- 
pearing at  the  Clinique,  had,  as  the  parents  informed  us,  been  treated  in 
farions  ways  in  accordance  with  the  views  entertained  as  to  the  cause 
of  the  paralyms.  After  a  careful  examination  of  these  cases,  I  was 
indined  to  refer  the  paralysis  to  the  irritation  of  intestinal  worms  acting 
on  the  Bjphatl  system.  Medicines  were  administered,  and  you  all  recol- 
lect the  very  gratifying  results.  Worms  in  both  instances  were  expelled 
fiom  the  systeo^  a^i  the  children  recovered  from  the  paralysis  in  a  few 
days  afterward. 

The  diagnosis  of  worms  is  occasicmally  obscure,  for  the  reason 
already  stated  that  the  symptoms  which  usually  indicate  their  presence, 
may  result  firom  other  causes.  It  is  necessary,  therefore,  in  arriving 
at  a  JQSt  opinion,  to  exercise  more  than  ordinary  vigilance,  and  con- 
rfder  deliberately  the  circumstances  of  each  case.  The  prognosis,  on 
the  contrary,  is  very  simple;  under  ordinary  drcumstances,  every  assur* 
iDoe  may  be  given  of  a  &vorable  issue. 

Treatment, — The  indications  in  the  treatment  of  worms  are  two-fold : 
Iirst,  To  cause  their  expulsion  from  the  system ;  Second,  To  prevent 
their  reproduction*  In  the  case  of  the  little  girl  before  us,  I  shall  recom- 
mend an  infusion  of  Carolina  pink  root,  followed  by  a  brisk  cathartic  : 

9     Spigelis  Marilandicsd S  as 

FoL  Sennse 3  ij 

Aquas  biillient  S  iv 

FLirrfus, 

A  table-spoonful  twice  Srday,  to  be  followed  when  finished  by : 

9     Sab.  Mar.  Hydrarg. gr.  ij 

Pulv.  JalapeB. gr*  YJ 

The  next  morning  a  table-spoonful  of  castor  oil. 

Afler  the  expulsion  of  the  worms,  care  should  be  taken  to  invigorate 
the  system,  and  with  this  view,  benefit  will  be  derived  from  the  admin- 
istration of  the  following  tonic,  together  with  nutritious  diet,  exercise  in 
the  open  air,  etc 

9     Siilpb.  quiniB. gr.  y 

Add.  Solph.  dil gtt.  ij 

AqospursB  3^ 

A  tearspoonfnl  twice  a-day. 

Hit,  anthelmintic  remedies  are  numerous.    The  pink  root,  or  spigelia 
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Marilnnflica,  is  a  powerful  one,  and  generally  may  be  relied  upon, 
may  he  given  in  a  variety  of  forms,  some  of  which  are  subjoined 
9     Pulv.  SpigeliiB  Mariliuid.  .... 

Suta.  Mur.  Uydrarg. 

To  be  taken  at  night,  followed  in  the  morning  by  castor 


B     Spigeliffi  Msnland. 
Sennio    t 
MamuD  f 
A.quiD  buUient.  .        •        .        . 

Ft  inM 

A  table-sponnful  for  n  child  not  under  two  yeara  of  age,  three  times  a- 
day,  followed  when  all  is  taken  by  magnesia,  Epsom  salts,  or  castor  oil. 

YAaom-AJt  TuuoR  oy  tbx  Meatus  Urinarius  in  a  uarribs  Woman, 
AOBD  TWENTT-aii:  YxARs. — Mrs.  3.,  aged  twenty-six  years,  married, 
the  mother  of  two  children,  the  youngest  seven  months  old,  presents 
herself  for  advice,  in  consequence  of  distressing  pain  when  passing  water, 
and  also,  when  walking.  It  would,  I  apprehend,  gentlemen,  be  impos- 
sible for  you  to  prescribe  for  this  patient  with  any  hope  of  success, 
without  knowing  more  particularly  the  nature  of  her  malady.  One  of 
Che  great  evils  of  our  profession  is  that  we  are  too  apt  to  prescribe  for 
aiere  symptoms.  A  patient  consults  you,  and  if  she  should  Have  any 
difficulty  with  her  water,  there  are  nine  chances  to  ton  she  will  t«ll  you 
that  she  has  the  grave!.  If,  therefore,  you  rely  on  her  declarations, 
taking  her  opinion  as  a  guide  for  treatment,  the  chances  will  be  nine  to 
ten  that  you  will  be  defeated. 

Females  suHer  pain  in  passing  water  from  numerous  causes;  so  like- 
wise do  various  causes  operate  in  rendering  progression  painful.  I  can 
not  loo  emphatically  admonish  you  to  be  cautious  in  your  diagnosis ;  all 
successful  treatment  depends  upon  it.  In  a  word,  if  you  wish  to  remove 
the  effect,  the  only  true  mode  of  accomplishing  your  object,  is  to  attack 
and  remove  the  cause— caM»il  suMatA  tolHlur  e^chtt.  This  is  the  great 
secret  of  our  profession — it  makes  our  science  one  of  philosophic  truth, 
and  gives  it  the  impress  of  certainty.  No  such  light  guides  the  empiric; 
be  is  lost  in  darkness  and  doubt,  and  Hoats  in  a  sea  of  conjecture,  whilst 
the  scientific  physician  proudly  claims  for  hie  profession  a  basis  firm  and 
impregnable. 

The  case  of  this  patient  is  one  of  extreme  interest,  and  we  may 
promise  with  entire  eonfidenco,  speedy  relief  On  examining  her  care- 
.  fiilly,  I  detected  on  the  lower  border  of  the  meatus  urinarius,  a  small 
I  scarlet  tumor  not  larger  than  a  pea,  Tliis  tumor  has  been  described  hy 
t  Sir  C,  Clarke,  under  the  name  of  the  vascular  tumor  of  the  meatus  uri- 
I  nariusL  It  is  a  sofi  fragile  tumor,  characterized  hy  excessive  sensibility. 
'  It  occasionally  projects  within  the  urethra,  and  is  common  both  to  the  mar- 
ried and  unmarried.      Sir  C.  Clarke  when  be  first  colled  attention  to  it 
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entertiuned  the  opinion  that  it  was  of  rare  occurrence.  Subsequently, 
however,  he  changed  his  mind  on  the  subject.  My  experience  tells  me 
that  it  is  not  so  very  uncommon,  although  I  am  satisfied  it  often  eludes 
detection.  I  have  repeatedly  met  with  it,  and  this  is  the  second  case 
which  has  presented  itself  at  the  Clinique  the  present  session.  This 
tumor  is  almost  always  accompanied  by  a  raucous  discharge,  and  its 
chaimotenstie  symptoms  are  excessive  pain  in  sexual  intercourse,  in  passing 
water,  and  in  walking.  The  contact  of  the  chemise  is  productive  of 
great  suffering.  Li  fine,  the  slightest  touch  gives  rise  to  severe  pain. 
Sometimes  several  of  these  excrescences  will  be  detected  within  the 
urethra. 

IVetUmenL — ^No  medicine  which  you  can  administer  will  have  any 
cfiect.  The  only  remedy  is  the  removal  of  the  tumor ;  this  may  be  done 
by  ligature,  the  knife,  caustic,  or  scissors.  I  greatly  prefer  the  latter. 
Tdke  a  pur  of  curved  scissors,  and  remove  the  tumor  completely,  then 
touch  the  cut  surfitce  freely  with  caustic.  This  is  all  that  will  be  neces- 
sary. Occasionally  serious  hemorrhage  follows  the  removal,  which  you 
can  check  by  the  nitrate  of  silver,  or  caustic  potash,  together  with  ice 
k^  constantly  applied.  It  is  also  recommended  to  apply  to  the  cut 
sor&oe  nitric  acid,  being  careful  to  guard  the  surrounding  parts.  The 
actual  cautery  is  sometimes  resorted  to  not  only  to  arrest  the  hemor- 
riiage,  but  as  a  primary  remedy  and  I  should  think  it  an  efRcient  agent 
for  either  purpose. 

Ulceratfvk  Cabcikoma  of  the  Neck  of  the  Womb,  in  a  Widow, 
AGED  FORTY  Years. — ^Margaret  H.,  aged  forty  years,  widow,  the  mother 
of  six  children,  the  youngest  four  years  old,  has  suffered  for  the  last 
diree  months  from  sharp  lancinating  pains  in  the  region  of  the  womb, 
together  with  a  sensation  of  increased  weight ;  she  has  had  for  the  last 
few  weeks  a  discharge  of  matter  more  or  less  constantly  from  the  vagina, 
of  an  extremely  fetid  odor,  with  occasional  losses  of  blood.  These  latter 
have  caused  her  to  become  uneasy  in  mind,  and  have  prostrated  her 
extremely.  Her  face  is  blanched,  the  extremities  cold,  and  the  pulse 
thready ;  her  complexion  is  of  a  clayish  color.  She  is  much  emaciated, 
and  complains  of  distressing  vertigo ;  she  says  she  has  taken  a  quantity 
of  "  Doctor's  stufl^"  to  make  her  "  courses  right,"  having  been  assured 
that  as  soon  as  this  was  accomplished,  she  would  be  restored !  What, 
gentlemen,  would  you  suppose  to  be  the  nature  of  this  unhappy  woman's 
disease,  taking  her  description  as  the  basis  of  your  opinion  1  Is  it,  think 
you,  likely  that  you  would  mistake  her  malady  for  a  menstrual  irregu- 
larity 1  I  hope  not ;  I  should,  I  know,  be  mortified  to  think  that  any 
member  of  this  class  could  by  possibility  commit  so  grave  an  error. 
The  accoimt  given  by  this  patient  of  her  sufferings  is  so  lucid,  I  might 
say  so  graphic,  that  it  should  at  once  awaken  in  your  minds  a  just  sus- 
picioii  as  to  the  character  of  her  disease.    It  is  true,  however,  that  ap» 
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parent  as  her  diseoso  is,  you  are  not  justified  in  giving  a  positive  opinios 
■wiihoiit  u  vaginal  examination.  This  I  hove  iiiiwIl-,  anJ  find  what  I  b 
confident  I  should  discover,  tliat  this  patient  i^  laboring  under  the  thM' 
or  ulcerative  stage  of  cnnoer  of  the  womb.  On  introducing  my  finger 
into  the  vugina,  I  felt  the  womb  mnch  enlarged  and  immoveable ;  the 
lips  are  everted  and  ragged,  with  deep  ulcerations,  and  there  is  considcsw 
able  hardness  in  the  surrounding  tissues,  the  vagina  and  rectum  bott, 
being  involved  in  the  induration.*  On  withdrawing  the  finger,  it  m 
covered  with  a  sanguinco-purulent  material  emitting  that  oflonsive  odor 
so  peculiar  to  carcinoma.  In  cases  like  these,  let  me  caution  you  agaloot 
tlie  wiii  of  the  speculum.  TTiis  instrument,  I  admit,  is  a  useful  one; 
no  one  appreciates  its  value  more  highly  than  I  do ;  but,  like  other  u 
ful  thlnga,  it  19  circumscribed  within  certam  liinits.  1  pity  tbe  man  who 
requires  the  aid  of  the  speculum  to  enable  him  to  recognize  an  advanoB^ 
stage  of  ulcerative  careinoina.  The  objectioas  to  the  employment  at 
this  instrument,  mider  these  circumstances,  are :  lat  That  it  is  not  t 
cd  in  order  to  arrive  at  a  diagnosia,  3d,  Hiat  it  aggravates  unneoe^' 
sarily  the  sufferings  of  the  unhappy  patient,  and  often  gives  rise  to  pnifuH 
hemorrliage.  The  third  or  ulcerative  stage  of  rareinorna  uteri  imposes  ft 
litnitjo  our  science,  and  all  that  remains  for  us  to  do  is  to  endeavor  ta 
palliate  the  sufferings  of  the  patient,  and  sustain,  as  far  as  possible,  k 
declining  strength.  This  is  what  you  are  to  aim  at,  and  it  is  your  duty 
to  otTcr  no  encouragement  beyond  these  objects,  which,  indeed,  are  rarely 
attained. 

The  cause  of  the  loasss  of  blood  in  this  stage  of  cancer  you  understand' 
to  be  the  ulcemtion  of  the  vessels  as  the  malady  progresses,  and  t' 
develi>]imenl  of  fungous  growths.  It  is,  gentlemen,  in  cases  such  us  thQ 
one  before  you — for  which  science  has  no  remedy — that  we  oocadonallf 
find  practiced  the  most  heartless  impositions.  You,  who  are  just  on  the 
threshold  of  the  profession,  and  have  not  yet  been  engaged  in  iha  lield 
of  practical  duty,  will  scarcely  credit  the  schemes  rcsorled  to  In  thif  i 
city,  under  the  guise  of  science,  for  the  purpose  of  plundering  the  s 
end  the  dying.  I  could  cite  several  thrilling  cases  in  confinualion  of 
what  I  now  state ;  but,  for  the  present,  one  will  suffice  to  convey  to  you 
some  idea  of  the  monstrous  devices  tolerated  in  the  very  heart  of  i 
Christian  community.  Some  time  since  a  lady  of  great  inteHigctio*^ 
from  one  of  our  western  cities,  visited  New  York,  for  the  purpose  of 

*  Altliuugit  tbe  Qorvix.  uleri  is  the  port  most  uioallj  g^octed  at  Ibe  coDimcDoc 
or  csn-bcima,  yet  Uiia  is  not  always  the  vasa.  ProfosBor  Forget,  of  Strasbourgh,  bw 
recoDtl/  recorded  two  caaes  of  cuioer  limiKd  to  the  bodir  of  this  orgaa,  iiid  ho 
opinion  that  this  psrticuiar  eaU  of  the  diaease  is  not  so  unlrequmt,  ns  has  been  ed|» 
P°Bed.  In  both  insuuicca  doatb  ensued  tmm  periltmitia,  and  the  locntion  of  the 
"lalxlywas  ooljr  <tu<cover[ii  through  a  poet  mortem  eEaminatJoa.  Msdame  Boivia  uA 
I^uffai  havQ  also  menCioaed  three  insiaiioe^  in  which  lliii  idbotioiL  wh  dnvekiped  i> 
(hebodyofthoutanM. 
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seeking  profesaional  advice.  Soon  afler  her  arrival,  I  was  requested  to 
aee  her ;  and  after  listening  to  the  history  of  the  case,  I  hecame  satisfied 
tliat  she  labored  under  a  formidable  affection  of  the  womb.  Without, 
however,  expressing  any  opinion,  I  left  her  with  the  promise  that  I  shouM 
Tisit  her  on  the  following  day,  and  then  give  her  my  views  of  her  case. 
Aooordingly,  after  a  careful  examination  per  vaginam,  I  discovered  that 
this  lady  was  affected  with  ulcerative  carcinoma ;  and  being  strenuously 
urged,  both  by  herself  and  friends,  not  to  disguise  my  opinion,  but  to 
•Ute  it  onequivoeally,  I  remarked  to  her-  that  her  disease  was  beyond 
permanait  relief  and  all  that  could  be  done  was  to  palliate  her  sufferings. 
Hub  opinion  was  received  with  composure  by  the  patient;  but,  as  I 
tfaoDghty  with  some  degree  of  doubt  After  continuing  my  visits  for  a 
week,  it  was  very  evident,  from  certain  manifestations,  that  some  influ- 
eooe  had  been  at  work  to  destroy  confidence  in  my  judgment ;  and  the 
pati^it  expressed,  with  great  kindness,  yet  with  decision,  her  strong 
belief  that  I  was  in  error  in  reference  to  the  character  of  her  malady. 
Under  the  circumstances,  the  course  for  me  to  pursue  was  a  very  obvious 
one ;  I,  therefore,  suggested  that  other  counsel  should  be  taken  in  order 
that  the  opinion  I  had  given  might  be  confirmed  or  set  aside.  My  col- 
league (Professor  Valentine  Mott)  was  requested  to  see  the  case  with 
me,  and  his  examination  corroborated  in  every  particular  the  opinion 
previously  expressed.  I  continued  to  visit  this  lady,  and  do  all  in  my 
power  to  assuage  her  anguish ;  her  sufferings  were  most  severe,  but  they 
were  borne  with  the  fortitude  and  resignation  of  a  Christian  spirit.  Her 
mind  had  become  satisfied  with  the  opinion  that  had  been  given ;  and, 
believing  that  there  was  no  earthly  hope,  she  was  reconciled  to  die. 
At  ^lis  time,  an  acquaintance  put  into  her  hands  a  pamphlet  recounting 
wonderful  cures  of  all  sorts  of  maladies  by  Mesmerism  ! 

This  poor  creature,  weighed  down  by  suffering,  her  form  attenuated 
to  a  skeleton,  her  mind  enfeebled,  and  her  reason  rendered  infirm  by 
protracted  and  agonizing  disease — unable,  of  course,  to  form  a  competent 
judgment  on  any  subject — ^placed  the  fullest  &ith  in  the  statements  set 
forth  in  the  pamphlet ;  and  at  her  earnest  solicitation — the  solicitation 
of  a  sufilering  and  dying  woman — the  mesmeriser  was  sent  for.  After 
the  first  act  of  his  jugglery,  he  informed  her  that  the  doctors  were  alto- 
gether deceived  as  to  her  disease — she  had  no  cancer,  but  labored  simply, 
as  he  termed  it^  under  a  '^  C<mcatenation  of  visceral  deficiency  !  T  This 
**  Concatenation  of  visceral  deficiency  "  he  pledged  himself  to  remove, 
and  restore  her  to  perfect  health.  The  friends  of  the  sufferer,  passing  as 
■1^  was  rapidly  to  the  grave,  although  they  had  no  confidence  in  the 
dedarationa  of  the  heartless  impostor,  could  not  resist  the  fervent  appeals 
cf  the  dying  woman ;  and  he  was,  therefore,  permitted  to  practice  his 
unholy  tnckm.  Day  after  day  he  continued  his  mesmeric  operations, 
promisuig,  with  renewed  emphasis,  a  speedy  recovery.  One  morning, 
howeyer,  on  arriving  at  the  house,  he  was  aeoosted  by  the  nurse,  who 
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informed  liim  that  the  patient  kad  expired  the  night  before!  Unmoved 
by  this  disclosure,  and  with  perfect  indifference — so  dried  up  were  the 
fountains  of  his  soul — lost  as  he  was  to  every  emotion  of  humanity,  he 
leil  tile  house  without  a  word  of  comment,  satisfied  in  his  own  mind  that 
he  had  attained  the  object  for  wluch  he  had  consented  to  desecrate  his 
character — the  wages  of  his  wretched  deception'.  Tlie  God  of  truth  and 
justice  will  assuredly  deny  mercy  to  a  man  who  could  thus  wantonly 
revel  over  the  credulity  of  o  dying  woman  ! 

It  is  time,  gentlemen,  to  speak  out  on  this  subject;  let  every  htfticst 
man  rise  up,  and,  by  moral  weapons,  drive  from  our  midst  tho=c  fiends, 
who  would  thus  speculate  with  human  life,  and  bring  disgrace  on  human 
character.  The  deeds  of  infamy  practiced  on  the  innocent  and  unwary 
in  this  enlightened  city ;  and  the  foitunea  accumulated  by  these  traffickers 
in  the  happiness  and  lives  of  their  fellow-beings,  are  subjects  in  every 
way  entitled  to  the  grave  consideration  of  those,  who  by  law  are  the 
conservators  of  the  public  weal.  Our  profession  must  be  protected 
against  the  renegades  who,  under  its  mantle,  impose  upon  public 
credulity.  He  science  of  medicine  is  a  science  of  ages— it  beara  the 
impress  and  authority  of  an  unbroken  chain  of  mighty  tninda — and 
medicine  at  this  day  is  a  splendid  superstructure  raised  in  part  on  the 
principles  laid  down  by  Hippocrates  himself.  It  is  progressive,  but  yet 
it  is  stable — it  is  not  a  thing  of  caprice,  nor  does  it  claim  any  affinity 
with  the  transcendental  novelUes  so  popular  in  our  own  times.  The 
jirinciplea  of  medical  science  are  not  so  mutable  that  they  con  be  nccom- 
modaled  to  individual  taste,  nor  are  they  so  complete  a  fiction  that  they 
can  he  adapted  to  the  current  fashion  with  the  same  facility  that  the 
tailor  will  alter  the  skirt  of  your  coat,  or  the  hatter  lie  crown  of  your 
hat.  Money  can  not  purchase  the  secrets  of  her  temple,  nor  will  leger- 
demain ever  he  recognized  as  one  of  the  elemcntson  which  she  lays  claim 
to  public  confidence.  There  b  nothing  ephemeral  iu  the  character  of  her 
precepts ;  nothing  transitory  iu  the  well-deserved  reputation  of  her  to- 
turics.  The  lessons  which  she  inculcates,  and  the  principles  which  she 
establishes,  are  lessons  and  principles  confirmed  by  the  experience  of 
centuries,  and  hollowed  by  the  testimony  and  sanction  of  the  profoundest 
sages  of  ancient  and  modem  times.  We  owe  it  to  the  groat  dead — to 
those  glorious  and  learned  Others  from  whom  these  precepts  have  been 
derived,  to  guard  them  against  desecration  ;  rather  should  they  be  looked 
upon  as  sacred  oracles  conlided  to  our  custody,  and  to  bo  preserved  with 
filial  care  and  affection.  It  is  a  legacy  rich  and  precious,  and  worthy  to 
lie  transmitted  to  future  generations.  Let  the  chain  of  succession  be 
Jierfect,  so  that  the  science  of  medicine  may  take  its  place  among  the 
enduring  things  of  this  world.  You  whom  I  am  now  addressing,  will 
constitute  in  part  the  connecting  link  between  the  present  and  future,  and 
to  you  will  that  fiiture  turn  for  the  preservation  of  the  trust  so  soon  to 
^  oommitted  (o  your  charge. 
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TrtatmenL — ^Whatever  may  be  the  hopes  of  relief  in  the  incipient 
•tite  of  carctnoma  uteri^  there  are  none,  except  through  an  exception  to 
in  almost  universal  rule,  when  the  disease  has  passed  to  the  stage  of 
deep  ukeration.    We  are  then  limited  to  mere  palliatives.    The  an- 
guish of  the  patient  is  usually  beyond  description,  and  one  of  the  prin- 
df^e  duties  of  the  practitioner  is  to  alleviate  as  far  as  possible  this  suf- 
ftring.     With  the  view,  therefore,  of  mitigating  the  pain,  the  various 
narootio  remedies  are  resorted  to,  such  as  opium,  morphia,  conium,  bel- 
ladonna, hyoecyamus,  etc.,  etc — opium  and  morphia  may  be  freely  em- 
{tojed ;  always,  however,  be  careful  not  to  produce  narcotism.    A  small 
Ulster  on  the  side  of  the  sacrum,  dressed  with  the  acetate  of  morphia 
wfll  sometimes,  through  its  endermic  action,  produce  very  great  relief. 
0|nam   suppositories  in  the  rectum,  or  injections  of  laudanum    and 
vater  will  prove  useful.    A  remedy,  also,  from  which  I  have  often  de- 
rived much  benefit  in  allaying  pain  both  in  cancer  of  the  womb  and 
breast,  is  ars^c ;  five  drops,  three  times  a  day,  in  the  form  of  Fowler^s 
solution,  in  a  table-spoon  of  cold  water,  may  be  administered ;  if,  how- 
ever, it  should  constrict  the  head,  which  sometimes  it  will  do,  it  must 
be  susperi3ed.     Constipation  to  be  avoided  by  enemata  of  warm  soap- 
suds and  castor  oil.    The  presence  of  faecal  matter  in  the  rectum  fre 
quoitly  a^ravates  the  pain.     The  strength  to  be  sustained  by  nutri- 
tious diet,  and  by  attempting  as  far  as  possible  to  diminish  the  discharge 
both  of  matter  and  blood.     You  will  find  for  the  former  an  injection 
into  the  vagina  of  a  decoction  of  carrots   beneficial ;    for  the   latter, 
in  injection  of  sulphate  of  zinc  and  rose-water  3  j  to  5  xij  :  or  sulphate 
of  alum  and  water ;  for  the  offensive  odor  nothing  better  than  a  solu- 
ti<Hi  of  the  chloride  of  soda  thrown  into  the  vagina — when  the  hcmorr- 
bage  is  profiise,  and  threatens  exhaustion,  it  will  be  proper  to  have 
recourse  to  the  tampon.     There  is  a  symptom  connected  with  the  latter 
stage  of  carcinoma  uteri,  which  is  often  extremely  distressing — I  mean 
nausea.     Benefit  will  be  derived   in  these  cases  by  placing  on   the 
epigastrium  a  cloth  saturated  with  laudanum. 

Cauterization, — Cauterization  is  sometimes  resorted  to  in  the  ulcerative 
stage  of  cancer.  I  have  no  confidence,  however,  in  it  as  resulting  in  per- 
manent cure  when  the  disease  is  confirmed  in  its  development.  But  it 
will  frequently,  by  modifying  the  diseased  parts,  afford  temporary  relief 
— ^it  will  diminish  the  pain,  and  oftentimes  check  for  the  time  being  the 
ofl^nsive  discharge.  The  substances  employed  for  this  purpose  are 
numerous;  viz.,  the  acid  nitrate  of  mercury,  thfe  Venetian  paste,  the 
potassacum  calce,  and  that  most  preferred  by  Jobert — the  actual  cautery. 
One  word,  gentiemen,  in  reference  to  the  excision  of  the  cervix  uteri, 
and  the  total  removal  of  the  uterus.  Cases,  which  have  been  reported 
as  cured  by  these  operations,  are  much  exaggerated ;  they  do  not  bear 
the  seal  of  good  fiiith.    The  operation  itself  is  most  dangerous,  and 
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almost  always  Gital,  especially  the  extraction  of  the  uterus 
fore,  you  will  not  be  justified  in  resorting  to  it. 

ScppRBasiON  or  tub  Mbrsks  oauskd  bt  Fbiout,  ih  ak  usmakbied 
Girl,  aobd  twbbtv  Ybarb. — Nancy  H.,  aged  twenty  years,  unmarried, 
of  a  plethoric  habit,  has  labored  under  suppression  of  her  courses  for 
the  lust  three  months.  She  complains  of  headache,  and  a  sense  of  suf- 
fueation,  with  diuIaeBs.  During  her  last  menstrual  period,  a  fire  00- 
curi;d  at  night  in  a  house  adjoining  tJio  one  in  which  she  re»ded.  Her 
alarm  was  such  that  she  fainted,  her  menses  became  suddenly  arrested, 
uid  have  not  appeared  since. 

Theje  is  nothing,  gentlemen,  inconsistent  in  this  girl's  story  ;  young 
women,  who  have  suppression  of  the  courses  are  occasionally  objects 
of  suspidon ;  and  you  have  bad  several  cases  before  yon  during  the 
prc&ent  session,  in  which  it  beci^me  my  duty  to  exercise  a  proper  vigi- 
lance, in  order  to  discriminate  between  suppression  arising  from  pr^- 
iiaucy,and  suppression  produced  by  other  causes.  This  patient  is  labor- 
ing under  vascular  repletion  ;  the  flushed  eouulenanoe,  the  engorged  eye, 
ihi:  full  aud  vigorous  pulse,  the  heat  of  surface,  all  indicate  vascular  ac- 
tion, The  headache,  dizziDoss,  and  sense  of  suflbcation  are  the  results 
of  this  over-action,  whilst  the  over-action  itself  b  the  result  of  a  sup- 
pression of  one  of  the  periodical  losses,  which  the  female  system  is 
called  upon,  under  oi'dlnary  circumstances,  to  suatiiin.  Tho  oijuilibrium 
is  thus  broken  up,  and  the  economy  is  in  constant  danger  of  some 
serious  assault  OD  one  or  other  of  the  imporljint  organs  from  this  derange- 
ment of  the  balance-wheel.  If  the  suppression  were  due  to  pregnancy, 
this  perturbed  condition  of  system  would  not  be  likely  to  follow ;  for 
whilst  gestation  is  going  on,  there  is  an  ample  demand  for  any  surplus 
of  lilood.  Cazeau:^,  indeed,  has  recently  endeavored  to  show  that  true 
plethora  of  the  system  is  extremely  rare  during  gestation.  Again, 
imong  the  various  causes  capable  of  producing  suppression  of  the  men- 
ses, fright  is  one  of  the  most  certain.-  I  repeat,  therefore,  this  woman's 
Btory  is  not  only  con^stont,  but  it  is  extremely  probable.  There  is 
nothing  in  this  case  to  justify  the  suspicion  of  pregnancy,  and  we  shall, 
therefore,  treat  it  as  a  case  of  ordinary  suppression. 

Treatment. — The  object  here  is  to  diminish  the  cireulatiiii^  force ; 
when  this  is  accomplished,  and  the  distribution  of  blood  throughout  the 
system  etjualized,  it  is  not  improbable  that  the  menstrual  evacuation 
will  be  restored.  The  patient  should  lose  from  the  arm  |viij  of  blood, 
and  take  a  brisk  cathartic  of: 

IJ     Snbmor.  H/df*^. gr.yj 

PulV.  Jalapee P''  ^ 

Pulv.  Antiamni&l Ki".  ij 

To  be  followed  in  the  morning  by  one  ounce  of  salts. 

In  these  cases,  it  will  be  found  useful  to  promote  light  serous 
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Purges  from  the  bowels  for  some  days,  which  may  be  done  by  order- 
ing a  wine-glass  of  the  following  solution  before  breakfast : 

9     Sulphat  MagneaiaB  )  ?  f  U 

Sup.  Tart  Potass®  ) 

Aq.  Distillat  Qj 

FLaoL 

T\ke  diet  to  consist  principallj  of  vegetables.  Should  the  menses 
cot  appear  at  their  accustomed  time,  the  patient  may  take  one  or  two 
of  the  compound  aloe  ^d  myrrh  pills  for  two  successive  nights ;  and 
the  styptic  foot  bath  will  also  be  found  serviceable. 

Cholera  Morbus  ur  a  Bot,  aged  six  Years. — ^Hugh  A.,  aged  six 
years,  has  been  vomiting,  and  had  three  or  four  evacuations  from  the 
bowels  within  the  last  ten  hours.  He  complains  of  pain  in  the  abdomen, 
and  sofiers  from  nausea.  The  mother,  in  order  to  allay  the  pain,  ad- 
ministered a  tea^spoonful  of  paregoric;  the  child  was  afterward  at- 
tadced  with  high  fever,  and  its  countenance  is  now  much  flushed.  On 
being  questioned  as  to  the  nature  of  the  child's  food  for  the  last  day  or 
two,  the  mother  replied  that  she  had  taken  him  on  a  steamboat  excursion, 
and  he  had  eaten  freely  of  pea-nuts  and  apples.  Hiis  case,  gentlemen, 
is  worthy  of  your  attention.  You  will  oflen  meet  with  such  in  your. 
practice,  and  if  your  diagnosis  should  prove  erroneous,  you  may  destroy 
your  patient.  Tttie  paregoric,  next  to  morphine  or  opium,  was  the  most 
natural  remedy  for  the  mother  to  administer,  for  she  looked  merely  at 
the  pain  which  the  child  was  suffering,  and  she  knew  that  paregoric  to 
soothe  pain  was  a  common  and  popular  remedy.  Abstract  views,  and 
abstract  reasoning  is  an  unsafe  basis  for  the  physician.  His  field  of  ob- 
servation must  of  necessity  be  more-  extended,  if  he  wish  to  arrive  at 
safe  and  just  conclusions.  He  will,  therefore,  in  a  case  of  this  kind,  look 
beyond  the  pain,  which  he  will  regard  as  a  feature  only,  and  not  the  en- 
tire character  of  the  ailment.  In  the  pea-nuts  and  apples  he  will  recog- 
nize the  cause  of  the  child's  sufferings — they  are  yet  in  the  stomach,  un- 
digested, acting  as  a  foreign  substance,  and  thus  deranging  the  economy 
of  the  system.  The  nausea,  vomiting,  and  purging  are  the  efifects  of  the 
undigested  mass.  Let  me,  therefore,  enjoin  upon  you  in  all  cases  like 
the  one  before  us,  whether  they  occur  in  adult  or  infantile  life,  to  inquire 
rigidly  as  to  the  kind  of  food  which  the  patient  may  have  eaten  a  few 
hours  previously. 

Treatment.  Tttie  indication  here  is  twofold  :  1st,  to  relieve  the  stcfm- 
ach  ci  the  offending  mass ;  2d,  to  quiet  the  system  by  a  gentle  anodyne 
if  necessary.  With  the  former  view,  let  this  child  take  gr.  vj  of  Ipe- 
cacuanha, and  after  he  has  vomited  once  or  twice,  let  him  drink  freely  of 
warm  water.  When  the  stomach  has  been  evacuated,  should  it  be 
necessary,  a  tea-epoonful  of  the  syrup  of  poppies  may  be  given. 
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IntiDductorj  BemarkB. — Suppressed  Lochial  Discharge  in  a  nuinied  'Woman,  tged 
thirty  Tears,  the  Mother  of  finir  Children,  the  Youcgost  three  Weelfs  old. — Fcd- 
liculiir  Stomatitis  io  an  infast,  aged  eight  Months. — Injury  from  the  Introduction 
of  the  Catheter  during  Pregnancy. — Manner  of  introducdng  it ;  Stricture  of  lbs 
Female  tJretbra. — Inflamed  Umbilicus  in  an  lulant,  aged  four  Weeks. — Ticttfioiu 
UouBtroatiDD  in  a  Oirl,  a^d  nineteen  Tears. — What  is  Vicarious  UenstruntioD  t — 
Enlargod  Tooails,  with  DeaTuoaa,  and  a  Sense  of  Suflbcation,  Cjllowing  Scarlet 
F«vor,  in  a  Boy,  i^ed  six  Years. 

Gbstlkmeji  : — Our  reception  room  for  patients  is  filled  to  overflow* 
ing,  and  1  regret  that  time  b  not  sufRcient  to  present  to  j*ou  all  the  in- 
teresting cases  which  have  assembled  for  advice.  Tha  advantage  of  thia 
Clinique  must  be  apparent  to  you  all.  It  brings  before  you,  day  after  day, 
diseitses  of  the  most  interesting  cliarncter;  it  constitutes,  as  it  were,  Ihs 
lying-in-chamber  with  all  Ita  details  and  complications.  There  is  no 
eflbrt  made  to  collect,  and  array  before  you  particular  maladies;  the 
poor  of  this  city  know  that,  on  certAiu  days,  Cbey  can  reecive  advice  in 
this  University  upon  all  diseases  peculiar  to  women  and  children.  The 
announcement  of  this  fact  has  Jilled  our  Clinique  with  every  species  of 
disease,  presenting  the  very  types  which  yon  will  be  called  upon  to  trea^ 
vhen  you  ahall  have  entered  on  the  Held  of  practice.  In  ttiis  simple  ciF- 
cumstonce  consists  the  real  advantage  of  the  Obttetrk  CUnijue;  it 
brings  before  you  every  conceivable  variety  of  disease,  and  your  mluds 
ore  thus  familiarized  with  bedside  observation,  the  want  of  which  nob 
only  proves  a  stumbling  block  to  the  young  practitioner,  but  oflen  leadB 
to  iQortilication,  and  iiiilure  of  professional  success.  In  the  treatment  of 
the  diseaBcs  of  women  and  children,  more,  perhaps,  than  in  wiy  other  of 
the  departments  of  the  profession,  you  need  this  kind  of  observation. 
That  you  appreciate  the  facilities  afforded  by  our  populous  city  for  the 
investigation  of  these  maladies,  I  desire  no  stronger  evidence  than  your 
uniform  attention,  and  the  constuntjy  crowded  benches  before  me. 

You  are  all  aware  that  when  I  first  projected  the  establishment  of  an 
Obstetric  Cliiifc,  tlie  idea  was  regarded  as  altogetherutopian  by  some; 
«nd  our  best  friends  expressed  strong  doubts  a^  to  its  practicability.  I 
thought  diiTcrentiy.  The  result  has  shown  that  my  confidence  was  not 
without  foundation.     If  you  will  take  a  retrospect  of  the  last  few  week^ 
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JXMi  will  find,  on  recurring  to  your  note-books,  that  numerous  cases  of 

every  day  occurrence,  the  very  character  of  cases  which  you  are  roost 

in  need  o£^  because  they  constitute  the  every  day  work  of  professional 

life,  have  been  brought  before  you.    Their  causes,  symptoms,  diagnosis, 

pifcthology,  complications,  and  treatment,  have  been  fully  discussed. 

cases,  after  having  been  prescribed  for,  have  returned,  and  you 

ive  been  the  witnesses  as  to  the  result  of  the  treatment ;  you  have  seen 

^^hetber  our  views  have  been  sound,  and  worthy  of  thought,  or  whether 

tbey  have  been  speculative,  and,  like  most  hypothetical  doctrines,  apoc- 

T;yphal,  and,  therefore,  unsafe  as  guides  in  the  practice  of  the  healing  art 

I  invoke  your  scrutiny,  and  if  experience  do  not  affix  the  seal  of  truth 

to  the  principles  whidi  I  lay  before  you,  no  greater  injury  can  befall  you 

timn  to  adopt  them ;  they  must  be  rejected  not  only  as  useless,  but  as 

pernicious  lessons.     Truth  alone  is  worthy  of  your  contemplation. 

SuPPRESeXD   LoCmAL  DiSCHARGK  IV  A  MARRISD  WoMAN,  AQKD   THIRTr 

TxAHS,  TBS  Mother  of  four  Children,  the  Younqest  three  Weeks 
OLD. — ^Mrs.  P.,  aged  thirty  years,  married,  the  mother  of  four  children,  the 
youngest  three  weeks  old,  seeks  advice  in  consequence  of  intense  head- 
ache and  vertigo.  She  complains  of  a  sense  of  suffocation,  and  says  she 
frequently  feels  as  if  she  would  fall :  her  eyes  are  occasionally  afiected  with 
a  blur,  and  she  is  apprehensive  she  will  die  in  a  fit.  This  woman  is  ex- 
fremely  vascular,  with  powerful  muscular  development,  and  her  bowels 
are  habitually  constipated.  During  her  pregnancy  she  was  bled  twice 
with  positive  relief.  Her  present  symptoms  have  been  much  aggravated 
since  her  last  confinement.  On  being  asked  if  any  thing  unusual  oo- 
cupred  at  this  time,  she  replied  that  afler  the  birth  of  her  child  she  had 
"never  seen  any  thing,"  which  means  that  she  had  not  the  lochial  dis- 
charge which  usually  foUows  child-birth.  Two  days  after  the  birth,  her 
headache  commenced,  and  has  continued  with  unceasing  severity  ever 
since. 

This  case,  gentlemen,  affords  an  instructive  lesson ;  and  there  can  be 
no  doubt  that,  unless  the  patient  is  relieved  by  appropriate  treatment, 
serious  consequences  are  likely  to  ensue.  The  throbbing  pulse,  the 
flashed  countenance,  the  feeling  of  suffocation,  the  headache,  and  the  con- 
stipation are  the  effects  of  a  disturbing  cause,  and  portend  trouble.  The 
system  is  oppressed,  the  mechanism  is  deranged,  and  harmony  of  func- 
tion is  lost.  This  general  disturbed  action  must  be  controlled,  otherwise 
it  is  probable  that  engorgement  of  some  important  organ  will  take  place, 
and  result  in  death.  The  connection  between  this  excited  condition 
of  system  and  that  of  the  patient  at  the  time  of  her  confinement  is  ob- 
vious—one of  the  ordinary  processes  of  nature  was  interrupted — the 
lochial  discharge  did  not  appear;  for  some  reason  or  other  it  was  re- 
tarded, and  the  consequence  is  general  derangement  of  the  system. 
Females  for  a  certain  period  afler  the  birth  of  the  child,  averaging  from 
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seven  to  twenty  days,  have  a  disclmrge  from  the  vagina,  at  first  si 
eouH,  them  purulent,  and  afterward  serous ;  this  is  called  the  lochial  di»- 
chai^e.  It  proceeds  from  the  womb,  aud  is  nothing  more  than  the  ex- 
udation, if  I  may  so  speak,  from  the  tissues  of  this  organ,  to  which,  aa 
you  know,  there  is  a  constant  alllux  of  fluids  during  gestation.  The  re- 
lention  or  suppreEsion  of  the  lochia!  discharge  will  give  rise,  under  equal 
circumstances,  to  the  same  train  of  symptomB  as  are  found  to  follow  re- 
tention or  suppression  of  the  catainenial  evacuation.  In  the  case  of  this 
])atient,  the  indication  is  palpable.  The  system  is  too  full,  and  the  pl&- 
thora  must  be  controlled  by  active  depletion. 

The  causes  of  retention  or  suppression  of  the  lochia  are  various.  It 
may  arise  from  sudden  cold ;  it  is  almost  uniformly  the  result  of  in- 
flammation either  of  the  womb  or  peritoneum  ;  febrile  excitement  from 
any  cause  will  also  occasion  it.  Women  who  menstruate  sparingly  hitve 
usually  a  very  alight  Jochial  discharge ;  those,  on  the  contrary,  of  an  op- 
posite condition  are  more  profuse,  but  this  law  is  not  universal.  Tbia 
discharge  is  sometimes  exceedingly  offensive,  and  such  will  be  found  ta 
be  the  case  in  persons  of  a  scorbutic,  cancerous,  or  scrofulous  diathesis. 
A  coagulum  of  blood,  or  a  fragment  of  the  placenta  ro'tained  within  the 
womb  will  also  occasion  a  fetid  odor. 

The  symptoms  of  retained  or  suppressed  lochiie  wUi  depend  very 
much  on  the  constitution  and  temperament  of  the  patient  In  a  ple- 
thoric subject,  such  as  the  one  before  us,  they  will  be  characterized  by  all 
the  evidences  of  vascular  fullness. 

Trmtment. — ^This  patient  should  be  b!ed  from  the  arm,  say  Srij. 
Tlie  object  is  to  make  an  impression  on  the  system.  She  should  then 
be  pulled  with 

g     Sub  Mur.  Hydrarg. gr.  xQ 

PuIt.  JalupiG gr  XV 

PvUt.  AntimOQifdis p.  ij 

FCpvln. 

Followed  in  six  hours  by  Jj  of  sulph.  magnesias  in  Sviij  of  water. 
The  diet  should  be  strictly  vegetable,  and  the  bowels  continued  in  a 
soluble  state  by  a  wine-glass  or  more  every  morning  of  the  following 
solution : 


Sup.  Urt.  Potassffl  ( 


■^51 


Aquie  pUTffi Qj. 

i  general  rule,  if  the  lochial  discharge  do  not  appear  witliin  a  few 

hours  after  the  birth  of  the  child,  or  if  it  should  not  be  free,  a  warm  c«t*- 

plaam  of  flax-seed  with    3  ij  of  powdered  camphor  applied  every  two 

,  boura  over  the  vulva,  will  have  the  effect  of  promoting  it.     Coujointly 

I  vitb  this,  the  feet  and  lower  extremities  should  be  kept  warm  with 


f 
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muslard  water,    lliese  local  applications  alone  will  often  suffice  to  bring 
about  the  object 

Follicular  SroMArms  in  as  Ikfant,  aged  siqht  Months. — Ann  G., 
aged  eight  months,  has  cut  fbur  teeth,  and  is  affected  with  sore  mouth ; 
abe  is  irritable,  and  is  much  troubled  with  acid  stomach.  *'  When,  mj 
good  woman,  did  you  first  observe  that  your  in&nt^s  mouth  was  sore  V^ 
"  Only  the  day  before  yesterday,  sir.*'  "  What  called  your  attention  to 
it  T**  ^  Why,  sir,  the  child  was  restless,  and  seemed  to  be  in  pain  when 
it  took  the  breast"  "^  How  are  its  bowels  ?"  '*  What  passes  it,  sir,  is 
green  and  sour."  This,  gentlemen,  on  examination,  I  find  to  be  an 
example  of  simple  or  follicular  stomatitis ;  it  is  what  is  known  as  the 
apthouM  or  baby's  sore  mouth.  Young  infants,  and  children  of  a  more 
adyanced  age,  are  quite  liable  to  affections  of  the  mouth,  and  these  have 
been  variously  classified ;  they  may,  however,  be  embraced  under  the 
foDowing  divisions :  1st,  Simple,  or  Follicular  Stomatitis ;  2d.  Ulcerar 
tive  Stomatitis ;  Sd.  Gangrenous  Stomatitis ;  4th,  Mercurial  Stomatitis ; 
5th,  Muguet  Simple,  or  follicular  stomatitis  consists  essentially  in  in- 
flammation of  the  mucous  follicles  of  the  mouth — ^it  is  not  a  disease  of 
danger,  but  usually  causes  the  child  to  be  fretfiil ;  it  will  readily  yield 
to  appropriate  remedies. 

Cauies. — This  affection  is  rarely  idiopathic ;  it  is,  on  the  contrary, 
ahnost  always  symptomatic.  One  of  its  commonest  causes  is  the 
irritation  of  teething,  and,  therefore,  it  is  frequently  observed  in  children 
at  the  breast  It  often,  too,  results  from  the  different  eruptive  fevers, 
such  as  measles,  scarlet  fever,  etc. ;  any  local  irritation  applied  to  the 
mouth,  will  produce  it.  Frequently  it  is  the  effect  of  gastric  derange- 
ment, and,  on  inquiry,  you  will  generally  discover  that  the  child  affected 
with  the  disorder  has  more  or  less  acidity  of  the  stomach,  with  an  un- 
healthy condition  of  the  evacuations. 

SymptoTM, — One  of  the  first  indications  of  this  affection,  is  restlessness 
on  the  part  of  the  infant,  and  an  indisposition  to  take  the  breast ;  it 
grasps  the  nipple,  but  immediately  relinquishes  its  hold,  and  then  be- 
comes fretful.  On  looking  into  the  mouth,  you  will  observe  the  small 
follicles  in  a  state  of  inflammation,  presenting  at  first  a  vesicular  appear- 
ance, and  if  the  inflammation  be  not  promptly  subdued,  these  vesicles 
wUl  soon  pass  on  to  the  ulcerative  stage. 

Diagnosis, — The  difference  between  this  form  of  sore  mouth  and  the 
other  varieties,  is  so  characteristic,  that  it  can  not  well  be  mistaken.  We 
shall  undoubtedly  have  frequent  occasion  to  call  your  attention  to  the 
other  forms  of  stomatitis,  and  you  will  then  more  readily  appreciate 
the  distinctive  characters  of  each. 

Treatment. — In  the  present  case,  the  first  point  to  be  attended  to,  is 
the  regulation  of  the  bowels.  The  acid  stomach  must  be  controlled  ; 
and  these  objects  will  be  attained  by  the  administration  simply  of  mag- 
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irlitti  directiiig  your  attention  to  the  anatomy  and  physiology  of  the 
female  organs,  I  pointed  out  the  urethra  as  an  object  worthy  of  your  at- 
teDtioD,  in  reference  to  the  very  subject  now  under  consideration ;  and 
you  were  told  that,  in  introducing  the  catheter,  it  is  essential  to  be 
mindful  of  two  important  points.  In  &ct,  the  facility  or  difficulty,  the 
possibility  or  impossibility  of  the  operation,  will  depend  on  your  knowl- 
edge of  these  points,  viz :  1st  The  position  of  the  outer  opening  of  the 
mvthra,  or  meatus  urinarius ;  2d.  Hie  modifications  produced  by  preg- 
nanqy  and  diseases^of  the  uterus  in  the  direction  of  the  urethra  itsel£  The 
female  m^thra  measures  fix>m  an  inch  to  an  inch  and  a  quarter  in  length, 
and  is  remarkable  for  its  great  dilatability.  Owing  to  this  latter  circufn- 
Btanoe,  together  with  its  shortness,  urinary  calculus  in  the  female  bladder 
is  comparatively  of  rare  occurrence ;  stricture  of  the  urethra  is  likewise 
extremely  rare.  Where  and  how  are  you  to  find  the  meatus  urinarius  1 
Before  answering  this  question,  allow  me  to  impress  upon  you  the  pro- 
priety in  this,  as  well  as  in  other  operations  whidi  you  may  perform 
upon  the  female,  to  protect  her  person  from  all  unnecessary  exposure. 
h  was  a  maxim  of  the  illustrious  St  Francis,  of  Sales,  that  "  a  good 
Christian  should  never  be  outdone  in  good  manners."  May  it  not  be 
said  with  equal  truth,  that  the  scientific  physician  should  have  for  his 
aim,  gentleness  and  refinement  1  In  his  intercourse  with  his  female 
padenta,  let  him  feel  that  he  stands  in  the  sanctuary  of  virtue,  and  his 
acdons  can  not  feil  to  be  in  consonance  with  this  sentiment.  I  wish  you 
therefore,  distinctly  to  understand,  that  under  ordinary  circumstances, 
no  exposure  of  your  patient  is  justifiable  in  the  introduction  of  the  catheter. 

The  true  and  only  basis  of  success  in  the  operation  is  an  accurate 
knowledge  of  the  anatomy  of  the  parts ;  with  this  knowledge,  nothing 
can  be  easier  than  to  introduce  the  catheter ;  without  it,  nothing  more 
certain  than  defeat,  and  injury  to  the  patient.  The  exposure  of  the 
patient's  person  would  not  aid  in  the  slightest  degree  the  practitioner 
ignorant  of  the  anatomical  relation  of  the  organs — for  he  would  be  far 
more  likely,  even  with  the  assistance  of  his  eyes,  to  place  the  catheter  in 
the  vagina  instead  of  the  meatus  urinarius,  if,  indeed,  he  did  not  "  go 
further  and  fere  worse,"  in  receiving  a  severe  rebuke  from  his  patient 
fcr  having  performed  a  fundamental  operation !  Now  for  the  question : 
how  and  where  is  the  meatus  urinarius  to  be  found  *?  If  you  trust  to 
the  rule  usually  laid  down  in  the  books,  you  will  oflen  find  it  a  faithless 
guide.  You  are  told,  for  example,  to  feel  for  the  superior  caruncula 
myrtiformis,  and  having  placed  your  finger  upon  it,  the  meatus  urinarius 
will  be  found  immediately  above  it  The  objections  to  this  rule  are 
two-fold  :  1.  In  patients  who  have  lost  flesh,  the  caruncula  myrtiformis 
is  frequently  absorbed;  2.  Under  other  circumstances,  it  occasionally 
becomes  so  altered  as  to  be  difficult  of  recognition. 

There  are  two  far  more  certain  methods,  which  will  enable  you  to 
accomplish  the  object  with  facility.     1.  In  the  married  woman,  you  may 


mtroduoe  the  index  finger  into  the  vnglna  carrying  iU  radial^ 
along  the  anterior  portion  of  the  passage,  your  finger  ii  thus 
brought  in  contact  with  the  lowor  wall  of  the  urethra;  in  gently  witl|> 
drawing  the  finger  along  the  course  of  the  urethra,  the  apex  of  the  Gnger 
will  come  in  direct  contact  with  the  meatus  urin&rius.  2.  Both  in  tba 
married  and  unmarried  female,  you  place  the  apex  of  the  idcx  finger  at 
the  superior  eomroissure,  which  you  will  remember  is  situated  at  the  inf^ 
rior  and  central  porlion  of  the  mona  veneris  just  at  the  point  of  bifim. 
cation  of  the  lahia  externa.  At  this  commissure,  you  feel  the  clitori^ 
immediately  below  which  is  the  triangular  space  called  the  Tcatibulum. 
bounded  above  "by  the  clitoris,  on  dther  side  by  the  labia  minora,  o> 
nymphie,  and  below  by  the  meatus  urinarius,  which  is  the  object  trf 
your  search.  I  should  have  premised  that,  in  introducing  the  catheter 
the  patient  should  be  on  her  bock,  with  her  thighs  flexed,  and  broughl 
to  the  edge  of  the  bed,  so  as  to  facilitate  the  manipuUtions  of  the  plij- 
sician.  Having  placed  the  finger  on  the  meatus  urinarius,  this  aerm.. 
as  a  guide  for  the  catheter,  wjiich  being  previously  oiled  b  introduced 
with  the  other  hand.  You  carry  the  point  of  the  instrument  to  the  (mg/n 
the  extremity  of  which  is  placed  on  the  meatus,  and  passing  the  catheter 
along  the  finger  it  will  he  found  to  enter  the  orifice.  The  instrumeot  if' 
to  be  introduced  in  an  oblique  direction  from  without  inward  in  ordu 
that  it  may  follow  the  course  of  the  urethra,  which  b  obligue  in  t3ie  uti> 
impregnated  state,  and  when  the  uterus  is  not  complicated  with  diaeewb 
But  in  either  of  the  latter  cases,  the  direction  of  the  iiretlira  changw 
with  the  ascent  of  the  uterus,  so  that,  in  the  latter  stages  of  pregnant^, 
the  urethra  will  be  found  to  be  nearly  perpendicular,  passing  along  tbt 
internal  surface  of  the  symphysis  pubis.  In  such  ease,  therefore,  as 
soon  as  the  catheter  enters  the  meatus,  the  opposite  extremity  of  tliA 
instrument  must  be  depressed,  in  order  that  it  may  penetrate  the  blad-. 
der  without  the  infliction  of  pain  or  injury.  It  can  not  be  riecessary  to 
recall  to  your  minds  what  1  have  already  said  on  a  former  oocauon 
respecting  the  connection  between  the  uterus  and  bladder.  It  is  ia  con- 
sequence of  this  connection  that  the  enlarged  womb  in  its  ascent 
(whether  the  enlargement  be  the  result  of  gestation  or  disease)  causes 
an  alteration  in  the  course  of  the  urethra.  If  this  circumstance  had 
been  recollected  when  the  attempt  was  made  to  introduce  the  catheter 
in  tbe  case  before  us,  this  poor  woman  would  have  been  spared  muoll 
unnecessary  suffering. 

TVraftufnf. — It  is  useless  to  expect  that  the  ulcer  in  this  woman's 
urethra  will  heal  spontaneously.  There  will,  however,  be  no  difiiculty 
itx  removing  it  by  the  proper  treatment.  A  urethral  syringeful  of  a 
solution  of  nitrate  of  silver  3J  to  5  iv  of  water  should  be  injected  ono« 
a  day  for  two  successive  days,  and  the  patient  should  drink  &eely  ot 
ilox-aeed  tea.  Tlia  injection  may  aflerward  be  repeated,  if 
>ad  in  a  few  days  a  cure  will  be  effected. 
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I  have  remarked  to  you,  gentlemai)  that  stricture  of  the  female  urethra 
is  extremely  rare ;  I  have  seen  one  case  only  of  this  affection,  and  it  may 
not  be  unprofitable  to  mention  it.  I  was  requested  to  visit  a  married 
hdj  from  an  adjoining  State.  Hie  history  given  by  herself  of  her 
cise  was  simple,  and  to  the  following  effect :  About  four  years  pre- 
▼iooaly  to  my  seeing  her,  she  experienced  uneasiness  in  the  r^on  oi 
the  womb,  and  slight  pain  in  passing  water.  There  was  more  or  less 
disdiarge  of  mucus  from  the  vagina,  and  sexual  intercourse  occasioned 
at  times  great  distress.  Tliese  were  the  incipient  and  only  symptoms 
of  her  malady.  A  physician  was  consulted,  and  pronounced  the  disease 
to  be  fuUing  of  the  womb.  Pessaries  were  introduced,  abdominal  sup- 
porters applied,  but  without  affording  any  relief;  whilst  on  the  contrary, 
the  pessaries  tended  to  aggravate  the  pain  by  the  pressure  they  exerted 
on  the  seat  of  disease.  The  pain  and  difficulty  in  passing  water  having 
inoreased,  the  lady  resolved  to  visit  New  York  in  search  of  professional 
advice.  On  hearing  the  history  of  the  case,  I  at  once  told  her  I  did  not 
believe  she  had  fiilling  of  the  womb,  for  the  simple  reason  that  her 
symptoms  were  not  characteristic  of  any  such  ailment.  I  proposed  an 
examination,  which  was  cheerfully  assented  to,  as  the  patient  was  most 
toEeitous  to  obtain  relief.  I  found  the  uterus  in  a  perfectly  healthy 
state,  and  in  its  natural  position.  In  passing  ray  finger  along  the  urethra, 
the  patient  experienced  a  sensation  of  pain ;  this  circumstance,  together 
with  the  difficulty  of  which  she  complained  in  passing  water,  attracted 
my  attention  particularly  to  this  point  I  could  detect  no  disease  in 
the  uterus  or  vagina ;  in  attempting  to  introduce  a  catheter  in  the  ure- 
thra I  was  completely  foiled ;  and  on  minutely  examining  the  passage,  I 
discovered  that  the  lady's  suflferings  were  entirely  due  to  a  stricture  of 
the  urethra.  Stricture  of  the  female  urethra  I  had  never  seen  previous 
to  this  occasion ;  and,  as  far  as  my  knowledge  extends,  no  case  of  the 
kind  had  ever  occurred  in  this  country  ;  at  least  no  record  of  it  has  been 
made.  Velpeau,  in  his  great  work,  cites  but  three  cases  of  stricture  of 
the  female  urethra,  and  remarks  that  its  occurrence  is  extremely  rare.  In 
the  course  of  three  months,  I  succeeded  in  removing  the  stricture,  and 
the  lady  returned  to  her  home  restored  to  health.  Dr.  Satchwell,  a 
graduate  of  this  University,  and  now  practising  in  North  Carolina,  vis- 
ited this  patient  with  me  on  several  occasions,  and  heard  from  her  own 
lips  the  statement,  which  she  made  of  what  occurred  previous  to  my 
seeing  her.  The  only  treatment  had  recourse  to  was  mechanical  dila- 
tation by  means  of  graduated  bougies. 

Ihflamed  UMBUJcns  dt  an  Infant,  aged  pour  Weeks. — G.  H.,  aged 
four  weeks,  is  brought  to  the  Clinique  in  consequence  of  the  umbilicus 
not  having  properly  healed  since  the  sloughing  of  the  cord.  You  will 
dlen,  gentlemen,  be  called  upon  to  treat  cases  of  this  kind.  They  are 
simple  and  perfectly  manageable,  although  parents  are  rendered  anxious, 
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supposing  that  some  Berious  result  will  follow.     You  peroelve  that  the 

vhole  difficulty  here  consists  in  the  fact  that  there  is  a  small  portion  of 

proud  flesh  sprouting  from  the  side  of  the  navel.     AH  that  is  necessar; 

ia  to  sprinkle  it  with  calomel  once  or  twice,  foUowed  by  dressings  with 

lint  and  simple  ointment.     In  a  few  days,  the  umbilicus  will  be  healed. 

You  all  understand  the  object  of  placing  a  ligature  on  the  foslal  portion 

of  the  cord — it  is  to  prevent  the  possibility  of  hemorrhage.     You  are 

'      aware  that  I  recommend  but  one  ligature,  whilst  the  general  practice  is 

to  apply  two,  and  sever  the  cord  between  them.     1  recommend  but  one 

ligature  for  the  following  reasons : — 1st,  Tliere  is  no  necessity  for  two, 

in  09  much  as  the  small  quantity  of  blood  that  escapes  from  the  placental 

extremity  of  the  cord  as  soon  as  it  is  cut,  comes  not  from  the  maternal 

system,  as  is  erroneously  supposed,  but  is  the  disgorgement  merely  of 

I      the  umbilical  arteries  and  vein,  as  they  ramify  on  the  fcetal  surface  of 

the  placenta.     2d.  From  careful  observation  I  am  sntisfiBd  that,  ordin- 

\     arily,  this  very  disgorgement  of  the  vessels  facilitates  the  detachment  of 

the  after-birth.     From  three  to  six  days  after  birth,  the  cord  slough 

',      and  leavea  the  umbilicus  in  a  healthy  oondition.     Occasionally,  however, 

j      as  in  the  present  case,  there  will  be  found  proud  flesh,  and  sometimes 

j      ulceration,  which,  escept  in  certain  neglected  eases,  will  readily  yield  tt 


Vicarious  MKNaTRDATioH,  in  a  Girl,  agbd  kinbtbeh  Yeaks. — Emtoi 
J,,  aged  nineteen  years,  unmarried,  has  not  menstruated  for  the  IM 
two  years.  Her  courses  became  suppressed  at  that  time  in  con 
sequence  of  a  fright  occasioned  by  the  running  away  of  a  horse 
She  has  suffered  sinoo  from  bead^ache,  which  has  been  uniformly  r^ 
lieved  for  the  last  six  months  by  a  free  bleeding  from  the  nose,  which 
has  occurred  with  remarkable  regularity  every  three  or  four  weeks. 
Her  system  is  usually  constipated,  and  she  is  plethoric.  Here,  gen- 
tlemen, is  a  ease  of  vicarious  menstruation,  illustrating  one  of  tlie 
conservative  principles,  which  so  frequently  guide  nature  in  her  varied 
operations.  The  menstrual  function  is  an  important  one — periodical  in 
its  recurrence,  and,  except  during  pr^nancy  and  lactation,  the  health  of 
the  economy  requires  its  faithful  and  regular  appearance  until  the  ap- 
proach of  the  great  climoctenc  of  female  life.  It  is  one  of  the  funda- 
mental processes  instituted  by  nature  in  the  female  system,  and  it  can 
not  be  interrupted  without  involving  more  or  less  seriously  the  general 
well-being  of  the  individual.  Frequently,  from  causes  which  nature  can 
not  control,  this  function  becomes  suppressed,  and  we  oocasionnlly  find, 
as  in  this  patient,  some  compensating  diacharge  acting  as  a  waste^te, 
and  thus  protecting  the  system  measurably  from  harm.  The  two  sur- 
faoes  most  likely  to  afford  this  vicarious  dicbarge  arc  the  intestinal  mu- 
oous  membrane  and  skin.  Hence,  diarrhisa  often  supervenes,  and  un- 
loads the  system  ;  again,  hemorrhoids  will  appear;  and,  at  other  times, 
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we  see  periodiod  lomes  of  blood  from  the  mouth,  bronchial  tubes,  blad- 
der, aod,  A8  in  the  present  instance,  from  the  nose ;  periodical  eruptions, 
and  bleeding  ulcers  on  the  extremities,  etc.    I  recently  saw,  in  consulta- 
tion with  Dr.  Lutkins,  in  Jersey  Gtj,  a  case  of  vicarious  menstrua- 
tioQ  from  the  umbilicus,  in  a  young  girl,  nineteen  years  of  age,  who 
hd  never  menstruated  normally.     I  suspected,  that  in  this  case  there 
migiit  possibly  be  a  mechanical  obstruction,  either  by  means  of  an  im- 
perforate hymen,  or  an  imperforate  08  Hnc€B,  and  more  especially  did  I 
think  80  at  first,  because  of  an  enlargement  of  the  abdomen  ;  from  ex- 
imination,  however,  I  found  that  my  impression  was  not  well  founded, 
tnd  the  abdominal  distension  arose  from  a  collection  of  flatus.    The  men- 
stnuJ  function  became  natural  under  the  influence  of  aloes  and  iron, 
2gr.  of  the  former,  to  1  of  the  latter,  twice  a  day. 

Women,  in  whom  the  process  of  assimilation  is  well  marked,  and 
dtarKterixed  by  much  vigor,  are  often  protected  for  a  time  against  the 
dects  of  suppressed  menstruation  by  the  increased  deposit  of  adipose 
matter,  which  takes  place  in  the  various  tissues ;  this  circumstance  is 
frequoitly  salutary  in  females  at  the  ^al  cessation  of  the  menses.  It  is, 
in  &ct,  the  exercise  of  a  derivative  action,  affording  a  temporary  equal- 
i^ition  of  the  blood,  and,  therefore,  preventing  local  engorgements.* 

Tou  are  to  remember  that,  in  vicarious  menstruation,  the  discharge 
does  not  always  consist  of  blood ;  it  will  sometimes  be  mucous,  at  other 
times  purulent ;  and  you  will  occasionaUy  observe  in  practice  a  periodical 
leucorrhcBa  taking  the  place  of  normal  menstruation.  Be  careful,  in 
such  instances,  not  rashly  to  arrest  the  leucorrhoea.  Sometimes  the  vica- 
rious discharge  will  consist  simply  in  profuse  salivation,  examples  of 
which  have  been  recorded  by  Siebold,  Churchill,  and  others. 

Trea^nenL — In  vicarious  menstruation,  the  object  is  to  establish  the 
normal  menstrual  function.     For  this  patient,  I  should  recommend,  in 

*  Bayer,  in  a  paper,  entitled  De  VBamaiurie  endemique  d  Tile  de  France^  has 
ipoken  of  a  singular  form  of  hemorrhage,  occurring  in  warm  climates,  which  has  been 
but  little  studied.  He  has,  however,  omitted  certain  points,  which  do  not  appear  to 
have  been  known  by  him.  In  tropical  climates  it  is  quite  usual  for  children  to  void 
bloody  urine,  and  frequently  the  urine  is  milky  or  chylous.  This  loss  of  blood  and  of 
albuminous  matter  does  not  seem  to  impair  the  health ;  and  as  a  general  rule,  this 
condition  of  the  urinary  secretion  continues  until  the  age  of  puberty,  when  the  secre- 
tioa  of  the  semen  takes  place,  or  the  menstrual  function  becomes  established.  Those 
duldren,  however,  who  escape  this  attack  of  hematuria,  eta,  are  often  affected  with  hem- 
orrtiage  either  from  the  nose,  mouth,  intestinal  mucous  surface,  etc.,  constituting  a 
really  vicarious  menstruation.  It  would,  therefore,  seem  that  in  these  cases  the 
hsematuria  is  altogether  a  conservative  act,  and  not  one,  literally  speaking,  of  morbid 
action.  The  explanation  of  these  hemorrhages  and  loss  of  albuminous  matter  seems 
to  be  this — the  quantity  of  food  consumed  in  tropical  climates  is  too  great,  and,  con- 
sequently, congestions  arise  frx)m  the  superabundance  of  blood,  terminating  in  hem- 
orrhage in  some  one  or  other  of  the  organs.  I  am  indebted  to  my  friend.  Dr.  Brown 
S^quard,  for  a  knowledge  of  these  &ct8,  which  have  been  observed  by  him  in  his 
Dative  country. 

-   6 
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the  firet  place,  the  abstra^-tion  of  I  ij  of  blood  from  the  arm  at  the  period 
corresponding  with  the  ueual  meiistrual  turn,  and  the  like  quantity  in 
fifteen  days  afterward.  Let  this  be  rantinued  as  circumstances  may 
require  for  several  succesaive  times.  The  system  will  thus  be  unloaded, 
an  equalized  circulation  accomplished,  and  the  determination  to  the 
Bchneiderian  membrane  broken  up.  1  have  very  great  conRdence  in  this 
periodical  bleeding,  not  only  id  vicarious,  but  in  many  other  forms  of 
chronic  suppressed  menstruation.  In  addition,  it  will  be  necessary  to  re- 
move the  constipation,  and  to  stimulate  indirectly  the  uterine  organs  by 
appropriate  carthartiea.  For  this  purpose,  one  or  two  of  the  following 
pills  may  be  given  every  second  or  third  night  aoeording  to  their 
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Should  these  not  suffice,  their  action  will  be  aided  by  two  wine  glass** 
of  seuna  tea  in  the  morning;  styptic  foot-baths,  with  cayenne  popper 
and  mustard,  and  also  the  warm  hip-bath,  will  be  important  ad- 
juvants. 

Enlarobd  TonsiLs  vtth    Dkafnkss,  FoixowiNa  Scarlet  Fsvbb,  iv 
A  BoT,  AOKD  BIX  Years. — W.  M.,  aged  six  years,  has  much  difficulty 

in  swallowing ;  at  night  his  breathing  is  oppressed,  so  much  so,  that  the 
mother  is  alarmed  for  fear  of  suffocation.  For  the  last  few  weeks,  his 
bearing  has  become  impaired,  and  he  is  now  quite  deaf.  On  being 
asked  whether  the  child  had  been  afTeeted  with  scarlet  fever,  the  molber 
replied  that  six  months  since  he  had  been  attacked,  and  at  one  time  she 
despaired  of  his  life.  Before  the  attack  of  scarlet  fever,  his  breathing 
and  deglutition  were  natural,  and  his  hearing  unimpaired.  1  had,  gen- 
tJemcn,  a  particular  object  in  making  this  inquiry  of  the  mother,  for  the 
very  difficulty  under  which  this  child  labors,  are  among  the  ordinary 
seqiicln;  of  scarlet  fever.  One  of  the  prominent  features  of  this  affec- 
tion is  sore  throat,  often  of  an  n^ravated  character.  As  a  consequence, 
the  tonsils  suffer  from  the  effects  of  chronic  inflammation,  they  become 
enlarged,  and  deairiess  ensues  from  obstruction  of  the  eustaehian  tube. 
You  can  not  be  too  particular  in  your  investigations  as  to  the  cause  of 
disease — it  is  the  beAcon-light  which  guides  you  to  successful  treatment. 
TVealmenl. — I  shall  excise  the  tonsils;  this  is  all  that  is  necessary. 
Hie  oppressed  breathing  and  difficult  respiration,  together  with  the  deaf^ 
ness,  are  the  simple  results  of  mechanical  obstruction ;  aa  soon  as  the 
tonsils  are  removed,  these  effects  will  disappear.  It  may,  however,  re- 
quire 9ome  length  of  time  for  the  hearing  to  be  completely  restored.  I 
should  mention  to  you  that  in  certain  severe  attacks  ofscailet  fever,  the 
hearing  becomes  permanently  lost  in  oonsequence  of  destruction  of  tbe 
internal  ear. 
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LECTURE   VI. 

Mon  Sanguineoiu  Discharge  fh>m  the  Vagina,  fW>m  Polypus  of  the  Womb. — Re- 
aoTBl  of  the  Polypus. — ^The  causes  of  Sanguineous  Vaginal  Discharges. — Pity- 
riiBS  On^Mtis  in  a  little  Girl,  aged  six  Years. — Phlegmasia  Alba  dolens  in  a  married 
Woman,  aged  twentj-two  Years. — Involuntary  and  Constant  Spasmodic  Movements 
of  the  Limbs  in  an  In&nt,  five  Weeks  old. — Vomiting  in  an  Infant,  aged  five 
KoDths,  immediately  after  taking  the  Breast — Can  a  Nursing  Woman  become 
Ptegnant  before  the  reappearance  of  the  Menses? — Delivery  with  the  Forceps 
after  a  Labor  of  ninety  Hours,  with  safety  to  both  Mother  and  Child. — Ergot, 
when  to  be  employed  in  ChUd-birth. — Rupture  of  the  Womb  from  the  rash  ad- 
ministration of  Eiigot— Death  of  both  Mother  and  Child. — Defective  Menstrua- 
tioQ  in  a  Girl,  aged  twenty  Years. — What  is  Defective  Menstruation? 

Profusb  SxiraniNEons  Discharge  from  the  Vagina,  from  Polt- 
PC8  OF  THE  Womb,  in  a  harried  Woman,  aged  thirty-nine"  Years  ; 
REMOVAL  of  THE  FoLTPus. — Mrs.  B.,  aged  thirty-nine  years,  the  mother 
of  two  children,  after  being  a  widow  for  nine  years,  married  twelve 
months  since.  Her  health  had  been  uniformly  good,  and  her  periods 
always  regular  until  January  last,  when  they  became  very  profuse, 
aooompanied  with  bearing-down  pains.  In  consequence  of  these  re- 
peated attacks  of  profuse  loss,  she  has  become  extremely  weak  and 
blanched.  The  bearing  down  pain  is  always  more  severe  at  the  time 
of  the  courses.  She  is  nervous  and  greatly  alarmed  about  herself. 
Here,  gentlemen,  is  a  case  which  requires  all  your  attention.  You  will 
often  be  called  upon  when  engaged  in  practice  to  treat  patients  laboring 
under  profuse  losses  of  blood  from  the  vagina.  A  very  common  error 
under  such  circumstances — and  one  which  I  have  repeatedly  pointed  out 
to  you,  is  to  regard  the  discharge  of  blood  as  the  disease ;  whilst  the 
entire  attention  is  directed  to  remedies — ^the  various  astringents,  for  ex- 
ample— which  are  supposed  to  be  efficient  in  restraining  the  loss.  But 
it  must  not  be  forgotten  that  discharges  of  blood  from  the  vagina,  like 
those  of  mucus,  pus,  or  water,  are  but  results — they  are  the  effects  of 
certain  diseases.  Our  first  duty,  therefore,  in  the  case  before  us  is  to 
ascertain  the  nature  of  the  profuse  dischai^e  of  blood,  and  trace  it  to  its 
true  origin.  In  this  way  only  can  we  hope  to  benefit  our  patient 
When  consulted  in  cases  of  this  character,  you  should  at  once  revolve 
in  your  mind  the  various  causes  of  this  kind  of  vaginal  discharge — ^and 
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toikred  from  profuse  losses  of  blood  from  the  yagina ;  she  has  con- 
fnlted  numerous  physicians,  and  has  had  administered  to  her  every 
Tiriety  of  medidne ;  she  has  employed  a  dozen  different  astringent 
iojectioDs,  and  all  without  relief.    This  constant  drain  on  her  systen  has 
tU)t  &iled  to  show  its  effects  :  her  strength  is  gone — her  &oe  is  blanched 
^-her  digestive  powers  almost  destroyed — cold  feet  and  hands — a  circu- 
latioQ  so  feeble  that  her  pulse  can  scarcely  be  felt — the  slightest  exer- 
cise producing  palpitation,  vertigo,  syncope.     In  a  word,  she  appears 
lefore  you  a  perfect  wreck,  and  to  the  ordinary  observer,  her'  case  is 
without  hope.     Her  measure  of  suffering  is  indeed  full — she  is  sur- 
loonded  by  all  the  luxury  that  wealth  can  procure — ^but  prostrated  by 
disease,  and  now  brought  to  the  verge  of  the  tomb,  by  a  malady  that 
has  resisted  all  treatment,  she  would  fervently  pray  for  death,  did  not 
the  strong  and  sacred  ties  of  nature  tell  her  that  she  has  something  be- 
ades  herself  to  live  for !    She  thinks  of  her  husband  and  children — the 
fcrmer  devoted  and  kind — ^the  latter  young  and  helpless ;  at  an  age  too, 
when  thej  are  most  dependent  on  a  mother's  love  and  care. 

Iliese  feelings  touch  her  heart  deeply,  and  she  makes  a  last  effort  to 
regain  her  health,  in  the  trust  that  she  may  be  spared  to  her  family. 
bifl^  therefore,  gentlemen,  under  circumstances  like  these,  when  all  earthly 
hope  is  cut  off^  and  a  lingering  death  in  prospect,  that  you  may  be  sum- 
moned to  give    your  opinion.       You   investigate  most  carefully  the 
whole  history  of  the  case.     You  direct  your  attention  to  the  uterus — a 
TBginal  examination  is  instituted — ^and  you  find  projecting  through  the 
mouth  of  the  womb  a  small  tumor  insensible  to  the  touch,  with  its  base 
downward,  and  its  pedicle  upward,  attached  to  some  portion  of  the  in- 
ternal sur&ce  of  the  organ — it  is  a  polypus.    This  is  the  disease — the 
flooding  has  been  occasioned  by  it  alone,  and  as  long  as  the  polypus  is 
suffered  to  remain,  so  long  precisely  will  the  hemorrhage  or  drain  be 
kept  up,  until  finally  the  patient  sinks  from  absolute  exhaustion.     You, 
therefore,  proceed  without  delay  to  remove  the  polypus — the  blood 
oeases  to  flow,  the  drain  is  closed — and  by  your  science  and  skill  the 
patient  is  not  only  rescued  from  impending  danger,  but  she  is  restored 
to  health,  and  the  bosom  of  her  family.     She  looks  upon  you  as  the 
kind  fiiend,  who  with  the  sanction  of  Heaven  has  arrested  her  progress 
to  the  grave.     On  her  heart  are  impressed  feelings  of  abiding  gratitude 
for  the  services  rendered  in  the  hour  of  need — and  as  long  as  that  heart 
shall  continue  to  beat,  it  will  do  so  in  grateful  remembrance  of  one, 
iHk)  has  been  the  humble  instrument  of  prolonging  the  life  of  a  cherished 
wife  and  mother,  and  dispensing  happiness  on  those  so  dependent  on  her 
care.     Such  a  victory  would  indeed  be  one  of  priceless  value,  and  it  is 
such  conquests  that  are  truly  worthy  the  ambition  of  a  scientific  prac 
titioner.     Believe  not,  gentlemen,  that  I  have  presented  you  an  exagger- 
Ked  picture ;  it  U  full  of  truth,  and  when  you  shall  have  become  engaged 
in  practice,  you  will  have  exhibited  to  your  observation  many  of  th^ 
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same  character.     If  your  minils  be  properly  imbued  with  the  principl) 
of  obstetric  science,  cases  such  as  1  have  just  described,  should  they 
confided  to  your  charge,  will  prove  the  foundation-stone   of  your 
and  fortune. 

Cauita. — Various  opinions  are  entertained  upon  this  subject ;  sol 
writers  attributing  these  growths  to  se.\ual  ejtcltement,  whilst  a  recent 
author.  Dr.  Lever,  believes  that  they  are  more  frequent  in  the  unmarried. 
Jify  own  opinion  is  ihdt  thoy  arise  from  disease  of  the  mucous  mombrane, 
of  the  uterus,  caused  by  abnormal  menstruation,  cbitd-bearing,  etc 

Symptoma. — Frequent  hemorrhage,  with  a  discharge  of  mucus, 
ing-down  pi^ns,  irregularities  in  the  menstrual  function,  irritation  of 
bladder,  etc ;  generally  the  polypus  is  insensible  on  pressure. 

Diagnosis, — Polypua  of  the  womb  may  be  confounded  with  inve 
and  prolapsion  of  the  organ.  The  distinction,  however,  is  ^mpli 
polypus,  the  base  of  the  tumor  is  downward — in  inversion  it  is  upward — ■■• 
in  prolapsion,  the  apex  of  the  tumor  is  downward,  and  the  os  tincte  ia 
felt  by  the  finger.  When  the  polypus  is  stlU  within  the  cavity  of  the 
uterus,  tile  diagnosis  becomes  embarrassing,  but  the  enlargement  of  iha, 
organ,  with  the  absence  of  symptoms  indicating  structural  lesion,  wi 
tend  to  diminish  this  embarrassment.  In  such  case,  too,  the  introdU( 
of  the  uterine  sound,  would  indicate  the  existence  or  non-cxistenoe 
the  inicmal  uterine  growth. 

Prognosii. — When  the  tumor  has  descended  into  the  vagina,  y 
state  confidently  that  it  can  be  removed,  and  the  patient  restored  to  heall 

Treatment. — The  only  recnedy  for  polypus  of  the  womb  is 
lliis   may  be  accomplished   either   by  the  knife,  ligature,  or  torsii 
Wlien  the  polypus  is  small,  aa  in  the  present  instance,  I  prefer  torsii 
with  the  finger,  or  what  is  frequently  much  easier,  twisting  It  iiS*  with 
the  ordinary  male  calculus  forceps.     If  the -tumor  be  still  witliin  the 
cavity  of  the  uterus,  it  will  be  advisable  to  administer  the  tinct.  of 
ergot,  say  3  i.  in  a  half  wine-glass  of  cold  water,  two  or  three  tiiues  a- 
day,  with  the  hope  of  causing  contraction,  which  will  throw  it  into  the 
vagina.     As  the  polypus,  however,  in  the  case  of  this  patient,  projects 
into  the  vagina,  there  will  be  no  diOiculty  in  Its  removal ;  and  as  thia. 
poor  woman  is  most  anxious  for  relief,  1  shall  proceed  at  once  to  its 
traction.    The  only  caution  necessary,  when  the  operation  of  torsion 
resorted  to,  is  to  be  certain  that  the  stalk  or  jwdicle  of  the  polypus 
alone  grasped — or,  in  other  words,  that  the  uterus  is  not  included 
the  instrument.     It  requires  no  very  great  skill  to  avoid  this  latter 
oumstance,  and  nothing  could  justify  a  blunder  on  this  point 

[Here  the  patient  was  placed  on  the  bed,  and  the  Professor,  taking  the 
index  finger  of  the  lefV  hand  as  a  guide,  introduced  along  the  finger  the 
calculus  fiwceps,  with  which  he  seized  the  pedicle  of  the  polypus ;  this 
he  twisted  two  or  three  times,  and  removed  It  apparently  without  tbS' 
least  difficulty,  much  to  the  satisfaction  of  the  patient] 
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Hie  padeiit  was  directed  to  have  cold  water  injected  into  the  vagina 

a  day  for  two  or  three  suoeessive  days ;  and  to  take  one  grain  of 

^xainine  and  two  of  rhnbarb  twice  daily  until  her  strength  improYed,  to- 

wiCh  nntridous  diet.    You  see,  gentlemen,  what  a  simple  thing 

is,  und^  certain  circumstances,  to  alleviate  human  suffering.    From 

le  very  foundation  of  this  Clinique  to  the  present  time,  I  have  la- 

to   inculcate  upon  your  minds   one   leading   principle   in   the 

'^^xrcatment  of  disease,  viz. :   to  trace  effects  to  causes.    It  is  the  great 

only  certain  element  on  which  the  medical  practitioner  can  rely 

4t  will  prove  to  him  a  feithful  guide,  and  make  agreeable  his  many 

"^^^nsome   duties.     To  relieve  this   patient  in  the  way  I   have  done, 

^^Jbrdfl  me  no  little  pleasure.     It  is  true,  I  receive  no  fee — ^but  her 

^lianks  90  freely,  and  so  sincerely  given,  are  worth  far  more  than  all 

"^^  dollars  and  cents  she  could  lay  before  me.    The  poor  are  entitled 

1fco  our  benevolence.    They,  like  the  wealthy  of  this  world,  are  subject 

^to  disease  and  suffering — and  they,  too,  have  their  keen  sensibilities. 

TTo  allay  these  sensibilities,  and  smooth  the  pillow  of  the  sufferer,  la- 

iKning  under  the  double  affliction  of  disease  and  poverty,  is  the  duty  of 

the  Christian — it  should,  too,  constitute  the  pleasure  of  the  physician. 

Hie  following  case  may  not  prove  uninteresting  to  you  :  On  the  12th 
of  last  May,  I  was  requested  to  visit  a  married  lady  from  Rockland 
county.  She  was  forty-six  years  of-  age,  the  mother  of  nine  children, 
the  youngest  two  years  old.  She  had  for  the  previous  twelve  months 
experienced  an  uneasy  sensation  in  the  region  of  the  womb ;  a  torturing, 
pressing-down  feeling  as  she  expressed  it.  These  sensations  came  on  at 
intervals,  and  were  always  accompanied  by  more  or  less  profuse  dis- 
charges of  blood.  Her  difficulties  continued  to  increase,  and  the  loss  of 
blood  at  times  was  so  profuse,  that  her  health  begun  seriously  to 
gi?e  way.  The  disease  not  yielding  to  the  various  remedies  employed, 
and  her  system  becoming  drained  by  the  hemorrhage,  she  was  finally 
told  she  must  die,  as  her  malady  was  cancer  of  the  womb.  It  was  under 
these  circumstances  that  my  opinion  was  requested. 

I  found  her  almost  exsanguinated ;  utterly  incapable  of  taking  exer- 
ciae ;  palpitation  of  the  heart,  and  hurried  respiration  on  the  slightest 
exertion ;  oedema  of  her  lower  extremities,  and  the  coldness  of  death 
on  her  hands  and  feet;  her  general  appearance  gave  strong  indications 
of  approaching  dissolution.  Afler  receiving  from  her  sister  a  full  and 
graphic  history  of  the  case,  I  made  an  examination  with  the  view  of  as- 
certidning  the  actual  condition  of  the  womb.  The  mouth  of  this  organ 
was  considerably  dilated,  and  there  protruded  through  it  a  tumor  about 
the  size  of  a  hen's  egg;  the  tumor  was  insensible  to  pain  on  touching  it ; 
its  largest  portion,  or  base  was  downward,  and  by  carefully  insinuating 
my  finger,  within  the  uterus,  I  found  the  tumor  began  to  narrow,  and  it 
was  evidently  pediculated.  My  opinion  was  at  once  given  'that  there 
was  no  cancer,  and  that  all  her  sufferings  arose  firom  the  presence  of  a 
polypoid  growth.    The  following  day  I  applied  a  ligature  to  the  pedicle ; 
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in  thiKy-six  hours  the  pedicle  sloughed,  and  the  tumor  was 
llo  Ijearing  down  lensation  ceased,  and  so  did  the  bleeding, 
renson  that  the  tumor  which  had  caused  both  these  results,  no  longer 
eictsted.  This  lady,  on  the  30th  of  July,  left  the  city  much  improved  in 
health,  and  agreeably  to  my  suggestion,  spent  several  weoks  at  Samtogft 
Springs.  She  is  now  in  the  eiijoyment  of  excellent  health,  and  is  « 
happy  woman. 


PiTTRiAsia  CAPina  in  a  little  Girl,  agbd  sric  YeAHa — Catherine  G, 
aged  six  years,  has  been  troubled,  for  some  months,  with  exfoliations  of 
tiiB  cuticle  of  the  scalp.  This,  gentlemen,  is  a  case  of  pityriatU,  called 
hy  some  writers,  I  think  improperly,  porrigo,  and  has  been  variously, 
divided  by  authors ;  henoe  you  will  find  it  described  under  the  foltowi 
heads:  Pityrumii  rahra,  pityrvma  niyra,  pilyriatts  verticolor,  and 
ria*ia  cajiilit.  It  is  important  that  you  should  know  the  object  of  tfaenfi 
divi^ons.  Tile  three  former  varieties  receive  their  name  from  the  faot 
that  they  are  accompanied  by  change  of  color  in  the  part  aflecled, 
sometimes  red,  sometimes  black,  etc.  Hese  varieties  attack  different 
parts  of  the  body.  Pityriasis  capitit,  however,  which  you  will  more 
commonly  meet  with  in  practice,  has  one  characteristic  not  possessed  by 
the  olhi'r  varieties — it  is  not  accompanied  by  eJiange  of  color.  It 
ia  a  mild  affection,  and  is  of  frequent  occurrence ;  it  is  oonlincd  to  no 
particular  age — the  old  and  young  are  alike  subject  to  it — and  you  will 
ofteu  observe  the  pilr/riaaU  capitis,  an  instance  of  which  you  have  pre- 
sented to  you  in  this  child,  in  the  new-born  infant.  It  is  known  in  pop. 
ular  ianguagc  as  dani/ri^of  the  scalp. 

Cau$es. — Want  of  cleanliness,  impaired  digestion,  and  a  languid  cutan- 
eous circulation,  as  also  excessive  irritation  of  the  scalp,  may  be  enum- 
erated among  the  causes  of  tliia  affi.'otion.  When  the  dandriff  on  the 
head  is  neglected^  it  is  usually  accompanied  by  much  irritation,  together 
-with  an  acrid  discharge,  and  alopecia,  or  lolling  of  the  hair.  In  this  case, 
scabs  form  and  fall  ufl^  constituting  pityriaiit  icabida.  This  disease  of 
the  scalp  is,  I  am  satisfied,  ollen  the  result  of  carelessness  on  the  part  of 
the  nurse  in  brushing  the  hair  of  the  new-born  infant  with  a  hard  brush, 
producing  irritation  of  the  scalp  ;  and  I  think  I  have  known  the 
eSects  to  arise  from  tite  use  of  a  too  stimulating  soap. 

Symptomt. — The  first  indication  of  tliis  disease  is  a  slight  scurf  obsei 
(m  the  scalp,  which  soon  exfoliates,  and  the  exfoliations  are  succeeded,  in 
•  very  short  time,  by  other  scurfs  or  scales.  You  pereeive  now  how 
readily  I  can  remove  these  little  mosses  from  the  scalp,  but  they  ^vill 
soon  be  replaced  by  others.  Usually  there  is  more  or  less  local  irrita- 
tion, eniising  the  child  to  scnttch  the  scalp,  and  this  aggravates  the  disease. 
OocasionaUy,^i(yr«i«i<C(rf>i(((  will  terminate  spontaneously;  and  it  is, 
also,  often  quite  rebellious  to  remedies. 

J)iagnoai». — ^There  can  be  no  diHicuhy  in  distinguishing  this  affect 
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^^m  other  eiaothematoos  diseases — ^besides  the  previous  history  of  the 

^smty  there  is  one  feature  peculiar  to  pityriasis,  viz.,  the  constant  repro- 

^DCtioQ  of  the  efudermoid  tissue. 

ProffnoiU, — This  is  an  affection,  which,  thou^  often  protracted,  pre- 

^HDts  nothing  of  a  dangerous  character. 

TreaiminL — All  irritation  of  the  scalp  must  be  avoided— Hsuch  as 
<x»nhing  or  bruslung  the  hair.  I  have  rarely  found  any  difficulty  in 
-managing  thb  affection,  if  taken  in  its  incipiency,  in  the  foUowing  man- 
ner: The  boweb  are  to  be  kept  moderately  free  by  occasional  doses  of 
magnesia ;  and  in  giving  this  medicine  to  young  in&nts,  I  usually  direct 
the  mother  or  nurse  to  put  into  a  wine-glass  one-fourth  of  a  tearSpoon  of 
wt^gn^ift,  the  wine-glass  to  be  filled  with  fresh  milk,  as  much  white 
lugar  as  may  be  necessary  to  make  it  palatable ;  afler  being  thoroughly 
mixed,  the  whole  to  be  strained,  and  a  tea-spoonful  of  the  mixture  to  be 
given  two  or  three  times  a  day.  This  will  be  found  a  useful  mode  of 
administering  magnesia  to  in&nts  in  a  variety  of  gastric  derangements, 
more  particularly  where  there  is  a  superabundance  of  acid  in  the  prima 
9UL  The  portion  of  the  head  involved  in  the  exfoliation  should  be 
hhricated  at  night  with  fresh  olive  oil,  and  in  the  morning  freely  washed 
with  the  following  lotion ;  and  this  should  be  continued  for  one  or  two 
weeks  as  may  be  indicated : 

9     Borat.  BocUe, |J 

Aquffi  pone, Oj 

FLsoL 
TTiis  treatment  will  generally  be  sufficient  for  the  removal  of  pityricuns 
tapitu^  as  it  occurs  in  the  new-bom  infant.  But  occasionally,  when  the 
ioflammation  is  more  or  less  severe,  emollient  applications  will  be  use- 
ful. A  remedy  which  1  have  found  serviceable  in  these  cases  is  the  use 
of  tepid  water  squeezed  from  a  sponge :  this  may  be  employed  sev» 
eral  times  during  the  day.  It  will  mitigate  the  sense  of  itching,  which 
sometimes  is  so  annoying  in  this  affection.  A  slippery-elm  poultice  will 
also  prove  beneficial.  Alkaline  lotions  may  be  employed  with  good 
efiect,  none  better  than  the  sub-carbonate  of  potash  and  water.  In  cases 
of  alopeda,  or  fidling  of  the  hair,  the  following  ointment  has  been  highly 
recommended : 

9     Sub  Mur.  Hydrarg. 3J 

Adipis 5J 

Flung, 

m 

Phlegmasia  Alba  doleits  nr  a  marrtkp  Woman,  Aosn  twentt-two 
Years,  the  Mother  of  one  Chujo,  aged  two  Mokths. — Mrs.  R.,  mar- 
ried, aged  twenty-two  years,  the  mother  of  one  child,  aged  two  months, 
seeks  advice  for  an  oedematous  enlargement  of  her  left  limb.  '^  How  long, 
madam,  have  you  suffered  from  swelling  of  that  limb  1"  '^  I  have  had 
trouble  with  it,  sir,  since  the  fourth  day  after  the  birth  of  my  infant.'' 
**  You  do  not  mean  to  say  that  the  limb  on  the  fourth  day  after  your 
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not  notice,  air,  particularly."  "Do  you  have  much  difficulty  in  walk- 
ing?" "Yes,  sir;  1  walk  with  great  difficulty,"  "Had  you  a  physi- 
cian to  attend  you  in  your  confinement  1"  "Yes,  sir."  "What  did  he 
do  for  the  pain  in  your  groin  V  "  Ho  applied  a  dozen  leeches,  sir,  and 
gave  me  medicine,"  "  You  ought  to  be  very  grateful  to  your  physician, 
my  good  woman ;  he  did  what  was  right  for  you." 

It  was  Important,  gentlemen,  before  expressing  an  opinion  as  to  the 
character  of  this  swelling,  to  ascort^n  some  particulars  touching  its 
origin.  The  questions  which  1  have  addressed  to  this  patient  are  suffi- 
cient, together  with  the  appearance  of  the  limb  at  the  present  time,  to 
establish  the  nature  of  the  disease.  She  is  affected  with 
times  colled  the  "  swelled  leg  of  the  lying.in  woman,"  and  by  the  oli 
writers  the  "  mlli;  Ug."  Tliis  latter  term  was  employed  from  the 
position,  that  the  tumefaction  was  occasioned  by  n  deposit  of  milk  in  the 
afiected  limb.  The  disease,  with  this  view  of  its  pathology,  boa  recwved 
various  designations.  By  the  French,  it  was  formerly  called  "  la  too- 
ladie  laileuM."     By  others,  tedema  laeCeum,  melailasit  taetit,  etc. 

But  now  that  its  true  nature,  founded  on  a  sound  pathology,  is  be( 
understood,  these  names  have  been  abandoned.  Drs.  Robert  Lee,  V< 
peau,  and  others,  have  shown  very  conclusively  that  this  affbction  coit 
sists  essentially  in  inSammation  of  the  crural  and  iliac  veins.  It  can  not, 
I  think,  he  said  ^al  phlegmasia  alba  dolens  is  a  frequent  disease,  and  yet 
it  is  one  of  importance  for  you  to  understand.  It  may  present  itaeIC, 
under  four  difierent  conditions:  1st,  and  most  frequently, 
rient  woman ;  2d.  I>uring  pregnancy ;  3d.  In  the  unmarried  femi 
4th.  In  the  male  sex.  Well  authenticated  examples  of  the  latter  hu 
been  recorded.  You  can  readily  understand,  with  our  present  knowh 
of  its  pathology,  why  an  cedematous  condition  of  the  limb  should  be 
accompaniment  of  this  disease ;  for  il  is  well  kuown  that  cedema  is 
times  the  result  of  some  mechanical  obstruction  in  the  venous  ci 
tion,  and  one  of  the  very  first  effects  of  the  disease  In  question  ; 
arrest  of  the  circulation  in  th^/enoral  vein,  which  not  only  gives  i 
tumc&clton  of  the  limb,  but  is  at  ihe  same  time  the  cause  of  acute  sui^ 
fiftring.  Another  familiar  example  of  cedema  ensuing  Irom  obstructod 
Tenoua  circulation  is  furnished  by  pregnancy  ;  here,  the  enlai^ed  womb, 
pneung  on  the  veins,  interrupts  the  free  passage  of  blood,  and  hence 
colai^ed  limbs  so  frequently  the  attendants  upon  gestatio 

Caviet, — In  parturient  women,  this  disease  is  to  be  referred  to 
various  inQueucea  brought  to  bear  in  connection  with  the  proce-ss 
ihOd-birth ;  the  unskiUAil  use  of  instruments,  too  early  getting  up 
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• 
ddiren',  cold,  eta,  ma/  all  be  classed  among  the  causes  of  this 

tf&ctioQ. 

Sya^lUofhi. — Soon  after  delivery,  from  four  to  ten  days,  the  patient 
oompliins  of  more  or  less  uneasiness  in  the  groin,  extending  along  the 
limb;  there  is  tenderness  on  pressure;  the  pain  is  sometimes  preceded 
hj  one  or  more  chills ;  there  is  tumefaction  of  the  l/mb,  presenting  a 
fiiite  and  shining  aspect  The  patient  walks  with  difficulty  in  conse- 
^CDce  of  die  size  of  the  limb.  When  the  inflammatory  stage  is  severe, 
It  wQI  occasionally  terminate  in  suppuration,  giving  rise  to  a  serious 
complication,  and  sometimes  terminating  in  death. 

Diapiant. — ^TTie  pain,  and  manner  of  the  attack,  will  enable  the  prao* 
tidoner  to  distii^guish  this  disease  from  ordinary  oedema,  anasarca,  etc 

Prognoiis, — ^ITiis  afiection  is  rarely  fatal,  but  oflen  proves  tedious,  espe- 
ciaDj  in  the  clnrcnio  stage ;  it  assumes,  however,  a  more  serious  aspect 
vben,  as  will  sometrm^^s  be  the  case,  it  is  complicated  .with  purulent  se- 
cretions, erysipelas,  or  ^^jngrene. 

Trtaiment, — In  the  acrte  stage,  leeches,  purgatives,  diet,  and  rest.  In 
tbe  chronic,  diuretics  will  l»e  particularly  indicated,  together  with  stimu- 
lidng  friction,  and  bandaging  the  limbs  from  the  toe  upward. 

bvOLUNTARY  AND   CONSTANT  SPASMODIC   MOVEMENTS  OF  THE   LiMBS   TS 

a  Infaht,  ftvs  Weeks  old. — Joseph  L.,  aged  five  weeks,  has  b^en 
iffected  from  its  birth  with  constrnt  movements  of  the  head  and  limbs. 
Die  mother  says,  when  eight  months  pregnant,  the  ceiling  of  her  bed- 
room fell  down,  a  portion  of  which  struck  her.  She  became  much 
frightened,  felt  singular  sensations  passing  along  her  spine,  was  attacked 
with  nausea  and  vomiting,  when  her  labor  com  menccd.  Afler  severe  suffer- 
ing of  twenty- four  hours'  duration,  the  child  was  born,  apparently  lifeless. 
It  was,  however,  resuscitated,  and  from  its  birth  to  the  present  time  it 
has  been  more  or  less  constantly  in  motion.  It  has  never  taken  the 
breast,  not  being  able  to  grasp  the  nipple.  Here,  gentlemen,  is  an 
anomalous  nervous  affection,  and  one  of  singular  interest  presenting  sev- 
eral points  worthy  of  notice.  In  the  first  place,  we  may  legitimately  con- 
dnde  that  the  nervous  system  of  this  infant  became  affected  while  in 
ntero  in  consequence  of  the  fright  experienced  by  the  mother.  Secondly, 
the  sensations  felt  by  the  motlier  along  the  spine,  and  the  chill  which  im- 
mediately ensued,  afford  ground  to  suspect  that  it  was  at  that  instant, 
and  through  that  medium,  that  the  infant  became  affected.  Thirdly, 
when  the  spinal  cord  becomes  the  seat  of  irritation  in  the  infant,  con- 
voldons  ordinarily  follow ;  in  the  adult,  on  the  contrary,  a  mere  chill 
is  developed,  owing  to  the  influence  exercised  by  the  brain  over  the  spinal 
system.  At  birth,  the  functions  of  the  brain  are  of  but  little  account, 
and  observation  shows  that  convulsions,  durmg  the  first  years  of  infancy, 
are  extremely  frequent.  In  proportion,  however,  as  the  brain  increases 
m  size  and  %ncUon,  the  tendency  to  convulsions  is  diminished ;  so  that. 
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vbilat  during  the  first  year  they  oocasion  more  than  seventy  per  cent,  oftha 
deaths  from  affections  of  the  nervous  system,  over  fifteen  years  of  age  the 
mortality  is  brought  down  ta  less  than  one  per  cent  This  is  a  reaiarksble 
«id  interesting  fact.  It  is  difficult  to  give  the  nervous  disturbance  with 
which  this  child  is  affectod  a  name.  In  some  respects  it  resembles 
chorea,  and  in  others  the  resemblance  is  defective  ;  besides,  chorea  is  not 
Et  disease  incident  to  the  new-bom  infant,  nor  is  it  congenital. 

I  have  recently  met  with  two  cases  of  oonvul^ona  in  inJants  imme- 
diately after  birth,  in  both  of  which  instances  the  mothers  were  af- 
fected with  eclampsia.  One  was  in  a  patient  of  Dr.  Stimpson  of  this 
city  ;  in  consequence  of  protracted  convulsions,  it  became  necessary  to 
resort  to  the  forceps  which,  at  the  request  of  Dr.  Stimpson,  I  applied, 
and  as  soon  as  the  child  was  brought  intfl  the  world,  it  became  oon- 
vulsed.  The  other  was  a  patient  of  Dr,  Murphy — she,  too,  had  been 
attacked  with  eclanipsia.  I  again  resorted  to  the  forceps,  and  the  infant, 
when  delivered  was  similarly  attacked.  What,  it  may  be  asked,  was 
^  cause  of  the  convulsive  movement  in  these  two  infants?  It  was,  in 
ray  opinion,  traceable  to  the  mother,  and  transmitted  through  Uie  m«- 
duUa  npinalia. 

Trtatnienl. — What  shall  we  do  for  this  little  patient  1  Under  the 
circumstances,  I  know  of  no  better  course  to  pursue  than  the  following : 
Tile  infant  should  be  placed  daily  in  a  stimulating  warm  bath;  three 
drops  of  the  tincture  of  hyoscyamus  may  be  given  once  or  twice  a  day 
in  a  tea-spoonful  of  sweetened  water ;  the  bowels  to  he  kept  regular  by 
occasional  doses  of  manna  dissolved  in  water,  and  sweetened  with  brown 
sugar.  The  food  to  consist  of  one-third  cow's  milk  and  two-tliirds 
water,  with  the  addition  of  some  sugar. 

VOKITINQ  IB  AN  lliYk'ST,  AOKD  FIVB  MOSTBB,  IMSIEDIATELT  ATTER  TAK- 
ING THE  Greast.  Can  a  Nubsiko-Woman  hscome  Pbkonakt  brforh 
xaS  «B-APPBAK»tJCB  OF  the  Menses? — Margaret  McD.,  married,  uged 
twenty-two  years,  the  mother  of  one  child,  aged  five  months,  brings 
her  little  infant  to  the  Clinique  for  advice  in  consequence  of  its  having 
vomited  for  the  last  ten  days  immediately  afler  taking  the  breast,  "  Do 
you  nurse  that  child  altogether,  my  good  woman  V  "  Yes,  sir."  "  Do 
you  not  feed  it  sometimes?"  "  No,  sir,  it  has  never  taken  any  thing  but 
breosl-milk  since  its  birth."  "  What  has  been  the  stat«  of  the  child's 
health  up  to  ten  days  ago,  when  you  say  it  began  to  vomit  ?"  "  It  was 
perfectly  healthy,  sir,"  *'  Were  its  bowels  regular  ?"  "  Yes,  sir ;  it 
was  in  every  particular  a  healthy  child."  "  What  was  the  state  of  your 
own  health?"  "  It  was  good,  sir,  until  about  three  weeks  ago."  "What 
took  place  then,  my  good  woman  ?"  "  Why,  air,  I  was  sick  at  my 
Btomaeh."  "Did  you  vomit?"  "Yes,  sir."  "Tell  me,  if  you  please, 
whether  you  have  any  idea  what  made  you  sick  at  your  stomach ;  did 
you  oat,  any  thing  to  disagree  with  you?"     "  No,  indeed,  sir,  I  did 
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nd  I  do  not  know  what  caused  me  to  be  sick.''  ^  Has  tiie  sickness  of 
ilomach  contiiraed  on  you  nntil  this  time  1"  "^  Yes,  sir ;  I  vomit  every 
diy."  **  At  what  time  of  the  day  are  you  mck  T  ^  As  soon  as  I  take 
my  breakfiMt,  sir,  I  have  to  throw  it  off"  ''  How  do  you  feel  then?'' 
*Iam  qoite  well,  sir ;  generally  until  the  next  morning — ^but  sometimes 
I  throw  my  dinner  off  too."  **  As  soon  as  you  have  ejected  the  con- 
teoti  of  your  stomadi,  you  feel  quite  well,  do  youl"  ^Tes,  nr ;  and 
tint  Is  what  makes  me  think  it  is  nothing  very  serious  that  is  the  matter 
with  me."  *  Have  you  any  trouble  with  your  water,  my  good  woman  ?" 
"Tea,  sir ;  I  have  to  pass  it  quite  frequently."  ^How  long  have  you 
been  troubled  in  this  way  T  •*  For  the  last  two  weeks,  sir."  **  Have 
joa  had  your  '  monthly  turns '  since  the  birth  of  your  child  1"  ^  No, 
■r." 

Hm  information,  gentlemen,  elicited  by  the  questions  addressed  to 
thb  patient  confirms  me  in  my  original  suspicion  as  to  the  cause  of  the 
vomiting  in  this  little  infant  I  have  very  little  doubt  that  the  mother 
is  pr^ant-— and  her  milk  has  become  so  modified  as  to  be  no  longer 
ndted  to  the  in&nt,  and  hence  it  is  ejected  almost  as  soon  as  it  is  taken 
into  the  stomach.  Gestation,  you  must  remember,  exercises  usually  a 
deteriorating  influence  on  the  milk,  and  one  of  the  first  evidences 
of  the  deterioration  is  the  derangement  produced  in  the  nursing  in&nt. 
My  reasons  for  believing  this  woman  pregnant  are  these:  1.  She  has 
berself  been  affected  with  nausea  and  vomiting — and  the  vomiting  is  of 
a  peculiar  nature — ^it  occurs  immediately  afler  eating ;  when  the  con 
tents  of  the  stomach  have  been  ejected  she  is  quite  well.  This  is,  as  a 
general  rule,  characteristic  of  the  vomiting  of  pregnancy ;  2.  The  fre- 
quent desire  to  pass  water,  which  is  a  more  or  less  constant  accompani 
ment  of  early  pregnancy.  For  the  first  six  or  eight  weeks  afVer  gesta^ 
tion,  the  uterus  does  not  ascend,  but  its  tendency  is  to  descend  into  th^ 
peine  excavation;  the  bladder  is  connected,  through  the  medium  of 
cellular  tissue,  to  the  inferior  third  of  the  anterior  surface  of  the  uterus ; 
ooDsequently,  the  descent  of  the  latter  oi^n  must  necessarily,  to  a 
greater  or  less  extent,  displace  the  bladder ;  add  to  this  the  irritation 
produced  on  the  neck  of  the  bladder  by  the  increasing  volume  of  the 
impregnated  uterus,  and  you  can  have  no  difficulty  in  explaining  why 
it  is  that  a  frequent  desire  to  pass  water  is  one  of  the  ordinary  attend- 
ants upon  early  gestation.  This  symptom,  too,  characterizes  the  latter 
period  of  pregnancy — at  the  close  of  the  eighth  month,  a  few  days  be- 
fore labor  commences,  the  uterus  descends  into  the  pelvic  cavity,  pre- 
cisely as  it  did  at  the  commencement  of  this  process,  and  hence  from 
irritation  produced  on  the  bladder  there  is  frequent  micturition.  There 
is  a  current  opinion  that  nursing  women  cannot  become  impregnated 
until  afler  the  reappearance  of  the  menses ;  this  is  an  error. 

llie  general  rule,  it  is  true,  is  that  during  lactation  women  are  not 
Bable  to  gestation,  and  more  especially  until  after  the  menstrual  evacua- 
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tion  has  returned ;  but  the  exceptions  are  by  no  means  few,  and  you 
will  observe  in  practice  what  I  am  confident  the  future  will  reveal  to  ba 
the  case  in  the  patient  before  us,  viz.,  pregnancy  during  lactation  without 
any  recurrence  of  the  catamenia.  On  the  presumption  that  I  am  cor- 
rect in  my  diagnosis,  there  can  be  no  difficulty  in  prescribing  for  thii 
infant.  TTie  only  thing  to  be  done  is  to  remove  the  offending  cause, 
which  is  the  mother's  milk — the  infant,  therefore,  must  either  be  given 
to  another  nurse,  or  be  weaned.  If  the  latter,  it  should  be  fed  on 
diluted  cow's  milk  and  sugar.  It  is  important,  in  weaning  the  child, 
that  the  mother  should  be  instructed  as  to  the  management  of  her 
breasts,  for  if  they  remun  distended  with  milk,  inflammation  and  mam- 
mary abscess  will  be  the  result.  When  the  breasts  become  painful 
from  engorgement,  they  should  bo  drawn  ;  frictions  with  the  hand  and 
camphorated  oil  will  also  be  useful ;  the  patient  should,  as  much  as  pos- 
sible, refrain  from  fluids  for  some  days—the  diet  should  consist  of  pota- 
toes, boiled  rice,  vegetables,  etc.  And,  in  these  coses,  a  point  never  to  b« 
omitted,  is  to  keep  up  free  serous  discharges  from  the  bowels;  for  this 
purpose,  let  a  wine-glass  of  the  following  saline  mixture  be  taken  as  cir- 
cumstances may  require : 

3     Sulphat.  Uag^oaix  ) 

Sap.  Turt.  Pateeam  1 "  '' 

Emet.  TttTl gi.  ^ 

Aqoa  parse Qj 


Delitbrt  with  Forckps  after  a  Labor  of  kinbtt  nocRs,  wrr' 
BATim"  TO  BOTH  Mother  akd  Child — the  left  Arm  PAsetHO  down  wit*i 
TUB  Head  or  the  Child  ;  Ergot,  when  to  be  Emploted. — Mrs.  W., 
aged  thirty-one  years,  was  taken  in  labor  in  May  last,  with  her  first 
child ;  Dr.  Finnel  was  summoned  to  attend  her.*  "Hie  labor  progressed 
•lowly,  notwithstanding  strong  uterine  contractions,  and  the  doctOT 
watched  her  faithfully  for  a  period  of  seventy  hours.  He  then  requested 
Dr.  Woodcock  to  see  the  patient  in  consultation.  At  this  time,  her 
strength  was  giving  way,  and  some  uneasiness  felt  as  to  the  result  of 
die  case.  ITiese  gentlemen,  however,  as  the  head  had  not  descended 
into  the  pelvic  excavation,  determined  to  do  nothing  more  than  attempt  I 
to  sustain  the  atrengtji  of  the  patient,  and  secure  her  sleep ;  for  the  lat 
tar  purpose,  they  admimstered  ten  gr.  of  Dover's  powder,  which  had  a 
hsppjf  effect,  producing  a  comfortable  repose  of  four  hours.  On  the 
following  morning,  the  head  having  descended  slightly,  they  judged  it 
cpedient  to  apply  the  forceps;  the  instrument  was  applied,  but  not 
Ifxdced,  they  finding  it  impossible  to  approximate  the  handles.     Bndi 

cipcuraatances,  I  was  requested  to  meet  them  in  consultation.     On 

■examination,  I  found  the  left  arm  of  the  child  had  descended  witli  the 

[lieiK],  and  Jay  immediately  on  the  parietal  bone,  being  thus  included 

ithiD  the  blades  of  the  forceps.     This  was  rather  a  formidable  difficulty, 
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tad  at  once  explained  why  the  instrument  did  not  lock.  With  the  oon^ 
eonenoe  of  the  gentlenien,  I  withdrew  the  instrument^  and  re-introduoed 
J^  adopting  the  precaution  of  sliding  the  blade  between  the  head  and 
the  arm  winch,  with  some  little  difficulty,  was  accomplished.  The  head 
being  high  up  (having  just  begun  to  descend  below  the  superior  stnut) 
I  found  it  necessary  to  employ  extraordinary  force,  to  accomplish  the 
deliyery  which,  however,  resulted  in  the  birth  of  a  living  child,  without 
the  slightest  injury  to  the  mother.  The  mother  and  child  whose  lives 
were  hazarded  in  this  protracted  accouchement  are  now  before  you — 
tnd  the  fine  health  of  the  infant,  together  with  the  grateful  smiles  of  the 
parent  are  our  best  reward.  This  is  certainly  a  striking  example  of 
oonaervative  midwifery — with  less  judgment  than  was  exercised  by  my 
friends,  Drs.  Finnel  and  Woodcock,  the  lives  of  both  mother  and  child 
might  have  been  sacrificed. 

Hie  practitioner  who  measures  the  danger  of  child-birth  by  its  dura- 
tion, is  extremely  apt  to  become  officious,  and  such  practitioner,  under 
the  protracted  duration  of  this  labor,  would  probably  have  resorted  to 
cutting  instruments,  for  the  purpose  of  bringing  the  child  into  the 
world  piece-meal,  and  most  likely  entailing  upon  the  mother,  serious,  if 
not  fatal  injuries.  Conservative  midwifery,  gentlemen,  should  be  your 
aim.  Nature  is  full  of  wisdom,  and  she  is  too,  oftentimes,  when  human 
confidence  is  at  a  stand,  full  of  resources.  You  will  bear  witness  that 
I  am  no  timid  practitioner;  when  there  is  necessity  for  a  contest  with 
disease,  I  love  the  fight,  and  am  ever  ready  for  the  issue.  But  prudence 
and  judgment  must  have  a  place  in  our  counsels,  and  to  their  voice  the 
practitioner  should  always  lend  an  attentive  ear.  I  am  confident  that  in 
the  case  before  us,  an  earlier  attempt  to  deliver  with  instruments  would 
not  only  have  proved  abortive,  but  would  most  probably  have  resulted 
in  injury  to  the  mother,  if  not  fatal  to  the  child.  Many,  no  doubt, 
would,  from  the  length  of  this  labor,  have  been  disposed  to  administer 
ergot — ^but  why  1  Certainly  there  was  no  indication  for  the  use  of  this 
drug — there  was  no  inertia  of  the  uterus ;  on  the  contrary,  the  contrac- 
tions were  marked  by  much  force ;  and  again,  the  adminbtration  of 
ergot,  under  the  circumstances  of  the  presentation,  even  admitting  there 
was  inactivity  of  the  uterus,  would,  in  my  judgment,  have  been  bad 
practice.  I  think  there  can  be  no  doubt  that  the  duration  of  the  labor 
was  owing  to  the  presentation  of  the  arm  with  the  head,  and  if,  in  this 
condition  of  things,  additional  force  had  been  imparted  to  the  contractile 
effort  of  the  uterus,  through  the  operation  of  ergot,  the  serious  hazard 
of  rupture  of  the  organ,  would  have  been  incurred. 

Whilst  on  this  subject,  allow  me  to  say  a  few  words  as  to  the  in- 
dications for  the  use  of  ergot  in  parturition.  In  the  first  place,  you 
must  remember  that  when  this  remedy  is  employed  in  child-birth, 
it  ia  for  the  purpose  of  reviving  or  increasing  the  contractions  of  the 
nterus ;  but  at  the  same  time  it  must  not  be  forgotten  that  even  in  in- 
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ertia  of  tbe  womb,  it  is  not  nlivays  prudeut  to  have  recourse  to  t 
agent,  and  for  its  justifiable  use,  the  following  conditions  must  be  pres 
1st.  There  must  be  no  deformity  either  of  the  pelvis  or  soft  parts;  S 
'nie  mouth  of  the  womb  must  either  be  dilated,  or  soft  and  dilat^tbl 
3d.  Odo  of  the  obstetric  extremities  of  the  fuetus  must  present,  and  1 
obstetric  extremttl'Js  we  menn  either  the  head,  breech,  bnees,  or  fdM 
4th.  The  woman  must  have  sHtEciont  strongth  to  enable  her  to  an 
the  parturient  effort ;   5th,  There  must  be  inertia  of  the  uterus. 
abuse  of  ergot  has  given  rise  to  the  most  fearful  results  ;  both  mi 
and  child  have  been  frequently  sacrificed  by  the  improper  use  of  ti 
medicine.       I  have  in  my  museum  two  ruptured  ummbi  taken  frel 
women  to  whom  ergot  had  been  givci).  niul  on  whom  attempts  a 
bad  been  made;  in  one  of  these,  the  ihouhter  of  the  child  praented! 
This  latter  case  I  was  called  to  about  ton  years  since ;  the  unfortunate 
woman  when  1  saw  her,  was  in  a  dying  state,  but  undelivered.     About 
four  hours  before  I  visited  her,  she  had  been  attacked  with  vomiting;  she 
was  nearly  pulseless,  and  qiijto  speechless,  with  pallor  of  counlAnauce, 
cold  extremities,  and  a  clammy  perspiration.     The  patient  had  been  in 
labor  about  twenty  hours,  when  the  attending  physician  informed  me  be 
gave  two  doses  of  ei^t;  in  about  one  hour  atler  the  administration  of 
the  drug,  the  above  symptoms  munil'esled  themselves.     In  examining  the 
case,  I  pronounced  it  to  be  one  of  ruptured  uterus,  and  stated  at  t 
time  that  it  would  be  madness  to  attempt  to  deliver,  especially  as  thM 
was  satisfactory  evidence  that  the  child  was  not  living,     llie  physicl 
in  attendance  concurred  in  neither  of  these  opinions,  but  insisted  up^ 
attempting  to  deliver  the  fcetus  by  the  operation  of  turning.     To  ' 
could  not  consent,  and  left  tbe  bouse  determined  not  to  be  a  witnet 
what  I  conceived  to  be  unjustifiable  practice.     The  poor  woman  i 
in  the  eonrse  of  half  an  hour,  untlelivered.     A  post-n 
tion  was  requested,  but  refused.     At  tl  o'clock  the  si 
husband  came  to  my  house  and  aaid  he  was  willing  an  examination  shot 
be  made.     My  friend.  Or.  Bust«ed,  accompanied  mo,  and  the  autopsy  » 
vealed  the  truth  of  the  opinion  previously  given — the 
ated  to  tbe  extent  of  six  inches  in  the  left  lateral  wall,  and  the  chili 
had  escaped  into  the  abdomen.     This  was  one  of  the  melancholy  results 
of  the  indiscreet  use  of  ergot,  followed  by  attempts  at  Jbrced  vertion. 

DsTBcnvB  MBNSTBUATtoN'  IS  A  GiBL,  AOBn  TWENTY  Yrabh  ;  What 
Defbctivb  Mksbtbcatios ? — Maria  G.,  unmarried,  aged  twenty  yi 
has  a  flushed  coun ten :itJOe,  full  pulse,  torpid  bowels,  and 
constant  headache.  Ilcr  he-alth  was  good  until  within  the  last  six  months. 
Since  that  period  her  menstrual  evacuation  has  been  regular  as  to  time, 
but  defective  as  to  quantity.  She  says  her  "  courses  "  are  not  upon  her 
more  than  one  day.  The  case  before  you,  gentlemen,  is  one  which  calli^j 
A>r  the  interposition  of  the  practitioner.    It  is  very  evident  that  this 
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Ss  in  ft  precarious  situation ;  and  if  the  true  cause  of  her  troubles  be  not 
:s«moTed,  we  may  very  naturally  look  for  serious  results.  The  state- 
3nent  which  she  has  just  made  is  sufficient  to  enable  you  at  once  to  ascer- 
"tain  ^  source  of  her  sufierings.  The  circulation  in  her  system  is  dis- 
turbed— it  is  unequal — there  is  more  blood  than  nature  can  dispose  of; 
the  flushed  countenance,  the  bounding  pulse,  the  headache,  are  the  effects 
of  this  plethora,  whilst  the  effects  themselves  are  increased  by  the  torpid 
conditicm  of  the  bowels.  You  are,  however,  to  carry  your  observation 
beyond  these  results,  if  you  wi^  to  remove  them.  It,  therefore,  bo- 
comes  yon  to  note  every  circumstance  in  the  ease  of  this  girl,  in  order 
that  you  may  account  satisfactorily  for  the  symptoms  of  which  she  com- 
phuns,  and  fbr  which  she  now  seeks  advice.  There  is  not,  I  am  sure, 
one  of  you  who  does  not  at  a  glance  perceive  the  real  cause  of  her  do- 
nmged  health ;  it  is  the  condition  of  the  menstrual  function.  This  func- 
tion, so  material  to  the  preservation  of  harmony  in  the  system,  is  not 
ilatnral,  it  has  become  deranged — the  quantity  of  menstrual  fluid  ordin- 
arily thrown  ofl*  each  month  is  less  than  usual,  and  the  consequence  is 
undue  fullness  of  the  economy.  There  is  more  blood  than  nature  re 
quires ;  she  is  encroached  upon,  and  disturbed  action  is  therefi>re  the 
cmsequence.  To  this  form  of  abnormal  menstruation  I  apply  the  term 
defeeHWj  and  I  think  it  a  good  term,  for  it  expresses  significantly  enough 
the  true  condition  of  the  catamenial  function.  It  is  defective  in  quantity 
— it  Is  simply  a  case  in  which  the  monthly  loss  is  less  than  nature  re- 
quires, in  order  that  harmony  of  action  may  pervade  the  system.  The 
indication — ^if  the  reasoning  be  correct — is  a  simple  one,  viz.,  the  restora- 
tion of  the  menstrual  function  to  its  natural  standard ;  and  for  this  pur- 
pose I  shall  recommend  the  following 

.  TrecUmenL — ^This  girl  should  lose  from  the  arm  J  ij  of  blood  every 
two  weeks,  commencing  a  day  or  two  before  the  menstrual  period.  In 
tnis  way  you  will  relieve  the  system  from  the  surplus  blood,  for  you 
substitute,  for  the  time  being,  an  artificial  menstruation  for  the  natural 
oatamenial  discharge.     She  should  take  to-night  the  following  powder : 

9    Sah.  Mot.  Hjdrarg. gr.  x 

Paly.  JalapsB  gr.  zy 

Poly.  Ipecac gr.  i  JC 

FoUowed  in  the  morning  by  |  j  of  Epsom  salts  in  J  vj  of  water. 

In  order  afterward  to  ensure  a  soluble  state  of  the  bowels,  a  wine- 
glass of  the  following  saline  mixture  may  be  taken  early  in  the  morning, 
as  drcumstances  may  indicate : 

9    Solphat  Magnesias )  .        •        •       •        U  S  i 

Sap.  Tart  PotaaBas ) 
Aqam  distillat.       ••••••  Of 

WtmL 

Die  diet  to  be  strictly  yegetable. 
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Introdactory  Remarka.— ^Oitical  Period  of  Female  Life. — ^Final  Ceasatioii  of  the  Mtn* 
strual  Function  in  a  widow  Woman,  aged  forty-nine  Yean. — Sympathetic  Googll 
from  Intestinal  Worms  in  a  little  Girl,  aged  seven  Years. — Pulse  of  Disease,  and 
Pulse  of  Momentary  Kxcitementr— Induration  of  tl^  Neck  of  the  Womb  in  a  mai^ 
ried'  Woman,  aged  twenty-nine  Years. — ^Prolapsus  of  the  Womb,  occasioned  by 
jumping  from  a  Carriage,  in  a  young  unmarried  Woman,  aged  nineteen  Yean.— 
Menorrhagia  during  Lactation  in  a  married  Woman,  aged  twenty-eight  Yean^— 
Palpitation  of  the  Heart  in  a  Girl,  thirteen  Yean  of  age. — Palpitation  of  the  Heart 
in  a  young  Lady,  aged  eighteen  Years,  produced  by  Temporary  Disi^pointed  Lowt, 
and  cured  by  Matrimony. — Ophthalmia  Neonatorum  in  an  Infant,  four  Weeks  old.-— 
Chorea  in  a  Girl,  aged  ten  Years,  from  Intestinal  Irritation. 

Gentlemen  : — When  you  shall  have  bcoome  engaged  in  the  practice 
of  jour  profession,  you  will  discover  that  the  diseases  e>f  women  and 
children  will  necessarily  occupy  much  of  your  attention ;  your  counsel 
and  aid  will  frequently  be  demanded,  and  the  happiness,  and  even  the 
lives  of  those  who  thus  give  you  their  confidence,  may  rest  entirely  on 
your  judgment  and  skill.  Sacred,  therefore,  will  be  the  responsibilities, 
which  are  so  soon  to  devolve  upon  you ;  and  no  man  of  conscience  can 
contemplate  them  without  having  his  mind  filled  with  doubt  and  appre- 
hension, and  firmly  resolving  to  consecrate  his  best  energies  to  the  at- 
tainment of  knowledge,  which  will  enable  him  promptly  and  efficientiy 
to  meet  those  trying  emergencies  of  professional  life.  Those  of  you 
whose  taste  may  lead  to  a  special  study  of  the  diseases  peculiar  to  females^ 
will  discover  that  they  are  numerous,  and  almost  of  endless  variety. 
They  not  only  produce  great  physical  distress,  but  oflen  bring  sorrow  to 
the  domestic  hearth.  Woman,  at  every  period  of  her  existence,  is  liable 
to  disease  and  suffering ;  and  it  would,  perhaps,  appear  to  the  careless 
observer,  that  God,  for  some  wise  yet  mysterious  purpose,  had  imposed 
on  her  penalties  and  afflictions  far  heavier  than  those  which  our  sex  is 
called  upon  to  bear.  Such  may  be  the  belief  engendered  in  the  vulgar 
mind  after  contemplating  the  constant  and  imminent  perils  by  which  the 
female  is  more  or  less  surrounded  during  the  various  eras  of  life.  But 
the  philosophic  eye,  glancing  as  it  does  at  the  admirable  laws  on  which 
all  health  is  based,  sees  at  once  that  it  is  the  violation  of  these  laws, 
more  than  any  other  circumstance,  which  produces  such  disastrous  effects 
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on  the  female  frame.  The  refinements  of  dynization,  and  the  consequent 
departure  from  those  salutary  influences  so  essential  to  that  harmony  of 
action,  without  which  a  healthy  condition  of  the  system  can  not  be  main- 
tained, are  making  fearful  inroads  on  the  females  of  the  present  day ;  so 
that,  whilst  on  the  one  himd,  the  scholar  is  gladdened  by  the  triumpln 
of  civilization,  the  philanthropist,  on  the  other,  can  not  but  lament  the 
evils  which  necessarily  follow  in  its  train. 

It  was  the  pride  of  the  ancients  to  impart  to  their  children  robust 
constitutions  and  enduring  health ;  and  could  a  mother  of  those  sensible 
times  again  visit  earth,  look  upon  the  present  condition  of  society,  and 
witness  its  eflects  on  the  women  of  the  present  generation,  she  would, 
indeed,  think  that  human  nature  had  nearly  run  its  course.    She  would 
search  in' vain,  in  our  gay  cities,  for  those  who  would  remind  her  of  her 
own  ruddy  and  vigorous  daughters ;  and  from  the  fullness  of  her  heart 
she  would  drop  a  tear  over  poor  degenerate  humanity.     If  the  diseases 
incident  to  women  be  more  frequent  at  the  present  time  than  formerly 
— and  the  fact  no  one  will  deny — the  frequency  is  to  be  attributed  lo 
changes  in  modes  of  life  and  education,  and  to  the  increase  of  nervous 
excitement,  the  immediate  effect  of  these  changes.     Whilst  I  would  not 
desire  to  see  the  females  of  the  present  day  subjected  to  the  severe 
truning  imposed  upon  the  young  girls  among  the  ancient  Greeks,  yet  I 
would  suggest  that  a  useful  lesson  might  be  learned  fix)m  reference  to 
the  discipline  then  exercised.     History  informs  us  that  the  Lacedaimonian 
fethcr  required  of  his  daughter  to  support  the  weight  of  arms,  and  en- 
counter the  labors  of  war,  until  the  time  of  her  marriage ;  and  Hip- 
pocrates observes  that  the  girls  of  Scythia  were  not  permitted  to  marry 
until  they  had  killed  three '  men !     In  those  days,  it  is  asserted  that 
hysteria  and  other  nervous  derangements  were  not  of  frequent  occur- 
rence ! 

There  is,  however,  even  in  our  times,  a  remarkable  difference  in  the 
aptitude  of  females  to  disease,  and  this  arises  from  the  differences  of 
habit,  education,  etc.  Compare,  for  example,  if  you  desire  fully  to  ap- 
preciate the  influence  of  habit,  education,  and  mode  of  life,  on  the  health 
of  the  female,  the  buxom  lass  of  the  country  with  the  tender  and  frail 
belle  of  this  metropolis.  And  in  order  to  obtain  the  just  benefit  of  the 
comparison,  let  it  be  instituted  at  the  period  of  puberty,  a  most  trying 
and  critical  period — so  critical,  indeed,  that  it  is  oflen  the  index  of  future 
health,  or  of  premature  and  painful  decline.  The  function  of  menstrua- 
tion, which  exercises  such  a  controlling  influence  over  the  economy,  ap- 
pears, generally  speaking,  in  the  former  case  with  marked  regularity, 
and  in  entire  accordance  with  the  appointments  of  nature ;  whilst,  in  the 
latter,  in  consequence  of  influences  which  have  subjected  the  nervous 
system  to  continued  excitement,  thus  prematurely  developing  the  vital 
forces,  and,  as  it  were,  forcing  nature,  menstruation  is  characterized  by 
evident  aberrations,  and  more  or  less  derangement  in  the  various  funo- 
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tions  of  the  body.  This  departure  from  the  exaclions  of  nature 
frequently  followed  by  the  penalty  of  severe  suffering  and  diatase, 
young  and  thoughtless  girl  who,' in  her  wayward  career,  so  far  con »•<■'■ 
venes  the  laws  of  the  system  as  to  interfere  with  the  menstrual  fiini^tioa, 
imposes  on  herself  a  life  of  sorrow,  if  not  of  irremediable  ill-health. 
Between  this  fnnction  and  the  thoracic  viscera,  as  also  other  portions  of 
the  economy — as  you  have  and  will  see  exemplified  in  numerous  casca 
this  Clinique — there  is  a  close  alliance,  if,  indeed,  there  bo  not  a 
dependence,  which,  unhappily,  too  often  escapes  the  observation  of 
practitioner. 

Palpitation  of  the  heart,  asthma,  hiemopty! 
sequences  of  functional  disturbance  of  the  uterine  or^ns ;  and,  insi 
of  being  regarded  as  the  effects  of  this  form  of  derangement,  should  thej 
be  treated  without  any  reference  to  their  legitimate  cause,  serious,  if  not 
&tal  reeults  will  otlentimes  ensue.  Look,  too,  at  the  condition  of  the 
nervous  system  in  cases  either  of  suppression  or  retention  of  the  menses : 
it  is  thrown  frequently  into  extraordinary  excitement,  producing  convul- 
sion, hysteria,  catalepsy,  epilepsy,  chorea,  and  even  laania.  Do  not 
these  fiicts  deolaro  in  silent,  yet  eloquent  language,  the  complete  subjec- 
tion in  which  the  uterine  oi^ans  hold  the  general  system,  and  at  the 
aame  time  point  out  to  the  physician  the  absolute  necessity — when  nature 
is  incompetent  to  act  for  herself — of  preserving,  by  judicious  inlerferenct. 
the  integrity  of  function  appertaining  to  these  most  important  organa'" 
The  truth,  gentlemen,  of  this  principle  will  be  frequently  eluddated 
the  various  cases  brought  before  you  here. 

Woman,  from  her  iufancy  to  old  age,  is  an  object  of  constant  interest 
and  it  is  not  strange  tiiat  a  being  so  tender,  and  yet  so  fiill  of  endear- 
ments, should  have  called  forth  the  admiration  of  the  philosopher,  and 
the  fervid  praises  of  the  poet.  Her  history  is  but  the  narrative  of  good 
deeds.  In  health,  she  is  our  pride;  in  disease,  our  solace;  and,  in  the 
fiiithful  discharge  of  her  duties  to  society,  she  ia  the  idol  of  all  hearts. 
Like  a  ministering  angel,  she  soothes  us  in  affliction ;  and,  under  the  de- 
pressing induencos  of  adversity,  she  inspires  hope,  and  incites  to  renewed 
effort.  Who  has  not  felt  the  cheering  influence  of  her  smiles,  and  the 
encouragements  of  her  eloquence  in  the  dark  hour  of  despondency  I 
Abandoned  by  friends,  and  left  to  the  cold  charities  of  a  selfish 
heartless  world,  the  husband  of  her  bosom  then  knows  how  to  appreoit 
the  depths  of  her  love,  and  the  sincerity  of  her 

"There,  driak  mj  tears  while  yet  (hej  foil, 

Would  that  my  bosom'B  blood  were  bitlin, 
And,  well  thou  koowest,  I'd  shed  it  all 

To  give  thy  brow  odc  minute's  raJm. 
Nay,  tnm  not  from  me  [liat  dear  face — 

Am  I  DOl  thiae — thy  own  loved  bride — 
The  one,  the  ohDaen  one,  whoBe  place, 

In  lifii  or  dnnth,  is  by  thy  side  ?" 
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As  wife,  mother,  sister — ^in  a  word,  in  every  situation  of  life,  virtuous 
woman  is  the  kind  and  &8t  fiiend  of  man.  Is  it,  therefore,  not  due  to 
this  fiel^sacrificing  being,  that  we,  who  know  so  well  how  to  value  her 
exoellaice,  should  labor  assiduously  to  diminish  the  sufferings,  and  as- 
suage the  sorrows  incid^it  to  her  sex  ?  The  duty  of  instructing  you  how 
to  assuage  these  sorrows,  and  rescue  her  from  the  perils  by  which  she  is 
aurrounded,  devolves  on  me ;  and  I  need  not  say  that  I  wOl  endeavor 
moat  fiiithfully  to  perform  this  office. 

Gritioal  Period  of  Fsmalb  Life — ^Final  Cessation  of  the  Men- 
strual Function  in  a  Widow,  aged  forty-nine  Years. — ^Mrs.  B., 
widow,  aged  forty-nine  years,  complains  of  vertigo,  a  feeling  of  suffoca- 
tion, and  occasional  severe  palpitation  of  the  heart ;  the  bowels  are  con- 
stipated ;  the  pulse  is  full,  denoting  great  vascular  repletion.    The  ap- 
petite, however,  is  good,  and  she  indulges  it.     She  says  she  has  noticed 
for  the  last  six  or  seven  months  something  peculiar  about  her  vision,  and 
when  her  eyes  are  closed  she  is  much  annoyed  with  a  sense  of  sparks 
flying  before  her ;  she  also  complains  of  an  unsteadiness  in  her  gait  when 
she  walks,  and  a  numbness  in  her  lower  limbs.     Her  menses  have  ceased 
for  the  last  ten  months.    In  this  case,  gentlemen,  there  are  symptoms 
whidi  indicate  mischief;  and  they  announce  the  palpable  &ct  that  there 
is  disturbance  about  the  brain,  which  can  not  be  overlooked  without  sub- 
jecting this  woman  to  serious  peril.    What  is  the  true  nature  of  this  dis- 
turbance 1    This  is  the  question  we  are  now  to  examine,  for  all  rational 
treatment  must  depend  on  its  proper  elucidation.    There  are  two  periods 
in  the  life  of  the  female  which  are  in  an  eminent  degree  characterized 
by  anxiety  and  danger — and  these  periods  are  directly  connected  with 
the  menstrual  function.     The  one  is  the  period  of  puberty,  when  nature  is 
struggling  to  establish  for  the  first  time  in  the  system  this  fimction,  which 
declares  the  girl  no  longer  a  child,  but  fitted  in  part  to  perform  her  office 
in  the  interesting  yet  mysterious  work  of  reproduction.     The  other  is  the 
period — the  climacteric  of  female  existence — when  the  function  no  longer 
exists,  and  the  reproductive  &culty  has  exhausted  itself.     These  two  pe- 
riods have  been  not  inaptly  called  the  spring  and  winter  of  woman*s 
life.     Tliere  is  no  fixed  rule  as  to  the  precise  age  at  which  the  menstrual 
function  finally  terminates ;  some  women  have  the  '^  turn  of  life"  as  early 
as  thirty-five,  while  others  exceed  the  period  of  fifty  years.    There  is,  how- 
ever, one  general  principle,  which  seems  to  regulate  the  disappearance 
of  this  function,  viz.,  when  it  commences  early,  it  terminates  early  ;  for 
example,  in  wppien  living  in  the  tropics  in  whom  puberty  begins  at  a 
very  early  age  the  menses  terminate  at  a  proportionately  early  period. 

It  is  not  at  all  unusual,  even  in  women  whose  menstrual  function  has 
been  previously  characterized  by  regularity,  to  observe  as  the  period  of 
the  final  cessation  approaches  varied  deviations ;  sometimes,  for  example, 
the  catamenia  will  become  extremely  profuse,  at  other  Umes  it  will  be 
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diminished  in  quantity ;  again,  it  will  be  replaced  by  a  leucorrhceal 
charge',  etc.  It  ta  not  uqusuuI,  too,  in  these  cases  for  the  catamenia  to 
oome  suspended  for  several  months,  and  again  reappear.  Hese  in 
larities  ore  importaDt  to  remember  in  connection  with  the  subject 
before  ua. 

Tbe  time  of  the  final  cessation  has  with  good  reason  been  called  the 
critical  age  of  woman;  and  this  very  t«rm  indicates  siguificaiitly 
enough  that  its  advent  is  accompanied  with  more  or  less  peril.  Tliere 
is  a  striking  contrast  in  the  physiological  condition  of  the  menstruating 
female,  and  the  one  in  whom  this  important  function  has  ceased.  In  the 
former,  except  during  tbe  period  of  pregnancy  and  lactation,  there  is  a 
monthly  dischai^e  of  blood  from  the  system  ;  in  the  latter,  no  audi  dia^ 
charge  oocurs.  It  is  to  this  very  circumstance,  the  importance  of  wl ' 
unfortunately  is  too  often  not  sufficiently  appreciated,  that 
oribe  the  serious  derangements  of  health  occasionally  met  with  at  tW 
climacteric  of  the  female.  It  frequently  happens  that  local  disease,  cither 
of  tbe  womb  or  breast,  for  the  generation  of  which  there  may  be  a  strong 
predisposition,  will  be  held  in  check  for  years,  and  its  development  ob- 
served for  tbe  first  time  when  the  menstrual  function  ceases  finally  in  the 
ayatem.  IIow  often,  for  example,  is  the  practitioner  consulted  by  a  lady 
ffoia  forty  to  fifty  years  of  age,  complaining  of  severe  pain  in  the  r^ion 
of  the  womb,  or  having  a  lump  in  her  breast;  and  when  the  case  is 
amincd  with  care,  how  ollen,  too,  does  it  Ijccome  the  duty  of  that  pi 
tioner  to  avow  the  melancholy  fact,  that  the  uneasiness  in  the  womb, 
the  lump  in  the  breast,  is  but  the  development  of  that  most  loathsome 
and  fearful  malady — cancer  1  If  it  can  be  shown  that  the  final  cessation 
of  the  menses  is  frequently  the  starting  point  for  the  development  of  this 
and  other  maladies  iu  the  economy  of  the  female,  the  intelligent  student 
will  not  be  content  with  the  abstract  knowledge  of  this  fact,  winch  is  but 
tbe  result  of  statistical  observation,  but  he  will  at  once  endeavor  to  con- 
nect ihe  fact  with  its  antcoedont. 

You  are  not,  gentlemen,  to  be  satisfied  with  results ;  this  would  be 
constitutjng  the  human  mind  a  mere  madiinc,  a  thing  to  receive  impresa- 
iona  without  knowing  either  their  value  or  the  source  from  which  they 
are  derived.  Man  is  a  reasoning  being — his  intellect  was  not  given  him 
without  a  motive — legitimate  deduction  should  he  his  constant  aim,  and 
no  aniouut  of  labor  should  deter  him  from  an  honest  seardi  after  truth. 
Let  him  look  to  pauses,  and,  finding  them,  he  will  have  discovered  a  solid 
basis  for  opinion.  The  real  cause,  then,  for  the  danger  to  be  appreliended 
by  the  female  at  the  time  of  the  final  cessation  la  this :  during  the  cata- 
meniai  period,  the  womb  undergoes  a  monthly  disgrTgemeut ;  thb 
disgorgement  not  only  produces  a  salutary  effect  upon  the  uterus  i 
and  more  especially  upon  any  malady  to  which  it  may  have  been  pn 
posed,  but  it  also  serves  the  general  system,  by  equalizing  the 
tion,  and  preventing  local  cougestions.     This  drain,  therefore,  being  sua 
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peoded,  it  is  the  duty  of  the  practitioner  to  exercise  a  proper  vigilance 
over  his  patient  in  order  that  she  may  not  suffer  from  Uie  approach  of 
this  interesting  era  of  her  existence.    But,  gentlemen,  you  may  very 
properly  ask,  if  this  suspension  be  natural,  and  in  keeping  with  the  laws 
of  the  system,  why  should  bad  effects  follow  1    This  question  is  not 
without  foroe,  and  merits  an  answer.    As  a  general  rule,  when  a  female 
iias  enjoyed  good  health  and  observed  the  usual  ordinances  of  nature, 
the  period  of  the  final  cessation  of  the  menses  is  not  one  of  peril — ^but, 
under  contrary  circumstances,  injurious  results  are  apt  to  ensue.    To 
exemplify  the  truth  of  this  proposition,  we  need  but  regard  for  a  mo* 
ment  the  fiicts  in  the  case  before  us.     1.  The  vertigo  and  sense  of  sufib- 
oation  with  the  palpitation  of  the  heart ;  2.  The  unsteadiness  of  the  gait, 
and  the  spaiks  before  the  eyes,  are  disturbances  which  can  not  be 
regarded  lightly  by  the  practitioner,  especially  in  a  woman  whose  men- 
function  has  ceased,  whose  appetite  is  good  and  indulged,  and 
bowels  are  uniformly  constipated.    The  inference  is  that  if  this 
patient,  when  her  menses  ceased,  had  restricted  her  appetite,  and  kept 
tlie  bowels  regular,  she  would  not  now  be  suffering  from  the  above  dis- 
turbanoes.    There  b  one  point  in  this  case  of  very  material  import — ^it 
Is  the  unsteadiness  in  the  gait,  which,  taken  in  connection  with  the  vertigo 
and  the  sparks  before  the  eyes,  indicates  very  positively  trouble  about 
the  brain,  and  the  apprehension  is  that  apoplexy  or  paralysis  may  be  the 
result.     Indeed,  this  patient  has  about  her  the  very  symptoms  which 
menace  this  state  of  things. 

Treatment — ^Take  from  the  arm  5  x  of  blood,  and  give  the  following 
powder : 

9     Submur.  Hydrarg. gr.  x 

Pulv.  Jalapaj gr.  xv 

Pulv.  Antimonialis gr.  ij    If. 

To  be  followed  in  the  morning  by  jj  of  Epsom  salts;  and  in  order  to 
ensure  a  soluble  condition  of  the  bowels,  a  wine-glass  of  the  following 
solution  may  be  taken  as  circumstances  require : 

ft 

9     Salphat  Magnesise  )  &&  ^  1 

Sup.  Tart.  PotasssB  J"        •        '        •        •        • 

AqosQ  Purs  Qj 

Ft.  sol 

Diet  strictly  vegetable,  and  the  patient  to  take  daily  exercise.  A 
few  moments  since  I  remarked  to  you  that  statistical  observation  had 
9hown  that  cancer  was  more  apt  to  become  developed  in  the  system  of 
the  female  at  the  period  of  the  final  cessation  of  the  menses  than  at  any 
other  era  of  her  existence.  This  is,  I  think,  the  fact — but  its  truth  is 
by  no  means  universally  conceded.  Lisfranc  contended  that  this  disease 
was  most  firequent  between  the  ages  of  eighteen  and  thirty-five,  and 
rejected  the  development  of  cancer  in  connection  with  the  close  of  the 
flfttAmAni>l  function,  as  an  absurdity.    But  well  observed   facts,  and 


carefully  gathered  statistit^  are  of  more  solid  weight  than  any  com 
that  can  be  made  upon  those  facta,  no  matter  how  high  the  a 
or  how  eloquent  the  commentator.     You  are  not,  however,  gentlemen, 
to  understand  me  to  say  that  carcinoma  commences  at  this  period.     I 
mean  no  such  thing.     1  wish  merely  to  convey  the  idea  that  tKe  disease 
remains  dormant  for  a  long  time  in  the  system,  and  bursts  forth  in  ftctlv^fl 
development  at  this  period  for  the  reasons  already  stated.  ^| 

SvMPATHiTic  Couoa  FROM  Intestinal  Worms  in  a  littlb  Giki  bbvht 
Ybabs  of  AGS ;  TRUE  AND  FAI.9B  PtLSB. — Ann  McD.,  aged  seven  years, 
is  brought  to  the  Clinlquo  by  her  mother,  who  is  much  distressed,  sup- 
posing that  her  child  has  the  oonsumptiun.  She  has  been  troubled  with 
a  cough  for  the  last  six  months — she  is  pale,  restless  at  night,  and 
occasionally  quite  fretful.  Her  cough  is  dry,  unattended  with  expecto- 
ration ;  the  tongue  is  coated,  the  breath  offensive,  and  the  pulse  about 
eighty-five,  with  constipation  of  the  bowels.  Both,  gentlemen,  in  the 
adult  and  child,  diseases  of  the  respiratory  mucous  surfaces  constitute  a 
fearful  outlet  to  human  life ;  the  mortality,  it  Is  computed,  being  as  great 
as  that  resulting  from  affections  of  the  nervous  and  digestive  systems; 
when,  therefore,  you  are  consulted,  and  your  opinion  requested  in  re- 
gard to  a  cough,  it  is  your  imperative  duty — the  neglect  of  which  notb- 
ing  can  justify — to  ascertain  positively  the  full  meaning  of  that  cougL 
Is  it  idiopathic  or  is  it  sympathetic  ^  ■  Is  it  the  result  of  direct  irrita 
tion  of  some  portion  of  the  respiratory  tissues,  or  is  it  due  to  what  I 
shall  call  reflected  irritation,  the  nature  of  which  will  be  immediately 
explained  t  In  examining  the  child  before  us,  I  can  detect  nothing  whicl) 
would  cause  mo  to  suspect  the  existence  of  organic  lesion,  or  even  seri- 
ous local  irritation  of  any  of  the  organs  of  the  chest.  The  respiration 
is  undisturbed,  percussion  indicates  a  perfectly  hcalttiy  condition  of  tha 
lungs — and  there  is  also  an  absence  of  the  symptoms  accompanying 
bronchial  inflammation.  The  pulse,  too,  is  not  such  as  you  would  ex- 
pect to  Rod  in  a  child  seven  years  of  age,  whose  lungs  are  seriously 
invaded  by  disease.  The  pulse  is  an  important  index  in  pulmonary 
affections;  and  yet  it  is  subject  to  so  many  variations — not  the  result  of 
morbid  action — that  the  medical  man  can  not  be  too  oircumspeot  in  di»i 
criminating  between  what  may  be  characterized  the  true  and  lalse  pulse. 
The  former  being  the  pulse  of  diseased  action,  the  latter  the  pulse  of 
some  sudden  impression  on  tie  nervous  system,  and  transitory  in  its 
character.  It  is  important  for  you,  who  will  have  so  much  to  do  willi 
the  diseases  of  childhood,  to  understand  the  peculiarities,  and  progress- 
ive changes  of  the  infant  pulse. 

From  a  few  days  after  birth  to  the  sixth  year  of  age,  it  averages  i 
health  one  hundred  and  two  beats  in  the  minute;  but  momentary  e 
citement  may  cause  It  to  rise  for  the  instant  to  one  hundred  and  forf 
Tour  very  presence  in  the  siok  room,  being  a  stranger  to  the  child  u 
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tins  sadden  acceleration  of  the  pulse.  Be  cautious,  therefore,  and 
not  take  ^  pulse  for  more  than  its  real  value  as  an  evidence  of  dis- 
"^Evbed  action.  Let  us  now  endeavor  to  ascertain  the  true  nature  of  the 
^caough  m  this  little  g^L  In  my  judgment,  it  is  altogether  unconnected 
^"^ritfa  primary  disease  of  any  of  the  respiratory  sur&ces ;  or  in  other 
^"^vords,  it  is  not  idiopathic  in  its  character.  The  question,  then,  natur- 
^aDy  presents  itself  what  has  produced  the  cough  ? 

h  diUdren,  especially,  you  will  often  meet  with  what  is  termed  sym* 
3Nidietio  cough ;  it  sometimes  occurs  also  in  the  adult,  but  not  so  fire 
qnently.  Hie  doctrine  has  obtained  that  cough  can  not  exist  without  ' 
inflammation  of  the  bronchial  tubes ;  this  is  an  error,  and  you  must 
recollect  it  in  practice.  There  is  no  doubt  that  true  bronchitis  may 
exist  simultaneously  with  the  causes  which  are  known  to  produce  the 
sjmpatbetic  cough ;  but  it  is  also  true  that  the  latter  will  often  be  pres- 
ent without  the  slightest  inflammation  of  the  respiratory  mucous  mem- 
brane. Perhaps  you  may  be  at  this  moment  revolving  in  your  minds 
the  question — ^what  in  reality  is  a  sympathetic  cough,  and  in  what  way 
is  it  explained  ?  It  is  the  result  of  reflex  action,  identical  with  what 
takes  place  when  a  portion  of  food  or  liquid  enters  the  larynx,  and  the 
nme  thing  is  accomplished  when  the  mucous  membrane  of  the  external 
auditory  canal  becomes  the  seat  of  irritation.  The  causes  of  sympa- 
thetic cough  in  children  are  worms,  constipation,  dentition,  etc.  When 
these  causes  exist,  they  act,  the  former  by  exciting  the  intestines,  the 
latter,  the  gums — ^the  spinal  cord  and  medulla  oblongata,  thus  become 
the  centers  of  the  irritation,  and,  by  reflex  influence,  the  irritation  in- 
volves the  special  muscles,  through  the  action  of  which  the  cough  is  pro- 
duced. How  often,  gentlemen,  have  I  appealed  to  you  to  make  the 
proper  distinction  between  the  shadow  and  the  substance !  The  case 
before  us  exhibits  an  example  of  the  necessity  for  this  distinction.  The 
cough  here  is  the  shadow ;  the  substance,  which  alone  merits  your  atten- 
tion, is  the  producing  cause.  ''  What,  madam,  is  the  state  of  your  child's 
bowels  ?"  "  They  are  not  very  regular,  sir."  "  Has  it  much  appetite  ?" 
**  Yes,  sir,  its  appetite  is  sometimes  voracious."  "  Have  you  ever  no- 
ticed any  worms  pass  from  it  *?"  ^' About  six  weeks  ago  it  passed  a  long 
worm."  You  perceive,  gentlemen,  that  the  abdomen  of  this  child  is 
tumid,  its  tongue  coated,  with  fetid  breath,  and,  as  the  mother  informs  us,  a 
voracious  appetite.  These  symptoms,  as  I  have  remarked  to  you,  were 
i^arded  by  the  old-school  men  as  positive  evidences  of  worms ;  but 
they  are  not  so,  for  they  may  exist  from  other  causes  than  worms.  In 
the  present  case,  however,  I  am  inclined  to  attribute  the  cough  to  the 
presence  of  these  parasites,  especially  as  the  mother  says  the  child  had 
passed  one  from  its  bowels. 

"  Have  you,  my  good  woman,  ever  given  your  child  any  medicine  for 
worms  1"  "  Yes,  sir,  I  gave  her  some  turpentine,  but  it  did  not  have 
«ny  effect"     **  Have  you  been  told  that  your  child's  cough  is  probably 
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due  to  worms  ?"  ^  No,  sir,  but  I  have  1>een  told  that  she  is  in  a  dedino." 
''  Well,  madam,  you  need  not  be  anxious  about  her ;  that  cough  will  do 
no  harm,  and  you  will  find  it  will  leave  her  in  a  short  time.*^, 

IVeatmenL — ^Brisk  purgation,  followed  by  bracing  medicines,  oonsti- 
tutes  an  excellent  mode  of  treating  worms  under  some  circumstanoofli 
and  I  am  disposed  to  have  recourse  to  this  plan  of  treatment  in  the 
present  case,  more  particularly  as  this  little  girl  has  .been  mudi 
troubled  with  constipation,  and  her  general  health  infirm.  Let  the  fol- 
lowing powder  be  taken  to-night : 

9    Hjdrarg.  e  creti gr.  ir 

Pulv.  Jalapffi gr.  tI    iC 

and  in  the  morning  the  annexed  draught : 

9    Sulphat  MagQesis 3  i 

Infos.  Sennffi §  y 

Tinct  Jalapffi 3  v 

HaoDA '     3bb  JC 

When  the  bowels  have  been  fi*eely  evacuated,  the  patient  should  then 
be  put  upon  the  following  pills : 

9     Sulphat  Ferri gr.  x 

Extract  G^tianas gr.  zx 

FL  Maua  inpil  zz.  drndaida. 

One  pill  twice  a^day — the  diet  to  be  nutritious,  conalsdng  prindpallj 
of  succulent  meats. 

Induration  of  the  Neck  of  the  Womb  in  a  mabbixd  Womav, 
AGED  twentt-nine  Years. — Mrs.  R.,  married,  aged  twenty-nine  year% 
the  mother  of  four  children,  the  youngest  thirteen  months  old,  complains 
of  a  distressing  bearing-down  sensation  in  the  region  of  the  womb— mudi 
uneasiness  in  the  lower  part  of  the  back,  with  more  or  less  pain  in  the 
upper  portion  of  the  head ;  she  is  also  troubled  with  a  whitish  creamy 
discharge  from  the  vagina.  You  hear,  gentlemen,  the  description  of  the 
symptoms  of  which  this  patient  complains,  and  it  would,  wiUiouta  mor^ 
accurate  knowledge  of  the  case,  be  difficult  for  you  to  know  how  to  pro- 
ceed in  its  management.  There  is  reason,  it  is  true,  to  suspect  disease 
of  the  womb  as  the  cause  of  her  sufferings,  but  this  you  can  not  po^ 
tively  affirm — at  least  its  true  nature  can  not  be  ascertained  without  aa 
examination.  This  I  have  made,  and  find  the  patient  to  be  laboring 
under  induration  of  the  neck  of  the  uterus,  with  the  organ  slightly  pro- 
lapsed. This  condition  of  the  uterine  neck  is  not  uncommon,  and  yon 
will  oflen  meet  with  it  in  practice.  But  induration,  like  any  other  of  the 
diseases  of  the  cervix,  must  be  clearly  imderstood,  and  its  real  character 
well  defined  in  your  own  iminds,  before  resorting  to  remedial  agents. 
You  will  receive  much  credit  for  correct  diagnosis,  and  more  particularly 
if  your  treatment  should  prove  successful  in  affections  of  this  kind  ;  on 
the  other  hand,  you  will  not  only  merit,  but  you  will  certainly  have 
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AMsored  out  to  jou  seyere  censure  in  the  event  of  erroneous  judgment. 

iiduntion  is  a  hardened  condition  of  the  cervix,  and  as  there  are  two 

^>6ctes  widely  difiering  the  one  from  the  other,  it  is  essentially  necessary 

that  jour  distinction  should  be  a  just  one.  In  the  one  case,  the  disease  is 
^mpleCely  under  the  control  of  judicious  medication — whilst  in  the  other, 
^bere  will  be  ample  ground  for  serious  apprehension  as  to  the  result. 

Causes. — Induration  of  the  womb  is  usually  the  effect  of  chronic  in- 
Qaoimation — and  under  such  circumstances,  is  a  manageable  affection ; 
^^gain,  it  is  occasionally  met  with  as  one  of  the  stages  of  malignant  dis- 
ease, being  the  result  of  morbid  and  destructive  deposit. 

Sjfmptams. — Usually  the  same  as  accompany  ulceration  and  engorge- 
ment of  the  cervix  of  the  womb ;  such,  for  example,  as  pain  in  the 
Ittck,  head,  etc.,  and  more  or  less  discharge  from  the  vagina.  In  addition, 
however,  to  these  symptoms,  there  are  others  which  it  is  especially 
necessary  you  should  note  in  memory,  such  as  a  frequent  desire  to  pass 
water,  and  a  dragging  sensation  in  the  direction  of  the  round  ligaments. 
Tbeso  latter  symptoms  arise  from  a  partial  prolapsus  of  the  womb,  the 
prolapsus  being  caused  by  the  increased  weight  of  the  uterus,  which  is 
the  effect  of  the  increased  size  resulting  from  the  induration.  This  is  an 
important  fact,  and  at  once  discloses  the  absurdity  of  attempting  to 
remedy  this  form  of  prolapsus  by  the  introduction  of  the  pessary.  This 
is  a  common  error  in  practice. 

Diagnosis, — Here,  gentlemen,  is  an  extremely  material  point,  for  on  a 
correct  opinion  will  depend  not  only  the  welfare  of  the  patient,  but 
your  own  reputation.  Suppose,  for  instance,  you  are  called  to  a  case  of 
induration  of  the  cervix  uteri — ^the  induration  may  be  the  result  simply 
of  dironic  inflammation,  or  it  may  be  the  effect  of  malignant  disease. 
Do  you  not  at  once  perceive  the  importance  of  a  clear  appreciation  of  its 
true  character  1  In  induration,  the  sequela  of  inflammation,  the  surface 
is  smooth,  equal,  uniform.  In  the  induration  of  carcinoma,  it  is  uneven, 
irregular,  often  nodulated,  and  of  a  stony  hardness.  In  simple  indura- 
tion, the  disease  will  sometimes  be  conffned  to  one  of  the  lips  of  the 
organ ;  at  other  times,  both  lips  will  be  involved. 

Prognotis, — The  induration  consequent  upon  chronic  inflammation  of 
tiie  uterus,  is  within  the  control  of  remedies,  whilst  scirrhous  induration 
oftentimes  bids  defiance  to  the  best  directed  effort. 

Treatment — ^In  the  case  before  us,  I  shall  prescribe  the  protiodide 
of  mercury,  with  the  extract  of  cicuta.  It  is  in  these,  cases  an  admirable 
oombinationy  and  I  am  confident  will  restore  the  organ  to  a  healthy 
condition. 

9    Protiod.  Hydrarg. gr.  vi 

Extract  Conii 3ii 

Ft  Mdssa  in  pil  xxiv.  dividenda. 

One  pill  to  be  taken  every  night,  until  the  gums  are  slightly  touched. 
In  addition,  some  of  the  bitter  infusions  should  be  employed,  for  the 
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purpose  of  invigorating  the  patient's  strength — the  followmg  may  Ml 
ordered : 

B     lofiis.  GenOaniB J  ^ 

Tinct,  Gctittanee |  j 

Add  Sulph.  dilut J  ij    . 

A  table-spoonful  twice  or  thrioe  o-day,  with  nutritious  diet 

PfiOLAPSUS    f>V  TUB  Woini,  aCCABIONEn    BY  JUMPINO  FROU  A  CaRRUGK, 

IN  A  TODNG  uRMAitRiBD  WoMAK,  AOED  NisETBES  Years. — Joscphine  M., 
unmarried,  aged  nineteen  years,  complains  of  pain  in  the  lower  portion 
of  her  back,  a  dragging  sensation  in  her  groins,  and  a  frequent  desire  to 
pass  water,  with  occasional  nausea.  She  was,  she  says,  always  a  healthy 
strong  girl,  until  about  two  years  since ;  at  that  time,  she  was  riding  in 
a  carriage,  the  horses  became  restive,  and  she  jumped  out,  falling,  with 
some  violence,  on  her  knees.  A  few  days  af\erward,  she  experienoed 
the  above  symptoms,  which  have  continued  more  or  less  to  the  present 
time.  "  How  are  your  courses,  roy  good  girl  V  "  They  are  quite  regD' 
lar,  sir."  "  At  the  approach  of  your  turns,  do  you  have  an  inercasod  diSB- 
oulty  with  your  water  1"  "  Yes,air;  Ihavetopassit  rauchoftener,"  From 
the  representation,  gentlemen,  which  this  patient  made  me  previously  to 
introducing  her  before  you,  I  was  inclined  to  suspect  that  the  symptoou 
of  which  she  complains  were  most  probably  owii)g  to  displacement  of 
the  uterus,  produced  by  the  fall  from  the  carriage;  and  a  v^inal  ex- 
amination has  shown  that  my  suspicions  were  not  without  foundation. 

The  organ  1  have  discovered  to  be  partially  prolupsed,  with  a  slight 
relaxation  of  the  vaginal  walls,  occasioned,  no  doubt,  Ly  the  pressure  of 
the  uterus ;  the  organ  is  perfectly  free  from  disease.  This  case  is  one 
of  more  than  ordinary  interest.  In  the  first  place,  prolapsus  of  the 
womb  is  comparatively  of  rare  occurrence  in  the  unmarried  woman; 
and  secondly,  falls  are  not  among  its  usual  causes.  The  very  symptoms 
described  by  this  patient  are  the  common  accompaniments  of  prolapatu 
uteri;  and  you  will  readily  understand  why  a  frequent  desire  to  pass 
water  should  be  one  of  these  symptoms  ;  and  secondly,  why  the  dei^ire 
to  micturate  should  be  increased  about  the  advent  of  the  menstrual  func- 
tion. The  uterus,  in  its  prolapsed  state,  irritates  by  pressure  the  neck 
of  tile  bladder;  and  this  irritiition  is  greater  at  the  time  of  the  menses, 
for  the  reason  that  the  volume  of  the  womb  is  increased  in  oonsequeooe 
of  the  afflux  of  blood  to  it.  In  the  present  cose,  I  shall  recommeud 
care  in  keeping  the  bowels  regular,  for  constipation  is  not  only  one  of 
the  constantly  exciting  causes  of  this  form  of  uterine  displacement,  but  it 
invariably  increases  the  prolapsus  when  it  exists.  Two  of  the  following 
pills  may  be  taken  at  night ;  they  will  be  found  useful  as  aperient  pills : 

3    Polv.  Bh«  ) 

PuIt.  Aloot  f  ^ 

S&poDis.  Alb 3j  ^1 
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Iho  ooDoes  of  ^  following  8oluti<m  may  be  thrown  up  the  vagina  twice 
i  dij.  It  will  have  a  tendencj  to  strengthen  the  vagina,  and  this  may 
remit  in  the  restoration  of  the  organ  to  its  proper  position.  For  the 
pment,  at  least,  we  shall  limit  ourselves  to  this  treatment : 

9    Solphat  Zind      )  ^  ,. 

Solphat  Ahnnin  ) ^^ 

AqiUB  distiUat OJ 

nsoi 

Afnmrj  in  this  case  would  be  an  absurdity. 

UnoRBitAoiA  DuaiNO  Laotatiok  nr  a  marbibd  Womak,  agsd  twshty- 
BBsr   Tkabs. — ^Deborah  J.,    aged  twenty-eight   years,  married,  the 
aioClier  of  one  child,  eleven  months  old,  complains  of  great  debility,  ver- 
tigo, and  palpitation  of  the  heart;  she  is  pale  and  nervous,  and  has  con- 
tamed  to  nurse  her  child  from  birth  to  the  present  time.     Four  months 
iAsr  lier  diild  was  bom,  the  menses  appeared,  and  have  occurred  every 
moDth  sinoe  profusely,  continuing  for  not  less  than  ten  days  at  each 
period.    Previously  to,  and  during  her  pregnancy,  she  enjoyed  good 
hailtlL     Hie  statement,  gentlemen,  which  you  have  just  heard  from  this 
patient  la  altogether  satis&ctory,  for  it  at  once  discloses  the  cause  of  her 
dilapidated  health,  and  directs  you  with  unerring  certdnty  to  the  indica- 
tkn  to  be  fidfiUed.    The  case  before  us  presents  in  one  particular  an 
important  exception  to  a  general  rule.    Nursing  women,  during  lactation, 
Qsoally  do  not  menstruate.     In  this  patient,  however,  the  function  ap- 
peared four  months  after  the  birth  of  her  child,  and  in  such  quantity  as 
to  constitute  menorrhagia,  or  profuse  menstruation.     The  effects  of  this 
profiise  m<mthly  loss,  together  with  the  drain  of  lactation,  you  recognize 
in  the  pallor  of  countenance,  the  debility,  vertigo,  palpitation,  and  gen- 
tnl  nervousness  of  this  patient     If  you  were  to  regard  one  or  all  of 
these  symptoms  as  the  disease,  your  treatment  would  be  empirical,  for 
it  would  be  founded  on  a  false  basis.    The  vertigo,  palpitation,  etc,  are 
merely  efl^cts — derangements,  if  you  please — ^produced  by  the  profuse 
monthly  drain  to  which  the  system  has  been  subjected,  and  which  it  was 
not  adequate  to  sustain  and  still  preserve  its  harmony  of  action. 

lliere  is  no  difficulty  in  explaining  why  vertigo,  palpitation,  and  gen- 
efal  nervous  disturbance  should  be  among  the  sequels  of  a  debilitating 
inflnenoe  such  as  this  patient  has  labored  under  for  the  last  six  months. 
I  have  repeatedly  directed  your  attention  to  the  important  relations 
which  subsist  between  the  vascular  and  nervous  systems,  and  the  de- 
pendence of  tiie  one  on  the  other.  The  case  before  you  exemplifies  vtry 
clearly  a  |»inciple,  which  has  often  been  discussed  in  this  Clinique,  viz., 
that  symptoms  of  themselves  prove  nothing,  for  they  may  result  from 
directly  opposite  causes.  A  patient  may  labor  under  palpitation  of  the 
heart,  vertigo,  and  general  nervous  disturbance  whose  vascular  system  is 
redundant  with  blood  discs.    In  such  case,  for  example,  the  stimulus 
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imparted  by  tte  circulating  fluid  to  the  heart,  brain,  eta,  is  more  thaiL 
these  organs  can  sustain  consistently  with  the  performanoe  of  their 
heallliy  and  natural  functions.  You  have,  therefore,  under  these  droum- 
staiices,  vertigo  from  over-sti mutation  of  the  brain,  and  abnormnJ  acticn 
of  tlie  heart  from  the  same  cause.  Again,  how  often  do  paralysis  and 
other  Icaions  of  the  nervous  system  follow  vascular  repletion  ?  What, 
Allow  me  to  ask,  would  be  the  ititeUigeat  course  for  the  physician  to 
pursue  in  order  to  relieve  the  vertigo,  etc.,  in  a  patient  such  as  I  have  just 
descrihed  1  Common  sense,  without  resorting  to  science,  would  tell  him 
that  the  obvious  remedy  would  be  the  lancet,  put^tives,  diet,  etc.,  with 
a  view  of  diminishing  vascular  fullness,  and  thereby  removing  the  cause 
of  morbid  action.  But  surely,  gentlemen,  you  would  not  apply  this 
system  of  therapeutics  to  the  case  before  us.  Tliere  is  not  one  of  you 
who  would  not  arrest  the  hand  of  the  practitioner  wlio  should  attempt 
to  abstract  blood  from  this  patient — she  is  already  aniemic,  without 
blood  enough  in  her  system  to  control  healthy  action,  and  every  drop 
taken  from  her  would  only  tend  to  aggravate,  and  make  more  perilons 
her  situation.  You  have  just  seen  the  etfects  of  over'Sttmulation  on  the 
bralu  and  heart — the  same  rcaults  ensue  from  an  impoverished  conditioa 
of  the  blood.  Therefore,  Bymptoms  are  without  value  unless  traced  to 
their  true  cause, 

Ca u*es.—^^enorrhagia  may  result  from  eovera!  different  causes.  Ple- 
thora, fur  example,  may  produce  it ;  and  it  may  also  ensue  from  an 
atonic  condition  of  the  uterine  vessels.  You  can  not  he  too  vigilant  in 
endeavoring  to  distinguish  the  source  of  the  profnsc  flow. 

Dia^noaU. — Sanguineous  discharges  per  vaginum  are  among  the  im- 
portant, and  often  difficult  derangements,  which  the  medical  man  will  be 
called  upon  to  treat.  The  life  of  the  patient,  and  his  own  rcpulAtioD 
will  frequently  be  involved  in  a  just  decision  as  to  the  cause  of  SDch 
discharge.  This  Clinique  has  brought  before  yoii  numerous  cises  of 
females  affected  with  loss  of  blood  from  the  vagina,  and  you  have  seen 
that  they  are  not  all  due  to  the  same  cause. 

Prognosis. — Menorrhagia  is  usually  a  manageable  disorder, 

Trealment. — If  you  attempt  to  treat  the  case  before  us  by  the  admin- 
istration of  Ionics,  you  will  do  the  patient  no  good.  Tie  first  object  to 
be  acliiovcd  is  to  close  the  waste-gate.  Until  this  is  done,  general  tonics 
will  only  add  to  the  profuseness  of  the  discharge.  This  is  a  cardinal 
error  in  practice.  The  patient  herself,  looking  merely  at  the  debility 
under  wliich  she  labors,  seeks  relief  in  the  abundant  use  of  stimulants. 
Such  practice  Is  full  of  error,  and  often  leads  to  fatal  results.  With 
the  view  of  inducing  contraction  of  the  uterus,  1  shall  recommend  :       ^H 


B     Tinct  3ecaL  Comnt. 


Sii 


Let  the  patient  take  a  tea-spoonful  three  times  a  day  in  half  a  win^ 
glass  of  water,  commencing  the  day  on  which  the  monaea  appe«r,  and 
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catbiiiiig  until  tbe  period  is  over.  In  addition  to  this,  half  a  pint  of 
cold  water  should  be  thrown  up  the  rectum  night  and  morning.  When 
tlie  moionhagia  has  been  controlled,  a  tea-spoonful  of  the  following 
nbtiOQ  may  be  ordered  thrice  a  day : 

9    BnkpbadL  Quinizus 8T.  zy 

Add  Salph.  dilut Stt^ 

AqusBPone.  JiQ 

fttoL 

The  diet  should  be  nutritious.  The  above  treatment,  however,  will 
k  nugatory  unless  you  ei^oin  on  the  mother  the  absolute  necessity  of 
veaning  her  duld.    The  drain  of  lactation  is  too  much  for  her. 

PALFITATIOir  OF  THB  HsART  IN  A  GiRL  THIRTEKN  YbARS  OF  AGS. — Gath- 

crine  R.,  aged  thirteen  years,  has  suffered  for  the  last  two  months  from 
filpitation  of  the  heart    She  is  dejected  in  spirits,  easily  frightened, 
lad  18  laboring  under  constipation.    A  thoughtless  fHend  has  told  her 
that  she  has  an  incurable  disease  of  heart.    His  case,  gentlemen,  is  one 
of  interest,  and  it  is  extremely  important  that  we  should  understand 
what  value  to  give  to  the  prominent  symptom — the  palpitation.    Fe- 
males are  more  liable  to  palpitation  of  the  heart  than  the  other  sex;  and 
dus  arises  in  part  from  the  greater  sensibility  of  their  nervous  system, 
and  their  comparative  inability  to  resist  external  impressions.     But 
there  is  another  circumstance  connected  with  the  female  very  fruitful  in 
the  production  of  cardiac  disturbance — ^viz. :  functional  disease  of  the 
uterus.     Notbiug  is  more  common,  at  the  approach  of  puberty,  than  pal- 
pitation of  the  heart — indeed,  it  oflen  constitutes  a  leading  symptom. 
When  a  patient  labors  under  palpitation,  there  is  very  naturally  much 
anxiety  experienced  ;  the  idea  of  organic  disease-  of  the  heart  with  wluch 
sudden  death  is  generally  associated  in  popular  minds,  is  well  calculated 
to  make  the  patient  imhappy.     Oppressed  by  a  dread  of  this  kind,  the 
sufierer  becomes  a  victim  to  imagination — unlimited  latitude  is  given  to 
thought,  and  the  brain  becomes  wearied  with  constant  apprehension. 
How  essential,  then,  is  it  at  the  very  incipiency  of  an  affection  which, 
by  possibility,  may  be  mistaken  for  one  of  an  incurable  nature,  for  the 
physician  to  make  a  proper  discrimination,  and,  when  he  can  do  so,  dis- 
pel from  the  mind  of  his  patient  those  clouds  of  gloom  which,  if  suffered 
to  continue,  will  certainly  result  in  serious  disturbance  of  the  system* 
This  little  girl  has  been  made  unhappy  by  the  opinion  of  a  well-mean- 
idg,  but  officious  friend.     On  a  delicate  constitution  like  hers,  such  intel- 
ligence must  fall  with  disastrous  effect ;  and  an  expression  which,  per- 
haps, was  made  in  friendship,  has  caused  days  of  distress  to  one  for 
whose  benefit  the  advice  was  volunteered. 

"Madam,  is  your  daughter  troubled  with  palpitation  all  the  time ?" 
"  No,  sir !  She  is  not  troubled  with  it  at  night."  "  Is  it  increased  when 
the  exercises  1"    **  No,  sir,  when  ste  walks  in  the  air,  and  has  her  mind 
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occupied,  she  does  not  compl&in  of  the  polpilAtioD."  Hie  bearing  of 
these  two  questions,  gentlemen,  you  must  at  once  peroeiTe,  IVy 
establish  the  interesting  &ct — a  fact  which  will  be  appredated  by  this 
girl,  for  it  will  dry  up  her  tears,  and  substitute  happiness  for  sorrow — 
that  the  palpitation  is  not  the  result  of  organic  disease  of  the  heart.  In 
the  palpitation  arising  from  structural  lesion  of  this  organ,  we  do  not 
find  that  the  disturbed  action  ceases  at  night,  or  is  suspended  on  taking 
exemso — but,  on  the  contrary,  the  two  characteristics  of  organio  disease 
of 'the  heart  ore  unceasing  palpitation  night  and  day,  with  an  increase  in 
the  heart's  impulse  when  exercising.  The  lirst  point  of  inquiry  having 
been  ascertained,  whether  the  palpitation  be  due  to  organic  or  functional 
disturbance,  the  question  becomes  greatly  simplified  by  the  (act  that  it 
is  solely  functional.  TTie  causes  of  functional  derangement  of  the  heart 
are  numerous.  Dyspepsia,  abnormaJ  menstruation,  the  approach  of 
puberty,  indigestion,  gastric  repletion,  depressing  mental  emotions,  as 
also  joy,  etc.,  are  among  the  common  causes  of  palpitation.  If  you  will 
look  at  the  little  girl  before  us  you  will  observe,  in  addition  to  what  we 
have  gathered  from  the  statement  of  the  mother,  an  absence  of  those 
signs  which  usually  indicate  organic  disease  of  the  heart.  There  is,  for 
example,  no  tumefaction  of  the  face — the  pulse  is  regular — no  intermit- 
lence — no  cedema  of  the  extremities,  etc.,  etc  In  a  word,  gentlemen, 
you  have  before  you  a  case  simply  of  functional  disorder  of  the  heart — 
and  if  you  will  revert  to  the  history  of  the  case,  you  will,  I  think,  find 
suflicicnt  to  account  for  the  unnatural  action,  1.  This  gtrl  is  thirteen 
years  of  age — the  advent  of  puberty  is  at  hand ;  2.  She  is  constipated, 
with  dejection  of  spirits ;  3.  She  is  extremely  nervous,  and  easily  fright- 
ened ;  4.  A  friend  has  informed  her  that  she  has  disease  of  the  heart 
Here,  then,  are  several  influences  in  combination,  either  one  of  which  is 
sufficient,  under  ordinary  circumstances,  to  produce  the  leading  symp- 
tom in  this  ease — the  palpitation.  The  indication  is  quite  manifest 
The  constipation — always  the  source  of  disturbed  action,  if  not  of  dis- 
ease — is  the  first  object  of  attention.  When  this  is  removed,  and  the 
bowels  properly  regulated,  the  nutritive  AinclJons  must  be  improved  by 
the  Judicious  use  of  the  vegetable  and  metaUic  tonics.  This,  wiUi  exercise 
in  the  open  air,  a  visit  to  the  sea-shore  if  possible,  and  agreeable  influences, 
such  as  will  contribute  to  a  cheerful  mind,  will  restore  this  girl  to  health. 
Treatment: — 

5     Hjilrarg.  c,  Creta 8T>  viij 

To  be  followed  in  the  morning  by  Sj  of  castor  oil.  The  following 
compound  rhubarb  mixture  will  be  found  benefieial  in  preserving  t,  acdn- 
ble  state  of  the  bowels,  and  of  improving  dige8ti<HL ; 

B    PulT.  BheL 3J 

SodtB  CarbonaL l^ 

Pulv.  Calnmbn        ...,•,         J  4 
AqofB  MenthM  pip.  )  ■  »i    i 

AquffiPura  > **'   ' 

A  table-spoonful  three  times  a  day. 
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flhoald  H  afterward  be  neoeaaary  to  have  reooune  to  the  metallio 
a  mild  and  effident  one  will  be  found  in  the  solphate  of  ziiio : 

Bxtract  Gentiaiud  )  gr.  xx 

Extract  HTOscyam  ......  3  J 

(MAntiiemi gtt  x 

Ft  mae9(BinpiL^x,dMdenda, 
^^ne  pill  twioe  a  daj. 

h  cooneotioa  with  the  sabject  before  us,  I  may  be  pennitted  to  men- 
'^ion  the  following  interesting  case : — 

^  About  two  jears  since  a  gentleman  of  this  city  called  on  me  in  great 
diaUesa,  stating  that  his  only  daughter,  a  young  lady  of  eighteen,  was 
^boring  under  organic  disease  of  the  heart ;  observing,  at  the  same  time, 
that  her  physician  had  pronounced  her  case  utterly  hopeless.  On  visiting 
the  young  lady,  I  found  her  in  a  state  of  unusual  excitement ;  her  nerv 
cos  system  shattered — a  quick  and  irritable  pulse — ^violent  palpitation  of 
the  heart,  with  occasional  intermittence  of  the  pulse— inability  to  take  ex- 
ercise, the  slightest  exertion  increasing  the  palpitation — profound  melan- 
dioly — inability  to  aleep— ^rpor  of  the  bowels,  and  entire  loss  of  appe- 
tite—these, together  with  more  or  less  uneasiness  in  the  cardiac  regi<Mi, 
constituted  her  symptoms  when  I  called  to  see  her.  An  abstract  view 
of  her  case  would  very  naturally  have  led  to  the  opinion  that  she  labored 
under  an  crganie  affiscHon  of  the  heart  On  a  critical  investigation  of 
ner  case,  the  following  particulars  were  disclosed :  About  a  year  pre- 
vious to  my  seeing  her,  she  had  become  clandestinely  engaged  to  a  gentle- 
nuui  who,  although  in  every  respect  worthy  of  her,  was  poor ;  he  was 
not  acceptable  to  her  parents,  and  tiie  engagement  was,  therefore,  dis- 
solved. From  that  moment  her  healUi  began  to  decline ;  she  fell  into  a 
deep  melancholy,  her  menstrual  function  ceased,  and  there  was  general 
derangement  of  her  nervous  and  digestive  systems,  as  characterized  by 
the  symptoms  already  enumerated,  the  most  formidable  of  which,  to  an 
ordinary  observer,  was  the  excessive  palpitation.  Afler  a  deliberate  view 
of  her  case,  I  became  satisfied  that  there  was  no  organic  disease  of  the 
heart ;  there  was  simply  functional  derangement  of  this  oi^an ;  and  I 
am  equally  positive,  sudi  is  the  influence  of  mind  over  matter,  that  no 
medicines,  either  in  the  form  of  tinctures,  powders,  or  boluses,  would* 
have  had  the  slightest  efficacy  in  restoring  the  sufiering  patient,  until  the 
original  cause  of  ill-health  was  removed.  Accordingly,  finding  her  affec- 
tions centered  on  the  gentleman,  and  there  being  no  objection  to  him  save 
his  poverty,  the  parents  were  strenuously  advised  to  yield  consent ;  this 
was  done.  I  continued  to  visit  the  young  lady  for  several  weeks,  admin- 
istering audi  remedies  as  her  situation  indicated.  She  was  perfectly  re- 
stored to  health.  I  received  great  credit  for  the  recovery,  it  being  looked 
upon  as  something  miraculous ;  and  yet  I  am  convinced  that,  without  the 
effident  aid  of  the  lover,  death  would  have  triumphed  over  all  professional 
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Bcienoe  and  skill.  The  renewal  of  their  engagemeRt  was  soon  followed 
by  matrimony,  and  the  next  importADt  and  very  natural  erent  in  timt 
history  was  the  birth  of  a  son." 

OpnTHALMIA    NbOMATOROK. — PlTBCLKST    OpHTBALHU    Df    AM   TKYAWT, 

f  OUR  Weeks  old. — Jano  M.,  aged  four  weeks,  has  been  afieeted  for  the  last 
three  days  with  inflammation  of  both  eyes  :  she  appears  at  the  Clinique 
with  both  eyes  closed,  the  lids  being  distended  by  a  purulent  secretion; 
she  is  fretful,  and  refuses  the  breast.  The  mother  states  that  at  its  birth, 
it  presented  every  appearance  of  good  health,  and  eontinued  to  do  so 
until  within  the  Inst  few  days,  when  its  eyes  became  affected.  This  case, 
gentlenien,  is  well  worthy  of  attention.  The  disease  under  which  this 
little  in&nt  labors  is  one  of  the  attendants  of  the  lying-in  room,  and,  if 
not  properly  managed,  leads  to  the  destruction  of  one  or  both  eyes.  The 
affection  has  been  denominated  the  ophthalmia  neonalorvm,  the  ophtbol' 
mia  of  new-bom  infants;  it  is  sometimes  called  jTvrv&R^o^AMa/mia.  Few 
diseases  incident  to  the  young  infant  are  more  rapid  in  their  progresa 
than  the  one  now  under  observation,  and  it  becomes  the  practitioner  to 
exercise  more  than  ordinary  vigilanee,  in  all  cases  in  which  the  eye  is 
inflamed  at  this  early  age.  In  this  affection,  the  conjunctiva  of  the  lids  is 
first  attacked  ;  It  becomes  involved  in  serioas'inflam motion,  resulting  in 
purulent  secretion.  If  the  inflammation  be  not  arrested,  the  cornea  is 
nest  involved  ;  infiltration  of  pus  within  its  laminae  ensues,  tbrming 
what  is  called  onyx  ;  the  laminro  themselves  become  ulcerated,  and  the 
eye  is  soon  destroyed  through  the  progress  of  the  ulceration. 

Causa. — Ophthalmia  nfonatorum.  may  be  produced  in  soveml  ways ; 
1st.  Leucorrheal  matter  from  the  vagina  of  the  mother  at  the  time  of 
birth;  2d.  Cold;  3d.  Exposure  of  the  eye  to  a  sudden  and  bright  light; 
4th.  Soap-suds  applied  to  the  eye  of  the  infant  during  its  ablution.  Any 
of  these  causes  may  produce  the  ophthalmia,  but  one  of  the  most  com. 
mon  is  the  inoculation  by  the  leucorrheal  discharge.  I  am  in  the  habit, 
as  soon  as  the  new-born  infant  is  washed  and  dressed,  of  examining  very 
critically  the  eyes,  with  a  view  of  ascertaining  the  presence  of  any  irri- 
tating matter,  and  also  of  directing  the  nurse  to  be  caretitl,  whilst  wash- 
ing the  child,  that  the  soap  shall  not  come  near  the  eye  ;  this  latter  is  a 
common  and  injurious  practice  in  the  lying-in  chamber.  The  nurse 
should  also  be  directed  not  to  expose  the  infant  to  a  strong  light,  or  to  a 
current  of  air. 

Symplontt, — The  symptoms  of  this  affliction  are  not  difficult  of  recog- 
nition. At  the  commencement,  one  or  both  syes  appear  weak ;  there 
is  a  slight  weeping ;  in  a  few  hours  they  become  inflamed,  and  a  muco- 
purulent disohai^e  is  observed ;  the  lids  become  agglutinated  and  dis- 
tended by  the  accumulation  of  the  morbid  secretion  ;  the  cluld  is  restless 
and  feverish,  the  tongue  coated,  and  it  is  not  unusnal  for  the  bowel* 
to  be  constipated. 
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JKai^mms. — 'Rob  auction  might  posdblj  be  oonfonnded  with  gcmor- 
Hieal  ophthalmia,  hat  the  peculiar  circumstances  of  the  case,  and  the  fiiot 
^Iiat^  as  a  general  rule,  in  gonorrheal  ophthalmia,  one  eye  onl j'is  affected, 
win  enable  the  practitioner  to  avoid  error. 

JPto^ncM, — This  is  not  without  interest;  the  mother  necessarily  be- 

«X»me8  mudi  alarmed ;  she  is  fearful  that  the  child  may  be  deprived  of  sight, 

Mud  her  only  consolation  is  in  the  assurance  of  her  physician.     Let  this 

aissorance,  involving  as  it  does  the  happiness  of  the  mother,  as  also  the 

Teputation  of  the  medical  attendant,  be  based  up<m  something  more  than 

loose  conjecture.    In  his  examination  of  the  eye,  if  the  practitioner 

sboold  discover  that  the  inflammation  is  limited  to  the  conjunctiva,  as  is 

the  case  in  this  little  patient,  he  may  with  entire  confidence  dissipate  all 

anxiety  on  the  part  of  the  friends,  and  promise  a  speedy  restoration. 

Shoald,  however,  the  cornea  be  seriously  implicated,  the  pn^osis  must 

neoessarily  be  more  guarded. 

Treatment — ^When  the  conjunctiva  is  alone  affected,  local  applications 
to  the  eye,  if  properly  made,  wHl  promptly  and  effectually  remove  the 
inflammation,    lliese  applications  are  not  to  be  confided  to  the  nurse ; 
they  riiould  be  made  by  the  practitioner  himself,  in  the  fdlowing  man- 
ner :  Tbe  diild  being  placed  on  its  back,  resting  on  the  lap  of  the  nurse^ 
the  practitioner  places  its  head  on  his  knee,  and  then,  with  a  soft  sponge 
moistened  with  tepid  water,  cleanses  the  eyes — the  lids  are  then  gently 
separated,  and,  after  everting  them,  the  accumulated  matter  should  be  re- 
moved.    The,  eyes  should  then  be  washed  several  times  during  the  day 
with  the  following  collyrium : 

9     Hydrarg.  Oxymuriat gr.  j 

SaL  Ammoniac gr.  iv 

Aquae  tepidae  Jtj 

FLaoL 

It  may  also  become  necessary  to  touch  the  inflamed  conjunctiva  by 
means  of  a  camel's  hair  pencil,  with  the  following  solution  of  the  nitrate 
of  silver,  twice  a-day  : 

9    Kitrat  Argenti  gr.  v 

Aqun  distillat Sj  . 

FLaoL 

When  the  child  goes  to  sleep,  with  a  view  of  preventing  their  agglutina- 
tion, the  lids  should  be  smeared  with  fresh  butter,  firesh  olive  oil,  or  what, 
perhaps,  is  better,  the  red  precipitate  ointment.  The  bowels  are  to  be 
kept  r^ular  with  castor  oil,  or  flake  manna.  And  above  all,  the  eyes  to 
be  protected  against  the  light. 

Cborsa  nr  a  GmL,  aged  tkk  Years,  from  Intestihal  iRarrATioN. — 
Hannah  D.,  aged  ten  years,  has  been  affected  for  the  last  eight  months 
with  irr^ular  contraction  of  her  muscles,  particularly  those  of  the  fece 
and  extremities.    In  observing  this  little  girl,  gentlemen,  you  will  at  a 


116  OLL-nCAL    LECT0RE3. 

glance  recognize  the  characteristics  of  ordinary  chorea,  viz,,  irregular  and 
more  or  less  constant  ooutractiona  of  some  portion  of  the  muscular  syt- 
tem.  Chorea,  or,os  it  is  sometimes  called,  St.  Vitus'  dance,  may  be  con- 
sidered a  disease  of  childhood,  although  it  occasionally  oocura  in  the 
adult.  It  is  more  frequent  in  the  female  than  male,  and  moat  commonly 
exhibits  itself  between  the  ages  of  six  and  sixteen.  It  is  an  affection  of 
comparatively  rare  occurrence.  In  Paris,  there  were  lesa  than  two  hun- 
dred cases  among  thirty-three  thousand  children. 

Cauaet. — Much  discrepancy  of  opinion  exista  as  to  the  causes  of 
chorea ;  some  attributing  it  to  vascular  fiillness  of  the  brain,  others  to 
debility.  It  is  very  evident  that  it  owes  its  origin  to  no  one  cause,  but 
may  arise  from  various  conditions  of  system.  Fright,  intestinal  irrita- 
tion from  worms  or  undigested  food,  cold,  injuries  to  the  head  or  spine, 
certain  evolutions  of  the  economy  connected  with  puberty,  repelled 
exanthemata,  etc.,  may  all  be  regarded  as  capable  of  producing  tbo 
disease. 

Symptoms. — The  first  indication  of  chorea  is  often  a  species  of  grii 
soon  followed  by  twitchings  or  irregular  contractions  of  the  muscles, 
pecially  of  the  extremities,     lltere  is  unsteadiness  in  the  walk,  and  the 
child  usually  drags  one  limb  behind  the  other,     Occasionally 
more  of  the  extremities  will  become  paralyzed ;   in  fme,  the  patient 
affected  with  chorea  is  liable  to  every  possible  variety  of  muscular  con- 
tortion. 

Diagnosis. — ^The  affections  with  which  chorea  might  possibly  be 
founded  are  convulsions,  delirium  tremens,  and  hysteria. 

Frognoiis. — Simple  chorea  is  rarely  fatal ;  but  when  complicated  with 
serious  disease  of  the  brain  or  spinal  marrow,  it  often  destroys  life, 

Treatmenl. — Authors  differ  with  regard  to  the  treatment,  as  they  do 
in  reference  to  the  causes  of  this  disorder;  consequently,  those  who 
r^ard  it  as  due  to  plethora,  recommend  depletion,  whilst  the  various 
tonics  are  prescribed  by  those  who  trace  it  to  debility.  On  the  oilier 
band,  numerous  specifics  are  resorted  to,  such  as  arsenic,  iron,  zinc,  etc 
It  is  a  grievous  error,  gentlemen,  in  the  prac^oe  of  our  profession  to  be- 
come obstinately  wedded  to  opinion;  and  it  is,  indeed,  a  sad  thing  to 
make  circumstances  yield  to  preconceived  theories.  This  is  not  philo- 
sophical ;  it  is  at  war  with  wisdom,  is  repudiated  by  common  sense,  and 
must  necessarily  lead  to  grave  results  in  practice.  In  the  treatment  of 
this  affection,  you  should  sedulously  direct  your  attention  to  the  particular 
cause  which  has  produced  it.  The  mother  has  informed  us,  in  reply  to 
our  questions  on  the  subject,  that  on  severol  occasions  she  has  observed 
liu^  round  worms  pass  from  the  child.  In  addition  to  this  testimony, 
the  child  is  irritable;  the  tongue  is  coated;  the  abdomen  tumid;  the 
breath  offensive ;  appetite  varioble,  with  disturbed  sleep.  These  condi- 
tions are  the  ordinary  acoompaniments  of  intestinal  worms,  though  they 
may  exist  without  the  presence  of  worms.     On  a  former  occasion,  ' 
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Bkaiked  to  you  that  the  only  pathognomonio  symptom  of  these  entozoa  is 
their  preaeooe  detected  by  the  eye.  It  is  highly  probable  that  the  chorea 
In  this  case  is  produced  by  the  worms,  and  with  this  view  I  shall  order 
the  following  treatment : — 

9    Bob  Mar.  Hydnig. gr.  Ir 

Pair.  Sfrfgelia  Hsiilandion     .  .  gr.ii  Ji: 


Let  this  powder  be  taken  at  night,  followed  in  the  morning  by  oiL 
When  the  bowels  have  been  properly  evacuated,  one  of  the  following 
powders  may  be  ttiken.  twice  a  day,  with  the  object  of  improving  the 
d^estive  functions : 

9    Sob  Oub.  Ferri  diss 

JDMde  in  tharhOaa  X. 

To  this  may  be  added  the  shower-bath,  which  will  act  beneficially  in  re- 
itoring  nervous  enei^.  One  word,  however,  with  regard  to  the  shower- 
bath — i^  after  taking  it,  the  system  should  not  immediately  react,  and 
it  dbould  be  followed  by  a  chilling  sensation,  instead  of  an  agreeable 
l^ow,  it  must  be  discontinued. 


LECTURE  VIII. 


Betention  of  the  Mensos  In  ft  Olrl,  Bovpatcen  Tenrs  of  age.  with  B*bitit«l  Ctm^Sfm- 
tloD. — Amenoiriima  divided  into  Retention  and  Suppression. — Phtbiaia  Pulmonalia 
complicated  with  Peritonoal  Drops/  in  a  Boj,  thirteen  Tears  of  age. — Uloor&tion 
of  tiio  Neck  of  the  Womb  in  a  married  Woman,  twenty-two  Tears  of  age. — 
The  Spccnlnm. — Ulceration  of  the  Keck  of  the  Ulorun — conflicting  opinions 
roBpecting;  are  tbeae  UlceralionB  frequent? — How  divided — their  Causes,  Sjinp- 
tom*,  DJBgnoria,  and  treatment. — Spina  Bifida  in  an  Iniimt,  aged  two  Uontha. — 
Hydro-rachilis. — Uucmu  Dischaig*  from  the  Vagina,  with  Pruritiu  (^  Uie  Vull%  <m 
occasioned  bj  Venereal  Oondjlomata,  in  a  married  Woman,  aged.  twentf-UniM 
Tears.  ^| 

Ketbhtion  or  tub  Mkkbes  ih  a  Girl,  bevesteen  Years  or  Aoe,  witK 
HAniTiiALCoKsnPATiON. — Eliza  M.,age(]seveDteeii  years,  is  brought  lo  the 
Clinique  by  her  mother,  who  says  her  daiighter  has  no  appetite,  is  labor- 
ing under  consUpation,  frequently  passing  a  week  without  an  evacuation 
from  the  bowels.  The  girl  is  nervous,  and  subject  to  a  dejection  of 
spirits.  She  has  never  menstruated,  and  is  pale  and  delicate.  The  case 
before  you,  gentlemen,  is  one  of  more  than  usual  interest  on  several  ac- 
4X>unts.  When  a  girl  has  attained  her  seventeenth  year,  and  the  men- 
strual fiinetion  has  notappesrcd,  it  is  quite  natural  that  her  friends  nboutd 
become  anxious.  You  must  remember,  however,  that  the  manifestation 
of  this  function  is  essentially  connected  with  the  ovaries ;  and  it  o«'»sion- 
nlly  happens  that  the  tardy  maturity  of  these  organs  is  the  sole  cause  of 
the  retention.  To  attempt,  therefore,  under  such  otrcurastances,  to 
establish  this  function  by  forcing  medicines  would  be  about  as  unphilo- 
sophieal  as  to  hope,  by  a  process  of  medication,  to  cause  a  new-bom  in- 
&nt  to  walk.  That  the  ovaries  are  necessarily  connected  with  menstru- 
ation is  a  truth  about  which  there  no  longer  exists  a  doubt.  My  motive 
in  calling  your  attention  to  this  subject  is  to  guard  you  against  an  error 
too  common  in  practice,  and  whicb  often  leads  to  the  early  destruction 
of  the  patient.  When  the  ovaries  have  not  attained  their  development, 
the  physical  appearance  of  the  girl  presents  all  the  obaracteristics  of  the 
child ;  there  is  an  absence  of  that  fiiliness  and  embonpoint  which  mark 
womanhood,  and  which  are  due  to  the  increase  of  cellular  tissue  about 
the  cheat  and  hips,  directly  dependant  upon  the  growth  of  the  ovaries. 
"Dm  absence,  therefore,  of  physical  development,  is  an  index  of  no  little 
import  to  the  practitioner.    It  reminds  him  that  nature  has  not  oom 
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plated  the  edlfioe;  she  has  been  oontravened  in  her  efforts  to  perfect  the 
^>"^em,  and  calk  upon  the  physidan  for  assistance.    That  assistance  will 
^>e  judicioos  or  otherwise,  precisely  in  proportion  as  he  who  extends  it 
'^v^  understand  the  true  difficulty  under  whidi  nature  labors.    Should  the 
pTvctitione^  permit  hb  attention  to  be  esclusively  fixed  upon  the  &ct  that 
tlie  girl  has  reached  her  seventeenth  year,  and  does  not  menstruate,  he  will 
institute  a  process  of  treatment  which  will  not  only  prove  abortive,  so  &r 
AS  the  attainment  of  the  object  is  concerned,  but  will  place  in  serious 
jeopardy  the  life  of  the  patient.     If,  on  the  contrary,  his  mind  be  drawn 
to  the  important  circumstance  that  the  retention  arises  from  ^e  want  of 
development  of  those  organs  so  absolutely  necessary  to  the  existence  of 
the  menstrual  function,  his  treatment  would  be  scientific,  and  would  most 
probably  result  in  the  restoration  of  health.     Ho  would  have  recourse  to 
those  measures  which  are  known  to  be  best  calculated  to  build  up  and 
invigorate  a  firail  constitution,  etc,  etc.    The  term  amenorrhea  is  em- 
ployed to  designate  an  absence  of  the  menstrual  function,  and  is  divided 
into  retention  and  suppression  of  .the  menses.     The  former  is  that  condi* 
tion  of  the  system  in  which  the  function  has  never  appeared ;  suppres^on, 
Qo  the  contrary,  is  that  condition  in  which,  having  been  established,  it 
becomes,  from  certain  causes,  arrested. 

The  case  before  us  is  one  of  retention.  You  have  heard  the  statement 
made  by  the  mother ;  and  she  is  much  concerned  because  her  daughter  is 
without  appetite.  In  addition  to  the  loss  of  appetite  and  retention  of  the 
menses,  the  girl  is  affected  with  obstinate  constipation.  She  is  pale,  de- 
jected, and  extremely  nervous.  With  all  these  troubles,  however,  she 
presents  the  physical  evidences  of  womanhood.  The  pallor  of  coun- 
tenance is  precisely  such  as  you  will  see  in  chlorotic  patients;  the  tongue, 
too,  is  pale,  as  well  as  coated.  In  reviewing  all  the  circumstances  of  this 
ease,  I  am  disposed  to  attribute  the  general  derangement  of  the  system  to 
the  long-continued  constipation.  This  is  one  of  the  most  fruitful  sources 
of  ill-health  among  females,  and  it  frequently  is  productive  of  serious,  if 
QOt  irremediable  results.  It  may  be  denominated  the  insidious  cause  of 
bad  health,  for  the  reason  that  the  female,  from  false  delicacy,  conceals  the 
&ct  from  the  physician.  This,  however,  is  no  apology  for  the  practitioner ; 
it  is  his  duty  to  examime  critically  into  every  circumstance  connected  with 
the  health  of  the  patient.  He,  it  is  presumed,  comprehends  the  mechan- 
ism of  the  human  system — its  workings  in  health,  and  its  derangements 
in  disease;  and  nothing  can  justify  a  neglect  of  that  minute  investigation 
necessary  to  a  thorough  comprehension  of  the  actual  causes — so  far  as 
they  can  be  ascertained — which  have  produced  these  derangements. 
Constipation,  I  repeat,  is  a  common,  and  oflen  an  occult  cause  of  ill-health. 
This  observation  can  not  surprise  you,  for  it  must  be  manifest  that  when 
it  exists,  the  natural  consequence,  unless  in  rare  exceptions,  must  be 
disturbed  action  more  or  less  formidable.  There  is  a  dependence  of  the 
general  system  for  healthy  influence  on  the  regular  and  healthy  action  of 
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the  intestinal  canal.  This  dependeace  is  proved  in  part  hy  the  results 
which  are  known  to  follow  habitiml,  and  even  temporary  conetipation. 
Surely  the  stomach  and  int«stlnes,  io  connection  with  the  chylopoieUo 
viacera,  have  itnportaot  functions  assigned  them — so  important,  indeed!, 
that  they  can  not  be  invaded  without  inducing  more  or  less  bad  effect* 
on  the  economy. 

"We  know  that  the  human  frame — no  matter  how  perfect  its  pbynctt 
mechanism — requires  constant  repair  for  the  constant  waste  tlut  ia 
going  on.  Every  hour  of  existence  is  one  of  physical  wast«,  and  if 
this  be  not  repaired,  decay  and  death  are  the  results.  For  the  elab- 
oration of  food,  and  its  conversion  into  blood,  and  the  distribution  of 
that  blood  to  every  tissue  of  the  eysteui,  a  most  perfect  mecbanbm 
has  been  provided.  Something  more,  however,  is  necessary  than  thia 
mechanism— the  blood  must  Rrst  bo  formed,  and  this  can  only  be  dona 
through  the  process  of  healthy  digestion.  The  stomach  and  Intestines, 
tike  the  lunga  or  brain,  or  any  other  organ,  are  required  to  perform  ac- 
curately their  various  offices.  Any  deticiency  here,  and  a  corresponding 
deficiency  will  be  observed  in  some  portion  of  the  structure.  The  object 
of  digestion  is  the  couversion  of  food  info  chyle, which  is  poured  into  the 
venous  system,  thence  into  the  lungs,  for  the  purpose  of  decarbonization, 
when  it  becomes  arterial  blood ;  this  is  distributed  throughout  the  mech- 
anism as  the  essential  nutritive  element  for  the  various  organs.  Yoa 
Bee,  therefore,  gentlemen,  that  proper  digestion  is  the  very  foundaUon 
of  health,  and  just  in  proportion  aa  this  is  deranged  will  there  be  dia- 
turbanoe  of  the  general  system.  You  are  aware  that  one  of  the  processes 
of  digestion  consists  in  the  separation  of  the  chyme,  through  the  influence 
of  the  bile,  into  two  portions — the  chyle,  and  the  effete  matter  no  longer 
proper  to  Bojoum  in  the  system.  Conetipation  necessarily  causes  the 
retention  of  this  latl«r  substance;  and  as  it  is  in  violation  of  one  of  the 
cardinal  ordinances  of  nature,  it  is  obvious  that  bad  results  must  ensue. 
Hence,  as  the  common  results  of  constipation  arc  to  be  noticed  heod- 
ochejoss  of  appetite,  general  nervous  disturbance,  pallor,  etc.,  etc  These 
may  be  regarded  aa  the  ordinary  consequences  of  impaired  nutrition. 
Constipation,  too,  besides  leading  to  derangement  of  the  general  health, 
is  a  frequent  cause  of  uterine  disease. 

There  is  one  drcumstance  connected  with  the  case  of  this  girl  which  it 
b  well  for  you  to  note — it  is  the  state  of  her  appetite.  This,  indeed,  ap- 
pears  to  disturb  her  mother  more  than  any  other  fact  in  her  history.  She 
imagines  all  that  is  necessary  to  restore  health  to  her  daughter  is  an  ap- 
petite!  Let  this  case,  gentlemen,  in  connection  with  the  idea  entertained 
by  the  mother,  bo  an  admonition  to  you.  Remember  it  when  you  return 
to  your  homes,  and  let  it  guard  you  against  the  folly  of  surrendering  your 
own  good  judgment  to  absurd  popular  caprice.  Suppose  we  concurred  in 
opinion  with  the  mother  as  to  the  loss  of  appetite — as  a  necessary 
qnenoe  this  circumstance  would  exclusively  engage  our  attention ;  and  in 
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^  of  regaidiDg  it  «8  one  of  the  eflfeots  of  the  constipatioD,  and  treating  it 

^  ^Mby  we  would  address  remedies  to  the  stomach ;  or,  in  other  words, 

^^  Aigiui  would  become  the  recipient  of  the  yarious  tonics  and  stimuli 

^Ui  IS  mudi  probability  of  relief  as  would  follow  friction  with  opodildoo 

^  a  fimb  that  had  become  paralyzed  fh>m  disturbance  of  the  brain ! 

Cama. — ^Retention  of  the  menses  may  be  the  result  of  two  classes  of 
^^^Qses :  Ist  GonstitutiiHial.  2d.  Mechanical.  Under  the  former  head, 
'^y  be  mentioned  general  debility  of  the  system,  absence  or  imperfect 
development  of  the  ovaries,  plethora,  etc  Under  the  second,  imperforate 
^  tines,  imperforate  hymen,  and  stricture  of  the  neck  of  the  womb. 

SymptomB. — ^Retention  is  characterized  by  no  particular  chain  of  symp- 
U^ms— they  are  anomalous  depending  on  the  cause  that  produces  it,  as 
^Iso  on  the  peculiar  system  of  the  individual.    In  retention,  however, 
oocasioiied  by  mechanical  obstruction,  there  is  one  circumstance  that  can 
Hot  too  emphatically  oigross  the  attention  of  the  practitioner — it  is  the 
enlarged  abdomen,  which  results  from  the  accumulation  of  the  menstrual 
fluid  contained  in  the  womb.    This  latter  organ  becomes  increased  in 
iixe,  and  several  of  the  symptoms  of  pregnancy  develop  themselves.    I 
luiTe  ofien  remarked  to  you  that  morning  sickness,  tumefied  breasts,  etc 
etc,  are  common  results  of  both  functional  and  oi^anic  disease  of  the 
uterus.     A  girl,  therefore,  laboring  under  this  form  of  retention  may 
become  the  object  of  suspicion ;  and,  under  such  circumstances,  her  only 
hope  of  protection  is  in  the  sound  judgment  and  inflexible  honor  of  her 
physician.    Hie  records  of  our  science  are  not  without  cases  of  painful 
interest,  in  which  both  character  and  life  have  been  sacrificed  by  error  of 
judgment,  or  a  craven  fondness  of  subserving — ^by  a  too  ready  obedience 
to  opinion — ^popular  prejudice.    A  young  female,  for  example,  exlubits 
some  of  the  evidences  of  gestation ;  and,  to  the  lasting  dishonor  of  our 
nature  be  it  said,  that  too  often  a  thousand  tongues  are  engaged  in  giving 
wings  to  the  rumor  that  she  has  been  very  imprudent-,  and  the  cost  of  that 
imprudence  is  the  destruction  of  character,  for  she  is  pregnant ! !    Char- 
acter, gentlemen,  is  a  precious  treasure ;  it  is,  indeed,  without  price, 
lliere  is  no  substitute  for  it — once  lost,  and  nothing  but  the  worthless 
casket  remdns ;  once  gone,  and  its  recovery  is  beyond  all  peradventure. 
In  woman,  character  is  the  great  bulwark  of  her  existence — ^it  is  the  ssgis 
which  gives  her  protection ;  with  it,  she  is  the  veriest  of  all  potentates ; 
without  it,  she  b  less  than  the  worm  that  crawls  on  the  earth !    Precious, 
however,  as  is  the  treasure,  the  world  will  sometimes  sport  with  this 
sacred  attribute  of  woman,  and  endeavor,  by  false  imputations,  to  rob 
her  of  it.     Lady  Flora  Hastings,  the  victim  of  prejudice  and  ignorance, 
18  a  case  in  point. 

DioffnoM, — Ordinary  care  will  enable  the  physician  to  distinguish  the 
peculiar  kind  of  retention,  and  prevent  his  confounding  it  with  pregnancy. 
Prognons. — ^This  will  depend  very  much  on  the  cause  of  the  reten 
tion,  and  the  constitution  of  the  patient 
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Treatment. — The  great  end  to  be  aocomplished  in  the  ooae  before 
us  is  the  removal  of  the  constipation ;  and,  perhaps,  nothing  will  an- 
swer a  better  purpose  to  ooxauienoe  with  than  the  tbilowing  mercurial 
powder : 

Q     ETdrarg.  o.  Oreta gr.  x 

To  bo  followed  in  the  morning  by  J  j  of  castor  oil.  When  the  bow- 
els have  been  thoroughly  evacuated,  one  of  the  following  pills  should  be 
ordered  twice  a  day,  as  circumstances  may  require — ^it  is  a  capital  com- 
binatJon  in  this  chlorotic  condition  of  system  ;  'jH 

B     Aloes  Barbitd. 5ij  fl| 

Sulpbai  rem  3j  ^Hj 

Divide  in  pit  IX.    Jl 

In  these  cases  of  retention  from  a  debilitated  syst«m,  after  the  health 
has  somewhat  improved  by  the  foregoing  treatment,  to  which,  however, 
hoTse-back  exercise  would  be  a  valuable  adjunct,  essential  benefit  will 
occasionally  be  derived  from  the  warm  hip-both,  tie  internal  adminis- 
tration of  the  tincture  of  cantharides,  pommenoing  with  ten  drops;  or 
the  tincture  of  iodine,  which  ia  sometimes  extremely  serviceable,  say 
live  drops  three  times  a  day ;  electricity  may  also  be  employed  with 
advantage.  Lavagna,  some  years  since,  proposed  injecting  into  the  va- 
gina six  or  eight  drops  of  the  liquor  ammonite  in  |  j  of  water,  two  or 
three  times  a  day.  I  have  not  myself  derived  muoh  benefit  from  ihis 
latter  remedy.  It  will  be  at  onoe  seen  that  the  object  of  the  above 
remedies  is  to  excite  local  action  in  the  uterus ;  but  this  should  not 
be  attempted  in  a  case  such  as  the  one  before  us,  until  the  general  heai^M 
has  become  improved  by  appropriate  constitutional  treatment.  ^^| 

He  following  will  prove  an  excellent  combmation  in  amenorrhcea.    ^H 

3     Tinet.  ErgotsB. ly  ^H 

Sjmjp  Crod.  ,  S  U 

Decoct  AJoea  Comp, S  ^    •* 

A  table-spoonful  three  times  a  day.     The  diet  should  be  nutritious,  and 
daily  exercise  in  the  open  air. 

Phthisis  Pclhonaus  cohplioatkd  with  PBsnon&AL  Dropst  va  t, 
fioT  THiRTKEN  Ybars  OF  AOE. — Teddy  M.,  aged  thirteen  years,  arrived 
in  America  a  week  ago.  He  came  in  the  ship  John  Shaw,  with  seven 
hundred  passengers.  He  is  very  much  emaciated,  has  a  cough,  and  a 
protuberant  abdomen.  This  poor  sullerer  was  brought  iut«  the  Clin- 
ique  in  the  arms  of  hJa  mother,  whose  deep  sorrow  excited  the  sympathy 
of  the  class.  He  was  unable  to  walk,  or  sit  up,  and  was  placed  on  the 
bed,  "  Your  child  appears  very  sick,  madam."  "  He  is  all  that,  sir !" 
"  How  many  weeks  were  you  crossing  the  Atlantic  T"  "  Five  weeks, 
wr !"  "  Was  the  weather  stormy  ?"  "  Indeed  it  was,  sir."  "  Vniat 
was  the  health  of  your  child  before  you  left  Ireland  J"  "  It  was  good, 
sir  I"  "  Was  he  much  exposed  on  ship-board  *"  "  YeB,  sir,  he  took  a 
heavy  cold  and  a  bad  purging ;  and  they  have  never  left  him."  The 
questions,  gentlemen,  which  I  have  addressed  to  this  unhappy  woman. 
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iHiTe  elicited  answers  which  have  given  us  some  litde  insight  into  the 
prerioiis  history  of  this  case.  We  shall  now  proceed  with  our  investi- 
gation, and  endeavor,  if  possible,  to  ascertain  what  it  is  that  has  produced 
this  general  decay  of  the  system.  Tlie  first  and  remarkable  &ct  that 
presents  itself  to  our  observation,  is  the  extreme  emaciation  of  this  boy. 
lliis,  however,  is  not  his  disease — it  is  simply  an  evidence  of  serious 
organic  derangement.  Let  us  now  see  if  we  can  trace  this  emaciation 
to  its  original  source.  The  mother  informs  us  that  her  child  was  at- 
tacked  on  ship-board  with  a  severe  cough  and  purging,  which  have  con- 
tinued to  the  present  time.  Hiese,  so  far,  are  the  prominent  features  of . 
the  case.  The  cough  may  or  may  not  involve  serious  organic  lesion  of 
the  langa — and  the  purging  may  or  may  not  involve  the  same  result  in 
the  intestinal  mucous  surface.  These  points  are  fit  subjects  of  inquiry. 
fai  feeling  the  pulse  of  this  boy,  I  find  that  it  yields  one  hundred  and 
twenty  beats  to  the  minute ;  {he  pulse  is  an  important  index,  and  with 
due  discrimination  on  the  part  of  the  physician  it  becomes  a  very  signi* 
fioant  guide  in  the  sick  room.  But  the  pulse,  gentlemen,  is  subject  to 
variations  other  than  those  which  result  from  disease.  You  know,  for 
example,  how  the  position  of  the  individual  will  modify  it;  and  you 
have  been  told  how  materially  the  pulse  is  afiected  by  mental  emotions. 
b  order,  therefore,  to  give  to  this  index  its  full  and  true  value,  a  just 
discrimination  must  bo  made  between  those  influences  of  a  transitory 
character,  and  those  which  emanate  from  morbid  action.  It  is  evident 
that  the  accelerated  pulse  in  this  boy  is  owing  to  serious  organic  lesion 
of  the  lungs.  [Here  the  professor  percussed  the  chest,  and  all  the  phy- 
sical evidences  of  phthisis  were  detected.] 

You  have  before  you,  gentlemen,  a  case  of  disease  beyond  medication — 
the  lungs  are  filled  with  abscesses — the  quick  pulse  is  the  result  of  this  pul- 
monary lesion — and  the  general  emaciation  is  due  in  great  measure  to  the 
same  cause.  Phthisis  pulmonalis  is  the  bane  of  human  existence — it  is  the 
Upas  whose  impress  is  death — it  is  the  malady  which,  so  far,  has  not  only 
paralyzed  all  eflbrt  to  rescue  the  victim,  but  has  forced  the  physician,  in 
deep  humUity,  to  acknowledge  that  his  science  is  indeed  limited,  and  is 
unprepared  to  engage  in  an  indiscriminate  contest  with  inexorable  death! 
In  addition,  however,  to  the  pulmonary  affection,  this  boy  has  a  protu- 
berant abdomen.  It  is  a  matter  of  interest  for  us  to  ascertain  the  cause 
and  nature  of  the  enlai^ement.  You  perceive,  as  I  percuss  the  abdo- 
men, not  a  dull,  but  a  resonant  sound,  which  arises  from  a  flatulent  con- 
dition of  the  intestinal  canal,  a  very  natural  result  of  the  chain  of  mor- 
bid phenomena  developed  in  the  system.  Besides  the  tympanites,  I 
very  distinctly  recognize  fluctuation,  which  denotes  an  accumulation  of 
fluid  in  the  peritoneal  sac.  You  find,  therefore,  gentlemen,  that  this 
wasted  sufferer  is  affected  with  both  consumption  and  dropsy.  In  speak- 
ing  of  the  latter  disease  on  former  occasions,  I  have  reminded  you  that 
it  may  be  the  effect  of  two  opposite  conditions  of  the  system,  viz. : 
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from  over-action,  and  from  de^bility — henoe  the  division  of  dropsy  inlS^| 
sthenic  and  asthenic.  You  can  have  no  embarrassment  in  oomprehend- 
ing  the  true  chitractcr  of  the  disease  in  this  case — it  is  the  asthenic  form, 
produced,  no  doubt,  by  the  long-continued  diarrhcen,  by  no  means  au  un- 
common cause  of  this  character  of  eifusion.  Allow  me  here  to  direct 
your  attention  for  the  instant  to  the  resonant  sound  of  which  I  have  just 
spoken.  Although  you  will  recognize  it  frequently  when  dropsy  does 
not  exist,  yet  it  is  almost  always  the  accompaniment  of  asthenic  dropsy, 
in  which  there  is  a  general  impairment  of  the  nutritive  functions.  As 
a  consequence  of  this  impairment,  the  intestiues  lieoome  more  or  lesa 
distended  with  flatus,  and  float  on  the  surface  of  the  fluid  enclosed  in 
the  peritoneal  cavity.  You  are  to  be  cautious,  therefore,  not  to  mistake 
dropsy  and  a  flatulent  condilJon  of  the  intestines  for  simple  tympanites. 
Treatmtnl.— 'To  subject  tbls  child,  standing  as  he  does  on  the  verge 
of  the  grave,  weighed  down  by  disease  wliich  bufHes  all  human  skiU,  to 
a  course  of  medication,  would  be  the  refinement.of  cruelty,  and  the  very. 
essence-  of  folly.  The  only  medication,  under  the  circumstances,  is,  as 
far  as  may  be,  to  palliate  the  cough,  and  sustain  tlie  strength  by  nutri- 
tious diet.  The  cold  infusion  of  cherry  bark  occasionally  through  the 
day  may  impart  a  little  tone  to  the  stomach. 

For  the  cough,  a  dessert-spoonful  of  the  following  may  be  taken  v  m 
occasion  requires :  ■■ 

S     Sjmip  Scillie. Sij  ^M 

UucU.  Ai^ads. S  iij  H 

Tinct  Opl  Camph. J  SS  ^H 

STTup  Simp S  St  ^M 

Uloekation  of  the  Neck  of  the  Utbrdb  ik  a  habrikd  Womak, 
TWBSTv-Two  Ykabs  of  abb;  Ths  Spaoincii. — Mrs.  P.,  aged  twenty- 
two  years,  married,  the  mother  of  one  child,  five  months  old,  com- 
plains of  pain  in  the  hips  and  back,  with  much  pressure  on  the  upjier 
part  of  the  head.  She  kis  also  an  impaired  digestion,  with  a  deposit  of 
lithates  in  her  urine,  and  a  muco-purulenl  discharge  from  the  vagina. 
"  How  *as  your  health,  modam,  before  the  birth  of  your  child  1"  "  It 
was  always  good,  sir."  "  Was  your  labor  a  severe  one  V  "  No,  sir." 
These  questions,  gentlemen,  I  institute  for  the  purpose  of  obtaining  a 
storting-point  to  this  case.  It  is  material  to  ascertain  when  these  symp- 
toms commenced,  and  then  endeavor  to  trace  ihem  to  their  cause.  I 
suspected,  when  this  patient  described  her  sufferings  to  me,  that  1  should 
find  disease  of  the  uterus.  With  this  view,  I  mode  a  vaginal  examina- 
tion, and  detected  chronic  ulceration  of  the  cervix.  This  is  a  disease  to 
which  the  neck  of  the  womb  is  liable;  and,  perhaps,  there  aro  few  causes 
more  active  in  the  production  of  this  form  of  ulceration  than  the  various 
circumstances  connected  with  child-bearing.  The  patient  informs  us  that 
she  recognized  for  the  first  time  the  pains,  etc,  of  which  she  complairtf 
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iboot  six  weeks  after  the  birth  of  her  in&nt.    It  is,  therefore,  Intimate 
to  infer  that  die  ulceratioQ  is  the  oonsequenoe  of  parturition. 

Dloeratioii,  like  indoratioii  of  the  oeryix,  is  preceded  hj  inflammation  of 
the  part.    Too  have  seen  in  this  Qinique  many  cases  of  ulceration,  and 
j€«ir  attention  has  been  particularly  directed  to  the  effects  on  the  general 
ayatem  of  this  affection.     For  example,  the  pain  in  the  head — ^usually  on 
the  upper  part  of  the  head — the  pain  in  the  back  and  hips,  the  impaired 
digestion,  and  the  lithates  recognised  in  the  urine,  in  the  case  before  us, 
«re  ao  many  results,  either  directly  or  indirectly,  of  ulceration  of  the 
neok  of  die  womb.    I  do  not  mean  to  say  that  in  all  cases  of  ulceration 
theae  e^cts  will  invariably  follow ;  but  it  is  a  fact  worthy  of  recollection 
that  they  are  by  no  means  unusual  accompaniments.     If  this  be  so,  the 
Hitelligent  student  will  very  naturally  desire  to  trace  the  connection  be- 
tween these  results  and  the  ulceration.     He  will  not  be  content  with  the 
mere  fiwst,  but  he  will  ask — ^Why  is  this  so  1    The  connection  can  be  estab- 
lished only  throo^  the  multiplied  nervous  sympathies,  which  are  known 
to  exist  between  the  uterus  and  other  portions  of  the  economy.    Hiere 
is  scarcely  an  organ  which  is  Aot,  to  a  greater  or  less  extent,  through  the 
agency  of  the  nerves,  in  alliance  with  the  uterus ;  and  it  is  through  this 
agency  alone  that  we  can  explain  why  remote  parts  are  almost  always 
affected  in  both  organic  and  functional  diseases  of  the  womb,  whilst  the 
patient,  in  many  instances,  experiences  but  slight  pain  in  the  uterus  itself. 
lliis  is  what  constitutes  the  stumbling-block  in  the  treatment  of  uterine 
maladies ;  the  pain  in  the  head,  the  disordered  stomach,  the  uneasiness 
in  the  back,  etc.,  which  are  but  the  consequences  of  some  derangement 
of  the  womb,  being  regarded  as  the  disease.     Remedies  are  applied  to 
the  head,  stomach,  etc.,  the  patient  experiences  no  benefit,  and  the  prac- 
titioner derives  no  credit.    The  disease,  in  the  mean  time,  is  progressing 
insidiously,  and  often  results  in  the  destruction  of  health.     The  womb  is 
supplied  vnth  nerves  by  the  two  great  divisions  of  the  nervous  systems, 
viz.,  the  oerebro-spinal  axis,  and  the  trisplanchnic  nerves.     The  former 
presides  over  animal  life,  whilst  the  latter  are  essential  to  organic  exist- 
eace.    The  pain  in  the  back  and  bead — the  results  of  uterine  disease — is 
conveyed  through  the  cerebro-spinal  axis,  whilst  the  organic  derangements, 
such  as  are  observed  oftentimes  to  occur  in  the  stomach,  heart,  and  diges- 
tive system  generally,  are  due  to  the  action  of  the  ganglionic  department. 
There  is  one  feature  in  this  case  with  which  is  associated  a  very  im- 
portant and  interesting  fact — it  is  the  character  of  the  urinary  deposit 
Frequently  patients  will  consult  you  on  this  subject;  and  if  you  re- 
gard the  urinary  deposit  as  a  disease />er  m — ^if  you  connect  it  with  some 
idiophathio  affection  of  the  kidneys,  you  will  often  err  in  judgment, 
and  fiul  to  benefit  your  patient.    Lithates  are  not  uncommon  in  the  urme* 
of  females ;  and  if  your  observation  be  directed  to  this  point,  you  will 
discover  that  they  are  often  the  indirect  results  of  disease  of  the  womb. 
This  character  of  deposit  is  one  of  the  evidences  of  impaired  digestion. 
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In  diseases  of  the  uterus,  either  functional  or  organic,  this  impairment,  I 
hnvc  already  remarked,  ie  apt  to  follov  through  the  operation  of  the  tris- 
planchnio  system  of  nerves.  You  see,  therefore,  bow  manifestly  import- 
ant it  is,  before  having  recourse  to  therapeutia  measures,  to  ascertain 
where  the  cause  and  effect  exist.  In  the  patient  before  us,  the  derange- 
ment of  the  nutritive  functions  is,  I  have  no  doubt,  the  direct,  whilst  thp 
lithates  in  the  urine  are  the  indirect  resulteof  the  ulceration  of  the  uterus. 
If  this  reasoning  be  correct — and  its  accuracy  you  will  be  enabled  lo  cor- 
roborate when  jou  shall  have  become  extensively  engaged  in  the  treat- 
ment of  the  diseases  peculiar  lo  females — what  course  of  action  does 
common  sense  suggest  in  the  person  of  this  patient  ?  Why,  UDqueS' 
tionably,  in  the  first  place,  to  distioguish  between  the  producing  canse 
and  its  results,  then,  with  the  removal  of  the  former,  the  latter  will  have  no 
esistenoe,  the  effect  of  which  will  be  the  restoration  of  this  woman  to  health. 

Treatment. — This  will  depend  much  upon  the  character  of  the  nleera- 
stion,  whether  it  be  acute  or  chronic,  benign  or  malignant.  In  the  case 
before  us,  the  ulceration  is  chronio  and  benign  in  its  character,  and  tbe 
object,  therefore,  of  the  local  application  is  not  to  destroy,  but  simply  to 
modify,  or  i-atlier  stimulate,  the  vitality  of  the  tissues.  For  this  latter 
pOrpose,  there  are  two  substances  much  employed,  and  with  excellent 
effect,  viz:  the  nitrate  of  silver,  and  the  seid  nitrate  of  mercury.  As 
a  general  rule,  in  these  chronic  ulcerations  of  the  o»,  I  prefer  the  former, 
and  usually  employ  it  in  the  solid  stick.  Cauterization  of  these  chronic 
ulcers  answers  two  objects.  Ist.  The  eschar  formed  protects  the  ulcer 
for  the  time  being  agiunst  friction  of  the  upper  and  loose  folds  of  the 
vagina ;  2d.  It  stimulates  the  part  to  healthy  and  restorative  action.  The 
application  must  be  made  through  the  speculum.  This  instrument,  gentle- 
men, is  subject  to  abuse.  It  is  often  employed  unnecessarily,  and  its  intro- 
duction followed  by  an  unjustifiable  aggravation  of  the  patient's  sufferings. 

The  speculum  is  not,  in  reality,  on  instrument  of  modern  inven- 
tion— its  origin  dates  back  fur  a  long  period  of  years ;  but  its  intro- 
duction to  the  profession  as  a  means  of  diagnosis  in  diseases  of  the 
uterus,  may  be  said  strictly  to  have  commenced  with  Hecaouer,  who 
gave  it  an  impulse  to  popularity,  which  has  been  extended  to  it,  more  or 
less,  to  the  present  time.  I  need  not  describe  to  you  the  various  modi- 
fications which  this  instrument  has  undergone,  nor  is  it  even  worth  the 
time  to  enumerate  the  number  of  different  specula  which  authors  and 
practitioners  have  suggested  for  the  adoption  of  the  professional  public 
Suffice  it  to  say,  that  they  aro  not  only  numerous,  but,  in  my  opinion, 
unnecessary.  Each  has  his  own  favorite  instrument,  whilst  1  am  sure, 
in  the  great  majority  of  cases,  the  object  of  the  speculum — which  is  to 
see,  and  make  applications  to  the  diseased  surface — may  be  fully  ac- 
couiplisbod  by  what  is  termed  the  cylindrical,  and  the  valved  speculum. 
So  Gir  as  relates  to  diseases  of  the  cervix  uteri,  the  former  answers 
every  purpose  when  the  cervis  has  not  undergone  much  increase  in 
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Tolome.    b  this  latter  case,  honever,  the  valved  instrument  will  be 
preferable,  for  the  reason  that  ^ere  will  be  less  probability  of  inflicting 
injoiy  upon  die  diseased  surfiioe.    Also,  in  cases  in  which  it  becomes 
neeeanry  to  make  application  to  the  walls  of  theyagina,  as,  for  example, 
in  granular  TSgii^tis,  etc^  the  latter  form  of  speculum  is  to  be  employed. 
On  aecoimt  of  the  cheapness,  the  cylindrical  glass  instrument  answers 
Terj  well,  but  an  objection  to  it  is  its  fragility,  and  the  occasional  injury 
inflicted  on  the  patient  by  its  breaking  in  the  vagina,  owing  to  clumsiness 
in  itaa  nae.     Here  I  show  you  an  ivory  instrument,  which  I  am  ita  the  habit 
of  oring ;  for  ordinary  purposes,  it  is,  on  many  accounts,  the  best  you  can 
employ.    The  object  of  the  speculum  is,  I  repeat,  to  afford  the  prac- 
titioner an  opportunity  of  seeing  the  part  affected,  and  of  accurately 
applying  to  it  whatever  remedy  his  judgment  may  surest.    I  have 
clten  remarked  to  you  that,  comparatively  speaking,  I  rarely  have  re- 
oonrse  to  the  speculum  as  a  means  of  diagnosis ;  1  much  prefer  the  sense 
<£  tondL    This  I  have  sedulously  cultivated,  and  find  no  difficulty,  under 
ordinary  drcnmstances,  in  arriving  at  a  correct  data  with  it  alone.    I 
advise  you,  gentlemen,  to  cultivate  this  sense  of  touch — it  will  spare 
many  a  pang  to  your  suffering  patient,  and  produce  very  satisfactory 
results.    On  more  than  one  occasion  I  have  found  it  necessary  to  protest 
agunst  the  use  of  the  speculum,  for  the  double  reason  that  it  was  un- 
necessary, and  added  a  keen  edge  to  the  already  melancholy  anguish  of 
the  invalid.     For  example,  in  the  ulcerated  stage  of  carcinoma,  what  will 
justify  the  introduction  of  the  speculum  as  a  means  of  diagnosis  1     The 
physidan  who  should  require  this  instrument  under  such  circumstances, 
would  be  just  as  much  in  the  dark  afler  its  employment  as  he  was  be- 
fore !     Carcinoma,  especially  in  its  ulcerated  form,  speaks  a  very  intel- 
ligible language — ^the  simple  touch  of  the  educated  practitioner  will  cause 
a  complete  and  prompt  recognition  of  this  fearful  malady.     I  remember 
on  one  occasion  witnessing  very  serious  consequences  from  the  inoppor- 
tune use  of  the  speculum.     It  was  a  case  of  cauliflower  excrescence  of 
the  cervix  uteri.    Hie  instrument  was  thoughtlessly  thrust  against  the  dis- 
eased mass — the  delicate  pelicle  covering  the  granules,  which  consist  of  a 
congeries  of  vessels,  was  thus  ruptured,  and  profuse  hemorrhage  followed. 
In  introducing  the  speculum,  the  patient  should  be  placed  on  her 
hack,  the  hips  brought  to  the  edge  of  the  bed,  each  foot  resting  on  a 
diair.      Hie  room  should  be  darkened,  and  when  the  instrument  h 
properly  introduced,  a  light  should  be  applied,  which  will  enable  the 
practitioner  to  make  the  necessary  application  to  the  diseased  surface. 
Ton  should  be  careful  not  to  expose  your  patient ;  and,  as  you  perceive 
in  the  case  before  you,  exposure  is  not  necessary  to  the  successful  em- 
ployment of  the  speculum.     [Here  the  Proffessor  introduced  the  instru- 
ment]    The  speculum  being  well  covered  with  oil,  you  separate,  with 
the  index  and  middle  fingers  of  the  left  hand,  the  labia  majora — the  in- 
urnment »  then  introduced,  not  violently,  but  gently  and  cautiously, 
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canying  it  at  first  &om  before  backward,  and  aflcr  it  h&a  penetrated  the 
vagina  about  tbree  inches,  the  diroction  imported  to  the  instrument 
flhonld  be  backward  and  tjomnteard,  far  the  reason  that  in  the  great  ma- 
jority of  cases;  the  cervix  will  be  found  inclined  slightly  toward  tie 
rectum.  After  carrying  the  instrument  in  this  direction,  it  will  then  be 
necessary  to  depress  the  outer  extremity  of  it,  for  the  purpose  of  eia- 
bracing  completely  within  its  focus  tlie  neck  of  the  uterus.  This  is  an 
important  direction,  and  if  you  should  omit  it,  the  same  thing  may  bo&U 
you  that  has  ofteu  befallen  others,  viz. :  to  expose  to  view,  and  make 
your  application  upon  the  anterior  portion  of  the  neck  of  the  womb, 
instead  of  one  or  other  of  the  lips,  which  may  be  the  seats  of  the  ulcera- 
tion. Something  more,  gentlemen,  is  necessary  to  cure  your  patient 
of  ulceration,  than  the  mere  use  of  the  speculum — this  instrument  has 
no  instiootive  power  of  self-introduction — it  can  not  tind  its  way  to,  and 
bring  into  view  the  diseased  surface,  without  receiving  proper  impulse 
from  the  hand  that  directs  it.  Every  thing,  therefore,  will  depend  upon 
the  tnodui  in  guo,  so  far  as  relates  to  its  accurate  introduction.  Now 
you  perceive  I  have  introduced  the  instrument,  and  1  can  very  distinctly 
recognize  the  oi  uleri  and  the  ulcerated  surface,  which  is  the  object 
of  interest  to  us.  With  this  piece  of  sponge  moistened,  I  remove  from  ' 
the  ulcer  the  muco-purulent  material,  thus — and  then  touch  the  affected 
part  with  the  solid  nitrate.  This  application  of  the  nitrat.  aryenti  should 
be  made  onoe  in  live  or  six  days. 

In  order  to  secure  a  soluble  state  of  the  bowels,  and  at  the  some  time 
impart  a  gentle  tone  to  the  system,  two  of  the  following  pills  may  h^H 
taken  two  or  three  times  a  day,  as  droumstanoes  require  :  ^^H 

9     Extract  GoBtiaiue  )  .  ^^M 

Saponis     .  388 

Aqum Q.S. 

Fl  iruuxx  in  pil  xx.  d^ii^Hda. 

Uloebatiok  op  the  Nbck  of  the  Uterus — CosructiNO  Opisions 
RBSPSCTiNO. — Few  questions,  gentlemen,  in  the  department  of  ob- 
stetric medicine  have  excited,  in  lat^f  years,  more  controversy,  or 
called  forth  a  greater  variety  of  conflicting  opinions,  than  that  in- 
volving ulcerations  of  the  os  uteri.  It  is,  I  think,  to  be  regretted  that 
medical  men,  like  others  in  the  various  walks  of  life,  are  apt  in  their 
discussions  to  be  swayed  by  pride  of  opinion,  and  influenced  too  much 
by  love  of  victory.  Truth  is  often  obscured  by  such  motives,  and  con- 
sequently a  serious  check  given  to  the  healthy  progress  of  scientifio 
inquiry.  On  reference  to  the  contradictory  opinions  which  have  been 
advanced  touching  ulcerations  of  the  neck  of  the  uterus,  full  exemplifi- 
cation will  be  found  of  the  accuracy  of  my  statement."     For  instance ; 

*  One  oT  tbe  Ia(««t  writers  oa  tliii  tabjeot,  Dr.  West,  mwdtaina  that  utoentioa  of  ths 
wrviz  Dteri  ta  not  on!/  bx  leas  frequent  Iban  is  inaglDod  bj*  certain  author^  bat  b* 
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^^ritera  on  tJus  sobjeot  maj  be  divided  into  two  classes — the  one  class 
bot  little  yahie  to  these  uloerations,  and  often  even  doubting 
ezisteno»— whilst  the  other,  in  all  derangements  of  the  uterine 
Tgina,  can  see  nothing  as  a  cause  of  these  derangements  but  ulceration. 
then,  we  have^  on  a  cardinal  point,  two  opinions  directly  opposed 
one  to  the  other.    Both  can  not  be  right — ^which  is  the  true  one  ?    I 
iTe  great  confidence  in  accurate  observation,  and  feel  a  profound  re- 
fer what  may  be  termed  clinical  &cts — ^facts,  not  of  fancy,  bu'-. 
which  have  been  confirmed  at  the  bed-side,  and  which,  therefore, 
if  I  may  so  speak,  a  high  claim  on  the  attention  of  the  practitioner. 
,  permit  me  to  ask — What  is  it  that  the  bed-side  demonstrates  on 
is  vexed  question  ?    In  my  opinion  it  establishes  the  following  truths : 
1.  Tliat  ulceration  of  the  o$  uteri  is  of  frequent  occurrence;  2.  That, 
many  instances,  this  ulceration  is  little  more  than  a  simple  abrasion, 
rise  to  no  local  or  constitutional  disturbance,  and  will  readily 
3rield  to  rest  in  the  recumbent  position ;  3.  That  neither  the  abrasion 
X3or  ulceration  can  be  strictly  considered  primary  affections — ^the  former 
"fc^ng  frequently  connected  with  congestion,  whilst  the  latter  is  the  result 
of  inflammation  of  the  organ;  4.  That  oftentimes  simple  ulceration, 
"cmattended  by  any  structural  change  in  the  uterus,  will  not  develop 
local  or  general  disturbance  of  the  system ;  5.  That  in  many 
ulceration  of  the  os  requires  judicious  local  treatment ;  6.  That 
^th  the  local  applications  there  must  often  be  conjoined  constitutional 
Pleasures ;  7.  That  the  disturbances  of  the  general  system  dependent 
iipon  either  ulceration  of  the  os  uteri,  or  other  derangements  of  the 
organ,  will  cease  with  the  removal  of  these  derangements ;  8.  That 
constitutional  disturbances  are  often  referred  to  ulceration  of  the  os 
lUfri,  when  no  ulcerations  exist — but,  in  lieu  of  which,  there  is  some 
functional  or  organic  disease  of  the  uterus. 

attempts,  also,  to  show  that  it  is  osuallj  unaccompanied  by  much  local  or  general 
distarhaiice  of  the  Sjrstem.  Indeed,  he  seems  to  regard  this  form  of  disease  as  an 
iiolmtod  affection.  Dr.  West  is  a  clever  writer,  and,  I  have  no  doubt,  a  dareful  obr 
•enrer;  his  langoage  bears  the  impress  of  candor,  and  jet  it  seems  to  me  he  has,  in 
the  panaii  of  his  inqoiiy,  established  some  singular  data  for  his  opinions.  For  ex- 
ample, in  speaking  of  the  cervix  uteri  in  a  state  of  health,  he  observes:  "But,  if 
stmctorallj  so  lowly  organized — if  phjsiologicallj  of  such  secondary  importance — 
if  so  much  len  subject  than  the  body  of  the  uterus  to  alterations  in  its  intimate 
stmctmre-— and  if  so  comparatively  insensible  even  to  rude  modes  of  therapeutical 
intecferenoe— it  certainly  does  appear  to  me  that  the  assumption  that  some  slight 
abiiaioa  of  the  mucous  membrane  covering  this  part  is  capable  of  causing  a  list  of 
Hb  so  formidable  as  are  attributed  to  it,  ought  to  rest  for  its  support  upon  some 
other  and  stronger  foundation  than  any  inference  fkirly  deducible  fVom  anatomical  or 
phjBiotogieal  data.**  (Page  22).  Now,  I  readily  concede  all  that  Dr.  West  asks  for 
the  oompaiBtiTe  insensilHlity  of  the  cervix  uteri  in  a  state  of  health— but  when  under 
the  influeiiee  of  diseased  action  how  different  is  the  cervix  I  For  then  it  becomes 
ooDgested,  oftentimes  givhig  rise  to  profbse  hemorrhage,  and  its  sensibility  is  vastly 
increased.  It  is  notk  in  my  Judgment,  logkial  to  measure  pathological  changes  by 
the  pccoliar  phyiiologioal  or  anatomical  condition  of  a  pail  ia  health. 
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These,  gentlemea,  are,  I  thiuk,  truly  the  revelations  of  the 
upon  this  disputed  question — and  iboy  are  vnluable  or  othen 
cisclj  as  they  moy  be  found  to  accord  with  well-directed  clinical  obserr- 
alion — observation  unombarmssed  by  preconceived  theory,  with  no 
hypothecs  to  sustain,  but  the  sole  object  of  which  shall  be  the  elimina- 
ion  of  truth.  Ulcerations  of  the  m  uteri  may  be  divided  into  the  benign, 
malignant,  and  specific  lite  benign  include  all  those  ulcerations  the  result 
of  simple  inflammatory  action — the  malignant,  the  various  carciuomatoua 
developments — whilst  syphilis,  scrofula,  etc.,  aflbrd  examples  of  tJia 
specific  uloerationa.     Ulceration  is  also  divided  into  acute  and  chronic. 

Causes. — These  are  local  and  constitutional — the  former  may  be 
divided  into  the  predisposing  and  exciting.  In  cifaraining  the  predispos- 
ing local  causes  of  ulceration  of  the  o»  vferi,  we  shall  have  explained 
why  it  is  that  this  affection  is  comparatively  of  frequent  occurrence.  In 
the  first  place,  the  very  position  of  the  cervix  necessarily  predisposes  it 
to  iuflamniatory  action.  For  example,  it  is  situated  in  the  moat  depend- 
ent portion  of  the  trunk,  its  veins  unsupplied  with  valves ;  and  these 
two  circumstances  necessarily  tend  in  a  greater  or  less  extent  to  an 
arrest  in  tlie  circulation,  thus  inviting  congestion  in  one  or  other  of  Its 
forms.  Secondly,  the  important  (unction,  menstruation,  by  occasioning 
a  monthly  afllux  of  fluids  to  the  part,  predisposes  in  no  small  degree  to 
morbid  influences  in  the  cervix  of  the  organ.  As  1  have  frequendy 
remarked  to  you,  the  uterus  poesesses  one  remarkable  dtaracterislic,  viz., 
great  mobility.  This  may  also  be  enumerated  amoug  the  predisposing 
causes  of  ulceration.  The  eicciting  local  causes  are  numerous,  Euch  aa 
child-birth,  cold,  menstrual  irregularities,  exoessive  sexual  intercourse, 
irritating  injections,  pessBries,  masturbation,  eto.  Among  the  gen- 
eral or  constitutional  causes  may  bo  mentioned,  plethora,  and  ila  oppo- 
site, dilapidated  health.  Chlorosis  is  not  on  uufrequent  cause  of  ulcer- 
alJon,  and  you  will  often  observe  a  peculiar  form  of  ulceration  in  what 
is  termed  a  scrofulous  dlatheais.  In  a  word,  gentlemen,  1  might  pro- 
ceed at  great  length  to  enumerate  the  various  conditions  of  system  act- 
ing both  OS  prcdisposiug  and  exciting  causes  of  ulceration  of  the  cervix 
uteri,  but  1  do  not  deem  it  at  all  Tiecessary.  The  point  for  you  to  de- 
termine in  practice  is  the  particular  cauae  in  a  given  case,  and  this  your 
own  good  judgments  will  generally  enable  you  to  do  witliout  difficulty. 

Symptom*. — ^The  symptoms  of  ulceration  are  both  local  and  general ; 
but  ihey  are  by  no  means  uniform.  Often  there  will  be  no  pnin  about 
the'  uterus,  the  pain  being  confined  to  the  back  and  loins,  with  shooting 
pains  through  the  pelvis,  etc.  The  discharge  is  sometimes  punileni, 
muco-puruleut ;  and  when  the  ulceration  is  deep,  it  is  more  or  lesa  mixod 
witli  blood.  Frequently,  there  is  more  or  less  menstrual  irregularity, 
eillier  dysmenorrhixa,  menorrhagia,  or  suppreswon,  and  sometimes  the 
irregularity  consists  in  the  quantity  being  simply  "lefective.  TTie  general, 
or  oonatitutional  Bymploms,  are  not  only  numerous,  but  extremely  vari- 
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M^  iwMMJjting  of  yiai  In  diflhrept  portkNui  of  Ae  ■yatom,  Midi  as  die 
keadydkart^abdonMByttdfia^efee.;  nKxre^vleaadenHiganoBtof  Ifceatoaa 
afih,  and  MrtRtiire  iuiiotioiia  generallj ;  oonttipation,  loaa  of  i^^petite,  ete. 
In  fi»l|  the  eenatitutional  diatorbaaces  conaeqneitt  upon  ukeration  of  the 
eenriz  wjemble  rtarj  doaelj  liioae  wliich  result  from  odier  aflfootions  of 
die  d^gaii,  either  fbnodoiial  or  atroctaral,  and  to  which  your  aftention  haa 
been  diveotod  m  the  Cllnique,  aa  these  afieotions  have  preaented  thenv- 
telvea  to  onr  obaenration. 

Dioffmoni.'-^hk  all  eaaea  of  infiammation  of  the  nauoons  membrane  of 
the  0t  MMri,  there  witi  not  only  be  difierenl^  phases  of  the  inflammatorj 
aedoo,  but  diefe  will  alao  be  diflTereot  names  given  to  the  products  of 
this  inflammatioD,  depending,  in  the  first  place,  on  the  stages  of  the 
phlegmasia ;  aeoondiy,  on  the  particular  part  of  the  structure  afiected ; 
and,  thirdl  J,  on  the  cause  producing  the  inflammation,  whether,  for  e»> 
ample,  die  disease  be  the  result  of  pure,  unmixed,  or  specific  inflamma- 
torj  acdoiL  Hence,  aoroe  judgment  will  be  required  to  note  the  yarioua 
distiDctiona.  In  one  case,  there  will  be  mere  redness  of  the  part,  oeoa> 
wmed  amply  by  a  hypersMnic,  or  congested  condition  of  the  vessels ;  hi 
aooditf  ,  graimlations  will  be  detected ;  and,  in  this  case,  the  seat  of  the 
inflammation  will  be  the  follicles  of  the  cervix.  Again,  the  stage  of  hy- 
pcnemia  may  have  passed,  or  the  fi>llicu]ar  structure  may  not  be  spe- 
cially involved,  and  the  morbid  product  will  consist  essentially  in  ulce- 
ration. The  modes  of  distinguishing  these  various  conditions  will  be  by 
the  toucher  and  speculum.  There  is,  however,  one  fact  of  practical  mo> 
ment  connected  with  this  subject,  viz.,  that  the  local  and  general  symptoms 
of  hyperemia,  granulations,  and  ulcerations  of  the  cervix,  bear  a  striking 
analogy  to  eadi  othef,  and  are  ordinarily  amenable  to  the  same  remediea. 

TrtmtmenL — ^Ihe  remedies  for  ulceration  of  the  os  uteri  are  extremely 
num^xMM.  They  may  be  divided  into  general  and  local ;  the  former 
embracing  blood-letting,  purgatives,  rest  in  the  horizontal  position,  baths, 
etc.,  whilst  the  local  remedies  consist  in  the  topical  abstraction  of  blood 
by  leeches,  or  cups,  hip-baths,  vaginal  injections,  and,  lastly,  cauterisation. 
Hie  agents  employed  for  this  latter  purpose  are  as  follow :  the  nitrate  of 
sQver,  the  acid  nitrate  of  mercury,  the  Vienna  paste,  the  potassa  cum  cake, 
and  the  red-hot  iron.  It  can  scarcely  be  necessary  to  remind  you  that 
cauterization  is  not  to  be  had  recourse  to  in  the  acute  stage  of  ulceratioiL 

Spdiu  BmouL  nr  ah  Ivfaht,  aokd  two  Movtbs. — James  W.,  aged  two 
BMmtha,  haa  a  congenital  tumor,  the  size  of  an  ordinary  orange,  on  the 
lower  pordon  of  the  spinal  column.  With  the  exception  of  the  tumor, 
the  child  appears  perfecdy  well,  and  eidiibHs  every  indication  of  good 
healdi.  The  caae  of  this  iaftat,  gendemen,  presents  an  interesting  ex- 
ample of  what  is  termed  tpina  bifida^  whaeh  is  a  congenital  deformity, 
aad  is  traceable  to  defective  ossifieation  of  the  vertebrss,  most  oommonly 
of  the  lalenl  Mohaa  and  flpaaoM  piaesaaea.    This  defect  in  the  oqpniia. 
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tion  of  the  spiDBl  column  occurs  usually,  as  in  the  case  of  this  child,  m 
the  lumbar  region,  sometimes  in  the  sacral,  and  rarely  is  other  portions 
of  the  column ;  but  inatancee  are  recorded  in  which  the  tumor  involved 
the  entire  spine.  In  looking  at  this  tumor,  which  you  perceive  projects 
more  than  two  inches  from  the  spine,  it  is  not  difficult  to  understand  the 
mode  of  its  formation.  The  tumor,  in  spina  bifida,  is  sometimea  large 
at  its  base,  sometimes  pediculsted,  and  its  volume  is  subject  to  numerous 
variations.  In  this  affection,  the  spinal  cord,  its  nerves  and  membranes, 
may  all  be  in  a  healthy  state ;  although,  aa  a  general  rule,  they  are  liable 
to  more  or  less  alteration.  Paralysis  of  the  bladder,  rectum,  and  lower 
extremities,  are  not  unusual  aooompaniments  of  spina  bifida.  It  is  im- 
portant,  in  your  examination  of  this  form  of  tumor,  "to  avoid  rude 
manipulation,  for  undue  pressure  has  occasionally  resulted,  especially 
when  hydrocephalus  coexists,  in  coma  and  convulBiona. 

It  must  be  recollected  that  the  spinal  marrow  in  health  is  surrounded 
more  or  less  with  Quid.     Occasionally,  however,  this  fluid  beoomes  mor- 
bidly increased,' giving  rise  to  the  disease  known  as  hydro^achitit.    Under 
^H  these  circumstances,  the  fluid  is  most  frequently  contained  in  the  apace 

^H  between  the  visceral  aractmoid  and  the  pis-mater.   In  some  instances,  it  cx- 

^H  ists  in  the  arachnoid  sac,  and  in  such  case  many  believe  that  it  has  passed 

^B  through  a  laceration  into  the  visceral  arachnoid,  coming  from  the  sub- 

^H  arachnoid  cavity.     In  other,  but  very  rare  cases,  it  is  found  in  the  canal  of 

^H  the  spinal  cord.     When  this  morbid  accumulation  thus  occurs,  tJie  dia- 

^K  ease  is  similar  to  chronic  hydrocephalus,  and  these  two  aflections  are  often 

^H  found  to  co-exist.     You  must,  however,  not  confound  the  tumor,  which 

^H  necessarily  arises  from  a  spina  bifida,  with  dropsy  of  the  spinal  marrow. 

^^^  In  the  former,  in  consequence  of  defect  in  the  osseous  matter,  the  natural 

^^^  fluid  gravitates,  and  a  tumor  is  formed  because  of  the  want  of  resistance. 

^^H  You  aee,  therefore,  that  spina  bifida  and  hydro-rachitis,  or  dropsy  of  the 

^^B  cord,  are  quite  distinct  the  one  from  the  other.    Hydro-rachitis  may  exist 

^H^  without  spina  bit^da;  whilst  the  latter  will  occasion  a  tumor,  which  is 

^^1  not  necessarily  the  result  of  morbid  accumulation  of  fluid,  but  simply 

^^^  of  the  want  of  mechanical  support.     In  the  latter  case,  by  elevating  the 

^^1  pdvic  extremities,  and  depressing  the  upper  portion  of  the  trunk,  the 

^^1  tumor  will  be  seen  to  diminish  in  consequence  of  the  reflux  of  the  fluid 

^^H  contained  within  the  sac.    In  hydro-racbids,  on  the  contrary,  this  circum- 

^^H  stance  is  rarely  noticed.     My  own  opinion  of  the  case  before  us  is,  that  the 

^^H  tumor  is  not  the  result  of  dropsy  of  the  cord,  but  arises  altogether  from 

^^H  B  want  of  support  in  the  vertebrce.    You  perceive  1  now  elevate  the  hips 

^^^  of  the  child,  and  depress  the  upper  portion  of  its  body — the  result  in 

^^^1  the  tumor  is  quite  obvious  from  its  diminished  size.     Chaussier  says,  oo- 

^^^1  cording  to  observations  made  in  the  Matemito  of  Paris,  ipirxi  bifida  oo- 

^^H  OUTS  about  once  in  a  thousand  births. 

^^H  Cavtes. — Defective  ossiHoation  in  some  portion  of  the  spinal  oolumn. 

^^H  Diagnotii. — ^The  situation  and  character  of  the  tumor  define  the  nature 
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Pngiumi, — ^lliifl  afiection  is  almost  always  &tal,  although  the  in&nt 
suaj  suiriye  for  .several  months,  and  even  years. 

TrtaimeHt — ^Authors    have  suggested  various  plans  of  treatment, 
Among  whidi  are  puncture  and  compression.    Sir  A.  Cooper  succeeded 
in  efleoting  a  core  by  puncturing  the  sac  with  a  needle,  evacuating  every 
Jborth  or  fifth  day  ^  contents,  and  applying  a  roller  bandage.    Even 
tiiis  treatment,  however,  succeeds  but  rarely.     Puncture,  by  the  sub- 
ontaneons  method,  which  is  often  preferred,  because  it  prevents  the 
eDtranoe  of  air,  has  sometimes  terminated  in  death.    It  should  only  be 
liad  recourse  to  in  cases  in  which  there  Is  but  little  hope ;  and  in  this  op- 
eration, it  must  not  be  forgotten  that  the  spinal  cord,  which  is  frequently 
adherent  to  die  internal  parietes  of  the  tumor,  may  become  injured.   Gren- 
tle  compression  is,  perhaps,  the  safest  plan  to  be  adopted,  and  has  in  some 
cases  proved  successful.    Qiassaignac  has  published  a  case  successfully 
treated  by  him  by  puncture,  and  injection  of  equal  parts  of  water  and 
tincture  of  iodine.    In  the  case  before  us,  I  shall  suggest  nothing,  at  least 
for  the  present,  with  the  exception  of  directing  the  mother  to  be  cautious 
in  protecting  the  tumor  from  injury. 

Mucous  DISCHABOE  FROM   THB  VaOIKA,  AKD  PRURrrUS   OF  THE  VuLVA, 
OOCASXOirBD  BT    VkKSRXAL    CONDYLOMATA    IN    A   MARRIED   WOMAN,   AGED 

TWEHTT-noHT  Years. — ^Mrs.  R.,  married,  aged  twenty-eight  years,  no 
diildren,  is  much  troubled  with  irritation  in  the  vagina,  accompanied 
with  pain,  and  a  sense  of  fullness  in  the  parts.  Her  most  distressing 
symptom  is  excessive  itching,  for  which  she  says  she  has  applied  various 
remedies  without  any  benefit.  She  is  also  affected  with  an  annoying 
mucous  discharge  from  the  vagina.  It  would  be  a  difficult  matter,  gen- 
tlemen, to  prescribe  for  this  patient,  with  any  reasonable  hope  of  success, 
without  knowing  something  more  of  the  case  than  the  above  symptoms 
indicate.  You  have  had  before  you,  during  the  present  session,  numerous 
eases  of  females  complaining  precisely  of  the  same  character  of  symp- 
toms described  by  this  patient,  and  traceable  to  various  causes.  The 
first  object,  therefore,  to  occupy  your  attention,  and  the  only  sure  basis 
for  relief,  is  to  ascertain,  if  possible,  what  it  is  that  has  produced  the  pni* 
ritus,  mucous  discharge,  etc,  in  the  present  case.  Fully  realizing  the 
difficulty  of  prescribing,  with  any  degree  of  satisfaction,  without  more 
positive  knowledge  of  the  circumstances  connected  with  her  disease,  1 
requested  this  woman  to  submit  to  an  examination,  to  which  she  at  once 
consented.  I  found,  just  within  the  vagina,  several  fleshy  elevations, 
separated  from  each  other,  and  pediculated,  presenting  a  T*eddish  color, 
lie  character  of  these  growths  excited  my  suspicion,  and  I  questioned  the 
patient  very  closely  as  to  what  had  produced  them.  She  frankly  acknowl- 
edged that  about  four  months  since  she  had  been  affected  with  syphilis, 
contracted  from  her  husband,  a  dissolute  and  worthless  man.  Growths, 
such  as  are  exhibited  in  the  person  of  this  patient,  are  among  the  se- 
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quela  of  yenereal  disease,  and  thej  demand  much  care,  in  order  Aat 
they  may  not  be  oonfonnded  with  excreacenoea  in  theae  partii  ftom 
other  oanaes.  They  are  aometimea  called  condylomata,  ▼egetadoiia, 
mucous  tuberde,  etc.  They  are  more  common  in  women  than  in  ioM!, 
and  may  resalt  tn>m  either  gonorrhea  or  syphilis.  They  sometiinflB  ara 
primary,  but  most  frequently,  I  think,  secondary.  They  are  tMOftUy  at- 
tended with  pruritua  and  a  mucous  discharge. 

Treatment, — ^In  the  case  before  us,  these  condylomata  are  aecondaij; 
2j}d,  moreover,  they  are  pediculated,  whidi  is  not  always  the  oaaau 
When  pediculated,  the  readiest  mode  of  removing  them  is  with  the 
curved  scissors,  and  then  touching  the  bleeding  surfiuse  with  flie  aolid 
nitrate  of  silver.  There  are  numerous  local  applications  employed  ftr 
the  cure  of  .these  growths,  such  as  the  following : 

3    PoIt.  SabhuQ  •       .       .       .  .       ,       gr.  z 

PqIt.  gulphftt  Oapri        .       .  .       .       gr.  z    JC 

3    UngaentHydnirg. {ss 

XJiigitentlodiiuB 3j    Mi 

3    Ozymmiat  Hjdrug. gr.  Q 

Aqus  Calds    .....  •        SJ 

Wt,  eoL 

9    Sub.  Knr.  Hydrarg. 3  J 

Adiirfs -Si 

Fiwig, 

3    Chloride  Sod. SJ 

AqoA  difltOlat SviQ 

IteA 

• 

3    mtrat  Argenti •        3  J 

Aqua  disOhit. $j 

rtsoL 

* 

One  of  the  chief  points  in  the  treatment  is  strict  deanlmess,  and  fbr 
this  purpose  the  patient  should  be  directed  to  take  a  hip-bath  dafly.  It 
will  be  proper,  under  the  circumstances,  for  the  patient  to  take  in  dhrided 
doses  during  the  day  a  pint  of  the  compound  decoction  of  sar8BpariD% 
with  3  j  of  dilute  nitric  acid.  **  Will  you  allow  me,  my  good  woman, 
to  remove  these  tumors  T*  ^  Tea,  sir.^  [Here  the  patient  was  placed 
on  the  bed,  and  the  Professor,  with  a  pair  of  curved  scissors,  remored 
the  condylomata,  five  in  number,  and  then  applied  the  caustic  to  the  cot 
sur&ce.]  ^  Tou  must  take  a  hip-bath,  my  good  woman,  every  day,  and 
use  the  medidne  as  above  directed,  for  two  or  three  weeks,  and  yoo  will 
be  restored  to  health.  This  case,  gentlemen,  is  interesting  on  several 
accounts.  In  the  first  place,  the  pruritus  and  mucous  discharge,  the  two 
prominent  symptoms,  could  not  be  remedied  without  accurately  under> 
standing  the  particular  cause  which  had  occasioned  them.  And  secondly, 
these  morbid  growths  are  the  product  of  a  previoiis  venereal  contaminatioD. 
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l%e  XltenB  and  its  Appendages. — ^Their  Strncttire. — ^The  Modiflcationa  of  Stractura 
IB  Pregnancy. — ^The  Uterus  in  Health  and  Disease. — Its  Physiological  Action. — 
Vonnal  Position  of  the  Organ. — Does  it  enjoy  much  Mobility? — Ante-version  of 
the JJteros  from  a  Collection  of  hard  Faecal  Matter  in  the  Rectum. — Removal  of 
the  aocnmolated  Fieoes  by  the  Introduction  of  a  small  Spatula. — Constipation  and 
IHarrfaoBa  in  Pregnancy. — Suppression  of  the  Menses  in  a  Oirl,  aged  eighteen 
Tean^  the  Suppression  following  an  attaak  of  Scurvy  ? — ^What  is  the  Cause  of 
Scorvy"? — ^Has  ib  any  Influence  over  the  Menstrual  Function? — Falling  of  the 
Womb  in  a  married  Woman,  three  Months  Pregnant,  with  inability  to  pass  Water. 

GsHTUQixir — Hie  uterus,  and  its  appendages,  whether  we  r^ard  them 
in  connection  with  their  physiological  action,  or  their  pathological 
changes,  are  among  the  most  remarkable  organs  in  the  entire  system. 
The  truth  of  this  remark  you  have  had  ample  opportunity  to  test  in 
this  clinique,  where  you  have  seen  almost  every  variety  of  disease  and 
displacement  to  which  these  organs  are  subject.  You  have  studied  them 
in  health ;  and  you  have  studied  them,  also,  in  affections  both  functional 
and  organic.  You  have  marked  the  important  influence  they  exercise 
over  the  economy — ^in  health,  insuring  harmony  to  the  mechanism^ 
whilst,  under  the  influence  of  morbid  action,  they  produce  the  most  varied 
disturbances.  Hippocrates,  centuries  ago,  observed  :  Uterus  sexcentorum 
morborum  causa ;"  and  if,  in  this  remark,  we  recollect  that  he  did  not 
limit  himself  exclusively  to  the  uterus  itself,  but  intended  to  embrace 
what  may  be  termed  the  reproductive  organs  of  the  female,  whilst  we 
admire  his  sagacity  at  that  early  period  of  our  science,  we  can  not  but 
be  struck  with  the  truthfulness  of  his  judgment.  I  propose  to-day  to 
make  some  general  observations  on  the  uterus  itself,  more  especially  in 
referenoe  to  its  structure,  its  normal  position,  and  the  displacements  to 
which  it  is  liable.  The  structure  of  this  organ  is  composed  of  various 
elements,  and  consequently  it  is  subject  to  numerous  diseases.  Ita 
structure  may  be  said  to  present:  1.  An  external  covering,  which  con- 
sists  of  anterior  and  posterior  duplications  of  the  peritoneum ;  2.  An 
internal  covering  or  lining  membrane,  which  is  essentially  mucous  in 
its  healthy  functions,  and  in  its  pathological  changes ;  8.  An  interme- 
diate muscular  tissue ;  4.  Blood  and  lymphatic  vessels ;  5.  Nerves. 
<l.  Ligaments^    It  must  be  apparent  to  you  that  the  union  of  such  varied 
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tissues  in  an  OT^an  roust  necessarily  espose  that  organ  to  varied  and 
numerous  diseases.  For  example,  its  external  investmejit,  the  perito- 
neum, becomes  oftentimes  the  seat  of  inflammatory  action,  subjecting  the 
patient  to  the'  greatest  possible  peril;  the  internal  investment,  the 
mucous  lining,  is  also  subject  to  inflammation,  profuse  bemorrhagee, 
polypoid  and  other  growths ;  the  intermediate  tissue,  consisting  essen- 
tially of  muscular  fibres,  is  the  seat  of  rheumatic  attacks,  spasmodic 
contractions,  interstitial  tumors,  calcareous  concretions ;  the  nerves 
sometJmea  become  affected,  giving  rise  to  neuralgia ;  whilst  the  blood. 
Tessela,  under  certain  influences,  enlarge,  and  endanger  life  by  profuse 
bleedings  :  the  ligaments,  too,  are  liable  to  laceration  and  inflammation ; 
again,  the  cervix  vteri  is  frequently  the  center  of  serious  murbid  action 
— inflammation,  ulceration,  granulation,  engorgement,  hypertrophy, 
the  various  malignant  growths. 

In  addition  to  all  these  maladies  to  which  the  uterus  is  liable,  you 
not  to  omit  another  most  important  class,  composed  uf  what  may 
called   its  functional   derangements,  embracing  the  vi 
aberrations,  &c.     Agaiu,  study  this  oi^an  amidst  the  numerous  phen< 
ena  whicli  develop  themselves  during  gestation,  the  modifieattons  of 
texture  during  this  period,  the  changes  in  its  physiological  action, 
multiplied  sympathies  it  evokes  throughout  the  economy ;  and  re 
bcr,  too,  that  the  increase  of  size  in  the  impregnated  uterus  is  the 
of  successive  new  formations  which,  commencing  in  the  most  rudiment- 
ary state,  continue  until  the  highest  degree  of  organization  is  consummated. 
When  the  uterus  has  attouied  its  full  development  under  tlie  iuHuence 
of  pregnancy,  it  then  enters  upon  a  new  series  of  duty — it  becomes  the 
center,  as  it  were,  of  two  movements ;  one  is  the  spontAoeous  and  inde- 
pendent contraction  of  its  muscular  fibres,  the  other  movement 
result  of  reflex  action  derived  IVom  the  medalta  xpinaXit.     The  object 
these  combined  movements  b  an  expulsive  fork:e,  which  enablos 
orgttn  to  tlirow  the  child  into  the  world,  after  it  has  attained  an  tnt 
uterine  development  sufficient  to  prepare  it  for  an  individual  or  inde- 
pendent existence.     As  soon  as  tliis  last  act  has  been  compltft«d,  the 
organ  then  undergoes  new  changes  in   its  elementary  constitution — the 
blood-vessels  and  nerves  which,  during  gestation,  were  largely  developed, 
now  diminish  io  volume,  and  soon  not  a  vestige  can  bo  detect«>d  by  the 
eye  ;  the  muscular  tissue  becomes  much  less  considerable  through  tba 
diminution  both  in  size  and   number  of  its  elements — the  mui 
fibre  cells — and  its  alteration  is  such  that  it  oftentimes 
degeneration.     In  a  word,  the  organ  becomes  invested  again  with  a 
meniary  character,  which  continues  until  stimulated  to  new  formatit 
and  a  more  perfect  organization  by  pregnancy. 

Thb,  gentlemen,  is  but  au  outline,  brief  indeed,  of  tiie  peculiarities 
the  uterus,  and  if,  in  addition  to  what  has  been  said,  you  take 
the  various  displacements  to  whii'h  this  organ  is  subject,  involving 
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infinity  of  abnormal  phenomena,  and  exposing  it  to  such  multiplied  de- 
Tsngements,  the  wonder  is,  as  has  been  well  observed,  not  that  the  uterus  is 
.JO  <^ien  the  seat  of  disease^  but  that  it  should  enjoy  even  a  comparative  im- 
mum^tyfrom  disturbance.  It  is,  indeed,  not  strange,  that  this  cradle  of 
man,  as  it  has  not  been  inaptly  termed,  should  have  excited  the  enthusi- 
asm of  the  fikthers  of  our  science.  It  is  related  of  Galen,  that  on  first 
beholding  the  texture  of  the  uterus,  he  exclaimed,  that  he  would  sing 
hymns  of  thankfulness  to  the  gods,  for  having  been  permitted  to  behold 
such  a  wonderful  structure !  This  org^in  is  essentially  intended  as  a 
temporary  domicile  for  the  foetus,  a  place  of  sojourn  until  it  has  reeceivd 
from  its  parent  sufficient  development  to  prepare  it  for  an  external 
existence,  and,  therefore,  is  strictly  an  organ  of  gestation.  Let  us  now 
examine  very  briefly  the  various  elements,  which,  in  the  aggregate,  con- 
stitute the  volume  of  the  unimpregnated  uterus. 

1st  ITie  external  or  peritoneal  covering. — ^The  entire  posterior  surface 
of  the  organ  is  covered  by  peritoneum,  whilst  it  extends  only  on  the  two 
saperior  thirds  of  the  anterior  surface ;  the  inferior  third  of  this  sur&oe 
being  in  contact,  through  the  medium  of  cellular  tissue,  with  the  bas-fond 
of  the  bladder.  The  peritoneum  passes  down  on  the  posterior  sur&oe 
of  the  bladder,  and  reflects  on  the  two  upper  thirds  of  the  uterus ;  this 
duplication  forms  the  anterior  fold  of  the  broad  ligaments,  whilst  the 
posterior  fold  is  formed  by  the  descent  of  the  peritoneum  on  the  anterior 
Bur&ce  of  the  rectum,  and  its  reflection  on  the  posterior  sur&ce  of  the 
uterus.  Thus,  you  perceive,  these  two  duplications  of  the  serous  mem- 
brane, one  anterior  and  the  other  posterior,  embracing  within  their  folds 
the  uterus  and  its  annexsc,  stretch  transversely  across  the  pelvic  excava- 
tion, dividing  it  into  two  halves,  the  front  one  of  which  contains  the 
bladder,  and  a  small  portion  of  the  small  intestine,  whilst  the  posterior 
aflbrds  space  for  the  rectum,  and  also  a  portion  of  the  small  intestine.  It 
may  be  observed  that  the  adhesion  of  the  peritoneum  to  the  subjacent 
tissue  on  the  lateral  portions  of  the  organ,  and  to  a  part  of  the  cervix,  is 
not  so  marked  as  on  the  remaining  sur&ce,  where  it  becomes  iiftimately 
interwoven,  as  it  were,  with  the  substance  of  the  uterus. 

2d.  The  mucous  or  lining  membrane  of  the  Uterus, — ^There  have  been 
many  opinions  advanced  with  regard  to  the  true  nature  of  the  membrane 
lining  the  cavity  of  the  uterus ;  soj^e  contending  that  it  is  really  and 
essentially  a  mucous  surface,  whilst 'others  deny  to  it  in  toto  this  charac- 
ter, and  declare  it  to  be  nothing  tnore  than  an  epithelial  covering. 
Coste,  and  others,  however,  have,  through  their  researches,  estab- 
H^ed  some  exceedingly  interesting  points  touching  this  question,  and 
have  demonstrated  beyond  all  pcradventure  its  mucous  properties.  It 
has  been  8ho¥m  that  the  mucous  membrane  of  the  os  and  cervix  uteri 
possesses  very  different  characters  fVom  that  which  invests  the  body  of 
the  oigan.  This  membrane  on  the  free  extremity  of  the  os  uteri  is 
amply  a  ccmtinuation  of  the  vaginal  mucous  surface,  becoming,  as  it 
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passes  OD  the  ot  linas,  remarkable  for  its  tenacity  and  strong  adfae^OB 
to  the  proper  tissue  of  the  organ.  On  this  free  extremity,  there  are  nn- 
merous  mucous  folHciea,  whieh  secrete  in  health  mucus,  and  under  the 
influence  of  disease  an  acrid  fluid,  which  ol^ntimes  irritates  the  adjacent 
organs.  During  pregnane/,  these  follicles  enlarge,  and  produce  a 
secretion  intended  to  lubricate,  and  prepare  for  their  ultimate  distension 
the  uterus,  vagina,  et£.  Hie  mueotra  membrane  of  the  body  of  the 
utenis  is  much  less  abundantly  supplied  irith  follicles  than  that  of  the 
08  and  cerrix  of  the  organ.  There  is  another  interesting  fact  con- 
nected with  the  mucous  surfaces  of  the  neclt  and  body  of  the  uterus — 
the  former  secretes  a  thick,  viscid  mucus,  similar  to  the  whit«  of 
an  egg — whilst  tlie  latter  furnishes  a  thin  and  colorless  material, 
Donne  maintains  that  the  vaginal  mucus  is  acid,  whilst  that  furnished 
by  the  internal  surface  of  the  uterus  is  alkaline ;  and  it  would  appear 
from  mor«  recent  experiments  made  by  Maudle  and  Fricko,  that 
the  mucus  secreted  by  the  body  of  the  organ  ia  also  acid,  whilst  the 
OTily  alkaline  mucus  is  that  which  domes  from  the  internal  aurfhoe  of  the 
cervix.  Hiis  is  an  important  fact  to  bo  recollected,  for  it  has  a  strong 
bearing  on  the  difference  in  the  diseases  of  the  body  and  neck  of  the 
uterus. 

Tiic  entire  uterine  mucous  surface  is  covered  by  epithelium,  which  at 
each  menstrual  period  is  thrown  off,  and  ogain  reproduced.  I  need  not 
call  your  attention  to  the  difference  in  the  physical  appearance  and  prop- 
erties of  the  true  mucous  membrane  of  the  uterus  and  this  epithelium. 
Frequently,  they  have  beeu  mistaken  one  for  the  other,  and  hence  the 
opinion  that  the  mucous  coat  is  discharged  oflen  from  thi'  uterine  cavity. 
There  are  a  few  well-established  cases  of  tins  kind,  l»ut  such  an  event  is 
extremely  rare. 

If  you  remember  the  source  from  which  the  mucous  lining  of  the 
OS  and  cervix  is  supplied  with  blood,  and  then  contrast  it  with  that 
from  which  the  niuoous  coat  of  tlic  body  of  the  uterus  derives  its 
supply,  you  will  at  once  have  satisfactorily  explained  not  only  the 
difference  in  the  vascularity  of  these  surfaces,  but  you  will  also  see  a 
reason  for  the  marked  difference  in  the  diseases  with  which  they  are  re- 
spectively affected.  For  example,  the  cervix  is  supplied  only  from  the 
ovarian  arteries,  which  give  it  but  a  few  small  branches,  whilst  the  larger 
portion  of  its  branches  unite  with  the  utwine  arteries,  to  furnish  the 
body  and  fundus  of  the  organ,  and  especially  the  mucous  eoat;  and  it  is 
to  this  circumstance  that  the  latter  owes  its  greater  v.iscularily.  This 
again  explains  another  interesting  faof^  viz, :  the  remarkable  difTercnoe 
in  the  engorgement  of  the  body  and  cervix  of  the  uterus  at  the  menstrual 
crisis.  Allow  me  here  to  call  your  attention  to  another  interesting,  and 
both  in  a  physiological  and  pathological  sense  a  most  important  circum- 
stance.  It  is  this — the  mucous  membrane  of  the  os  am]  cervix  uteri  is 
ODmpaiatively  void  of  sensibtli^  in  heoltJi,  whilst  that  of  the  body  of 
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€Uf^  h  dmeteriied  by  more  or  lew  susoeptibility  to  pain  from 
«iitenial  impreesk>ii&  Everj  day's  ezperienoe  demonfltrates  this  fiet, 
hat  I  mmj  mention  a  solitary  proo£  In  introdadng  the  uterine  sound, 
Aa  patient  nidy  oomplann  of  suffering,  whilst  the  instrument  is  trav- 
«niDg  tke  maoooa  membrane  of  the  oerviiE — it  is  only  when  it  enters 
Ae  body  of  the  uterus  that  she  manifests  pain.  We  do  not,  however, 
concur  in  opinion  widi  Jobert  de  Lamballe,  who  says  the  cervix  is  ab- 
solutely d^vrnred  of  sensibility,  and  that  it  does  not  reomve  any  nerves ; 
Ae  ffoscarchM  of  Ludovie,  Hirschfeld,  and  others,  demonstrate  that  there 

sn  at  least  some  few  nerve  fibres  in  the  cervix  uteri.    Hie  mucous 

« 

membrane  of  Ae  uterus  has  been  found  to  contain  fibro  plastic  tissue, 
iridch  IS  the  ordinary  element  of  the  fibrous  tumors*  not  unfrequently 
seated  on  one  or  other  of  the  two  surfaces  just  described.  These  tumors, 
m  has  bete  shown  more  particularly  by  Dr.  Qiarles  Robin,  are  mere 
aeeumulstions  of  a  normal  element 

Sd.  An  misrmediaie  nmseuhar  tissue, — ^Few  questions  have  given  rise 
to  more  earnest  discusmon  than  the  peculiar  nature  of  the  intermediate 
teue  of  the  uterus.  For  a  long  time  it  was  most  emphatically  denied 
dnt  mnseolar  fibre  entered  into  any  part  of  its  texture,  and  even  now 
Aere  are  some  writers  who  maintain  this  latter  opinion.  But  mere 
OfnnioQ  is  worth  nothing  unless  it  accords  with  facts.  Indeed,  the  only 
value  of  ojHnion  conmsts  in  its  truth.  Without  this,  it  is  worse  than  dross, 
and  has  served  in  too  many  instances  to  confuse,  if  not  retard  science. 
Now,  with  r^ard  to  this  very  question,  what  has  the  anatomist  revealed, 
and  what  has  he  in  the  most  satisfactory  manner  demonstrated  1  He 
has  both  revealed  and  proved  the  existence  of  muscular  structure  in  the 
uterus,  and  yet  if  you  look  for  this  demonstration  of  muscularity  in  the 
organ,  when  unimpregnated,  you  will  be  disappointed.  Not  that  the 
muscnlar  tissue  is  not  there,  but  it  is  so  modified  that  its  identity  is  not 
eauly  recogahed.  If,  then,  you  attempt  to  decide  this  controverted 
question  by  an  inspection  of  the  womb  only  in  a  state  of  vacuity,  you 
may  inflict  a  wrong  upon  science.  It  is  like  deciding  a  question  of  law 
by  an  examination  <^one  or  two  points  only  of  the  evidence.  *The  whole 
testimony  or  none,  is  a  good  maxim  in  law,  and  it  is  equally  applicable 
in  medicine.  In  the  unimpregnated  uterus,  the  intermediate  tissue  of 
the  organ  is  whitish,  and  possesses  extreme  density ;  the  muscular  fibres 
are  so  firmly  interwoven  with  each  other,  and  so  altered,  that  it  is  not 
only  impossible  to  trace  them,  but  almost  as  impossible  to  determine 
their  true  nature.  On  the  other  hand,  you  will  have  no  difficulty  in  de- 
eding as  to  the  character  of  this  tissue,  if  you  examine  the  impregnated 
uterus— here  every  thing  is  changed,  through  the  progressive  develop- 
ments of  the  various  structures  consequent  upon  gestation,  and  the  mus- 
cular fibr#  is  not  only  plainly  reoc^nized,  but  its  direction  and  general 
distribution  are  palpable.  In  fine,  nothing  is  better  settled  than  that  the 
uterus  is  not  only  endowed  with  a  really  fibrous  structure,  but  that  it  is  e9» 
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sential]y  iti  form  and  in  action  a  hollow,  or,  if  you  choose,  an  orbicular 
muscle.  The  recent  researches  of  Koclliker  have  proved  that  the  mus- 
cular fibres  of  the  uterus  are,  like  the  fibres  of  all  the  other  mascles  of 
organio  life,  composed  of  elongiLted  cells,  more  or  less  adherent  to  eadi 
■other.  The  ollioe  of  the  uterus  is  to  afTord  accommodation  to  the  ftctus 
during  its  intra-uterine  life,  and  then  to  accomplish  its  birth  through  an 
cspulsive  force  derived  from  the  contraction  of  its  muscular  structure. 

4th.  Blood  vessels  and  lymphatic  vfsseU  of  the  Uterus. — ^TTie  uterus  de- 
rives its  supply  of  blood  from  two  sources,  viz. ;  the  ovarian  and  uterine 
arteries.  He  former  generally  puss  from  the  aorta  just  below  the  origin 
of  the  renal  arteries;  thoy  descend  along  the  vertebral  column,  behind 
the  peritoneum,  and  in  front  of  the  psoas  muscles  and  ureters ;  they  then 
pass  between  the  duplications  of  the  broad  ligaments,  and  dividing  into 
several  branches  supply  the  cervix,  body,  and  fundus  with  blood  ;  aims- 
tamozing  in  the  two  latter  portions  of  the  organ  with  branches  of  the 
uterine  arteries;  these  latter,  the  uterine  arteries,  one  on  each  side,  are 
given  off  by  the  hypogastric  or  internal  iliaca,  and  proceed  to  the  lateral 
portions  of  the  uterus,  and  then  in  conjunction  with  the  ovarian  vessels 
distribute  themselves  through  the  aubstance  of  the  organ.  Before  puberty, 
these  vessels  are  extremely  small,  aud  convey  to  the  ut«rus  but  IJUJe 
blood,  for  the  reason  that  this  organ  is  without  function,  and  needs  no 
more  blood  than  is  ncoessary  for  its  nutrition.  Indeed,  in  this  particular 
they  may  be  considered  in  some  sense  as  analogous  to  the  two  branches 
of  the  pulmonary  artery  during  fcetal  life ;  these  convey  to  the  lungs 
of  the  fiBtUB,  which  are  also  without  function,  just  blood  enough  to  main- 
tain their  vitality.  But  as  soon  aa  respiration  is  estiblished,  and  the 
fcetus  commences  its  independent  existence,  the  surplus  blood  which  be- 
fore was  convoyed  through  the  ductus  arteriosus  to  the  aorta,  passes 
through  the  right  and  left  branches  of  the  pulmonary  artery,  respectively 
to  the  right  and  .left  lobes  of  the  lungs,  for  the  purpose  of  purificaUon, 
So  also,  when  puberty  has  been  attained,  the  blood  vessels  of  the  uterus 
have  new  duties  to  perform;  the  wants  of  the  org-m  are  greater,  for. 
the  reason  that  its  specific  function,  menstruation,  oommences.  Hence, 
there  is  a  monthly  sanguineous  congestion  of  the  uterus. 

The  veins  are  likewise  distributed  throughout  the  parenchymatous 
Btnicture,  and  what  is  worthy  to  be  recollected,  they  arc  without  valves. 
This  latter  circumstance,  together  with  the  peculiar  posiUon  of  the  uterus, 
preventing  the  free  return  of  venous  blood,  is  oftentimes  a  predisposing 
cause  of  undue  congestion  of  the  organ,  thus  exoiting  in  it  more  or  less 
disturbed  action.  The  lymphatic  vessels  of  the  uterus  oommunicate  with 
the  pelvic  ganglia,  and  those  of  the  cervix  communicate  also  with  the 
lymphatics  of  the  anterior  portion  of  the  vagina.  You  will  oocasionalty 
observe,  in  carcinoma  and  other  affections  of  the  cervis  uteri,  engorgement 
of  the  inguinal  glands.  This  may  l)e  explained  by  the  anomalous  dit 
tribudons  of  these  lymphatics  to  which  attention  has  been  d' 
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Offtun  writers.    Li  xnetritia,  sapenrening  upon  ohild-birtih,  the  lymphatic 
•^MwJi  of  the  uterus  wOl  frequent! j  be  found  filled  with  pus» 

5Ch.  Nerves  of  the  Uterus. — ^The  uterus  is  supplied  with  nerves  from 
the  giDglionic  and  cerebro-spinal  systems ;  the  former,  the  ganglionic 
nerves,  come  from  the  renal  and  hypc^astric  plexuses,  and  are  distributed 
freely  throughout  the  structure.  The  cerebro-spinal  nerves  are  furnished 
by  the  sacral  plexus,  and  are  distributed  by  anastamosis,  and  otherwise, 
with  the  gan^ionic  nerves,  on  the  various  portions  of  the  uterus.  It  has 
been  very  positively  denied  that  the  uterus  receives  any  nerves  whatever 
from  the  cerebro-spinal  axis,  and  one  of  the  most  formidable  advocates 
of  this  cqpinionis  M.  Bouillaud ;  on  the  other  hand,  Jobert  maintains  that 
the  projecting  portion  of  the  cervix  uteri  is  entirely  deprived  of  nerves, 
and  is,  under  all  circumstances,  insensible.  As  to  the  complete  insensi- 
bility of  this  part  of  the  cervix  in  some  cases,  he  is,  perhaps,  not  alto- 
gether wrong;  but  to  deny  that  it  never  becomes  the  seat  of  pain,  is  at 
variance  with  actual  experience.  To  the  opinions  of  Bouillaud  and 
Jobert  may  be  opposed  the  researches  of  Hunter,  and,  in  our  own  times, 
of  Tiedemann,  Robert  Lee,  Muller,  Herschfeld,  and  Boulan,  who  have 
pontively  recognized  in  the  uterus,  in  the  cervix,  as  well  as  in  other  por- 
tions of  the  organ,  distributions  of  the  cerebro-spinal  nerves. 

It  is  a  great  question,  not  yet  decided,  whether  the  nerves  of  the  uterus 
become  enlarged  and  more  numerous  during  pr^nancy,  or  whether  they 
retain  the  peculiarities  which  marked  them  when  the  organ  was  in  a  state 
of  vacuity.  Hus  question  has  given  rise  to  rather  a  warm  controversy 
between  Dr.  Robert  Lee  and  Dr.  Snow  Beck.  The  former,  after  Tiede- 
mann, endeavored  to  prove,  that  the  increase,  both  in  number  and  vol- 
ume is  considerable ;  whilst  Dr.  Beck,  after  J.  Hunter,  denies  this  alto- 
gether, and  maintains  that  the  increase  is  only  in  appearance,  for  the 
reason  that  the  microscope  reveals  the  &ct,  that  the  neurilema  and  certain 
fibrous  bands  connoted  with  it  have  been  mistaken  for  nerves.  How- 
ever this  question  may  ultimately  be  decided,  there  is  one  circumstance 
which,  from  analogy,  would  seem  to  give  strength  to  the  views  of  Dr. 
Lee,  and  it  is  this,  that  in  hypertrophy  of  the  muscles  of  animal  life— 
and  the  same  thing  is  observed  in  hypertrophy  of  the  heart — as  first 
pointed  out  by  Dr.  Lee,  and  afterward  completely  proved  by  an  able 
German  micographer.  Dr.  Cloetta,  there  is  an  increase  in  the  number 
and  size  of  the  nerve-fibres. 

Normal  position  of  the  Uterus — does  it  enjoy  much  mobility  f — ^The 
uterus  is  contained  within  the  pelvic  excavation,  supported  below  by  the 
vagina,  having  in  front  the  bladder,  with  the  bas-fond  of  which  it  is  con- 
nected at  its  inferior  third,  posteriorly  the  rectum,  between  which  and 
the  posterior  surface  of  the  uterus  is  the  triangular  fossa ;  and  above,  in 
front  and  behind,  the  small  intestines.  These  are  the  respective  relations 
of  the  unimpregnated  womb ;  its  long  axis  is  slightly  oblique  from  above 
downward.    Hie  question  now  naturally  arises,  is  the  uterus  an  organ 


142 


OUKICAL   LECTDKES. 


Tfaid)  enjoys  &  great  degree  of  mobility  ?  You  will  finJ,  gentlemen,  d 
there  are  few  oi^ana  in  the  system  which  posaeas  thia  property  tl 
greater  extent.  In  the  first  pl»ce,  the  bladder,  which  is  immedintflj  | 
front,  often  becomes  greatly  distended  with  urine,  and  thus  exer 
pressure  against  the  uterus,  to  which  this  latter  yielda,  constitutingfl 
retro-version ;  again,  a  distended  rectum  will  throw  it  forward,  and  ti" 
wo  have  ante-version ;  the  small  Intestines^  if  much  loaded,  will  exera 
a  pressure  which  will  dispose  the  organ  to  become  prolapsed,  wltilst  dw 
vngina,  relaxed  under  the  influence  of  disease,  or  from  the  efTeets  of  child- 
birth, will  become  measurably  unable  to  give  the  organ  its  proper  sup- 
port, and  hence  again  prolapsus  to  a  greater  or  less  extent.  In  addition 
to  these,  there  are  other  causes  which  will  produce  deviatiiws  of  the 
uterus,  such,  for  example,  as  the  weight  of  a  fatty  omentum,  the  accu- 
mulation of  fluid  ill  the  abdominal  cavity,  entailed  ovaries,  the  presence 
of  tumors,  the  corset,  and  other  absurdities,  had  recourse  to  by  the  devo- 
tees lo  fashion,  for  ihe  purpose  of  imparting  grace  to  the  figure,  a  grace 
oftentimes  puivhased  at  a  heavy  cost.  An  enlarged,  as  also  a  contracted 
pelvis,  wUl  greatly,  under  certain  circumstances,  influence  the  position  of 
the  uterus.    To  these  various  influences  may  be  added  falls,  blows,  etc 

You  see,  tlierefore,  that  the  uterus  is  characterized  by  great  mobility, 
resulting  frequently  in  displacements,  some  of  which  are  transitory,  whilst 
others  are  more  permanent,  calling  for  the  interposition  of  science. 
"When  you  consider  the  numerous  causes  of  uterine  displaceiuent,  more 
or  less  constantly  in  operation,  together  with  the  peculiar  offices  of  the 
uterus  itself,  you  can  not  regard  this  mobility  of  the  organ  in  any  other 
light  than  as  a  conservative  act  of  nature.  Suppose,  for  instance,  the 
case  of  a  distended  bladder ;  if  the  uterus,  under  such  oircumatances, 
were  fixed,  and  did  not  yield  to  the  pressure  exercised  against  it,  the 
consequence  would  be  serious  inflammation  of  one  or  both  oi^aiia,  be- 
tween which  and  displacement  no  comparison,  so  far  as  the  safety  of  tbe 
patient  is  concerned,  can  be  instituted.  Again,  many  women  suifer  se- 
verely from  injury  to  the  neok  of  the  uterus  during  sexual  intercourse, 
especially  in  cases  v-here  there  is  disproportion  between  the  male  and 
female  organs.  How  much  more  Irequent,  and  more  intense  would  this 
eiiffering  be  if  the  uterus  at  the  time  of  intercourse  were  immov&ble! 
Its  very  mobility  is,  in  this  case,  its  only  protection  against  excessive 

Fallopian  Tube*. — These  are  two  in  number,  and  may  be  considered 
the  excretory  ducts  of  the  ovaries  as  they  afford  a  channel  of  passage 
for  the  ovule  from  the  ovary  io  the  uterus.  They  are  situated  on  the 
superior  border  of  the  broad  ligaments,  at  the  lateral  and  superior  angles 
of  the  uterus,  with  the  cavity  of  which  they  are  continuous,  and  termi- 
nate at  the  ovaries  by  a  free  or  fimbriated  extremity.  The  iullopiao 
tubes  have,  like  the  uterus,  an  external  or  serous  coa^  an  intenial  or 
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fluieoai  ecmif  nd  an  intennediate  musoular  time,    lliej  are  supplied 
-with  blood  fiom  the  same  source  as  the  ovaries. 

Bmmd  JUb^oaun/i.*— The  round  ligaments  arise  from  the  lateral  bor- 
ders of  the  ntemsy  just  below  and  in  front  of  the  fallopian  tubes ;  they 
then  pass  ontwsrdlj  and  downward,  and,  after  traversing  the  inguinal 
csnal,  terminate  at  the  pubes.  These  ligaments  are  intoided,  no  doubt, 
to  sntagoniae  the  action  of  the  distended  bladder,  and  in  this  way  pre- 
vent the  more  freqnent  ooeurrence  of  retro-version  of  the  uterus. 

Owariu. — These  are  essentially  the  organs  of  generation  in  the  female 
—they  are  Ae  analogues  of  the  testes  in  the  male,  and  henoe  are  called 
the  testes  muliebres.  Without  the  ovaries,  the  female  can  not  become 
impregnated,  far  the  reason  that  she  can  not  furnish  the  ovule,  this  being 
a  secretion  of  the  ovaries  themselves.  These  bodies  are  two  in  num- 
ber,  small  and  a]mond-8hi^>ed ;  and  are  situated  on  the  sides  of  the 
stems  to  whidi  they  are  attached  by  the  ovarian  ligament  The  ova- 
ries remain  small  and  are  without  function  until  the  age  of  puberty, 
sod  beoome  atrophied  in  old  age.  The  structure  of  these  bodies  is  pecu- 
liar— they  are  composed,  1st.  Of  a  dense  fibrous  texture,  called  the  tunica 
alboginea,  whidi  is  invested  by,  and  in  dose  adhesion  with,  the  perito- 
neom ;  2d.  Of  a  q>ongy,  vascular  tissue,  glandular  in  its  nature.  To  the 
fiumor,  the  albuginea,  Baer  has  given  the  name  of  the  sirtUum  tuperJU 
eitUc,  whilst  the  term  stratum  intimum  9eu  praprium  is  applied  to  the  sub- 
jacent or  glandular  substance,  which  is  in  &ct  the  proper  ovarian  tissue. 
In  this  latter  one  is  imbedded  the  graafian  vesicles,  varying  in  the  adult 
from  ten  U>  twenty  in  number.  These  vesicles  at  the  catamenial  period 
approach  the  surface,  and  in  their  maturity  become  detached,  and  pass 
off  with  the  menstrual  fluid,  should  fecundation  not  take  place. 

Antb-vsrsion  of  thb  Uterus  from  a  collection  of  hard  F^eoal 

IIatTKR   IK   THE   HeCTUM  ;   REMOVAL  OF  THE  ACCUMULATED  FAECES  BT  THE 

niTRODucTioN  OF  A  SMALL  SpATULA. — Mrs.  W.,  sgcd  twcnty-fivc  years, 
married,  the  mother  of  one  child  one  month  old,  complains  of  a  severe 
hearing-down  pain  in  her  back  passage,  with  a  frequent  desire  to  pass 
water,  but  an  inability  to  void  'more  than  a  small  quantity  at  a  time ; 
she  is  laboring  under  obstinate  constipation,  sometimes  a  week  elapsing 
without  an  evacuation,  and  then  afler  excessive  straining,  she  is  only 
able  to  pass  a  small  piece  of  hardened  &ecal  matter.  "  How  long,  my 
good  woman,  have  you  .suffered  from  constipation  1"  "  I  begun  to  be 
bound  in  my  bowels,  sir,  about  four  months  after  I  became  preg- 
nant, and  I  have  been  troubled  in  that  way  nearly  all  the  time  since.^ 
"  How  long  have  you  felt  the  bearing-down  pain  in  your  back  passage  1" 
" Ever  since  the  birth  of  my  child,  sir."  "Now  tell  me,  if  you  please, 
whether  you  have  had  this  frequent  desire  to  pass  water  a  long  time  V^ 
**  No,  sir,  I  was  not  troubled  with  it  until  my  babe  was  bom."  This 
esse,  gentlemen,  is  one  of  much  practical  interest;  I  have  made  a  very 
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careful  vaginal  examinntion,  and  have  no  difficulty  whatever  in  BCc»nnt>4 
ing  for  the  hearing-down  pain,  the  frequent  desire  to  void  urine,  etc.,  or  J 
which  this  woman  complains.     She  is  laboring  under  ante-version  of  tha  1 
uterus,  that  form  of  uterine  displacement  in  which  the  fiindus  of  tbS'  1 
organ  is  thrown  forward,  pressing  more  or  less  agunst  the  bladder,  and  I 
the  cervix  is  thrown  in  the  opposite  direction.     Ante-version,  though  % 
much  more  rare  than  retro-version  in  the  unimpregnated  state,  in,  how*  I 
ever,  occasionally  met  vith.    It  is  generally  said  by  authors  that  this  1 
cJiaracteT  of  displacement  never  occurs  in  pregnancy,     niis  may  be  J 
true,  or  at  least  I  can  readily  imagine  its  comparative  rarity  m  iJie  ear-  I 
lier  periods  of  gestatJon  before  the  fundus  uteri  haa  ascended  above  tl 
brim  of  the  pelvis.     I  have  never  seen  a  case  of  ante-version  und. 
these  circumstances ;  but  at  a  later  period,  especially  from  the  sixth  to  1 
the  ninth  month,  ante-version  does  sometimes  really  take  place,  not  in  J 
primipar«e,  hut  in  women  who  have  home  several  children,  and  whoaa 
abdominal  parietes  have  become  so  r«Iaxed  as  to  bo  inadequate  to  givv'l 
proper  support  to,  and  retain  in  its  position  the  developing  uterua.     &t  V 
Buoh  case,  the  fundus  falls  forward,  giving  a  peculiar  and  remarkably  I 
protuberant  aspect  to  the  abdomen.     1  have  seen  two  cases  of  this  kind,  1 
one  of  which  has  been  reported.     The  case  I  allude  to  was  that  of  tha  j 
lady  at  Fort  Hamilton,  whom  I  saw  in  consultation  with  Drs,  Curpeii> 
ter  and  Elwea ;  she  Imd  been  in  labor  for  several  days — the  fundus  of  the 
womb  had  fallen  forward,  and  the  cervix  was  directed  backward,  so  that 
all  effort  on  the  part  of  the  uterus  to  expel  the  child  was  abortive,  for 
the  reason  that  the  head  was  pressing  against  the  sacrum.     In  this  in-  ^ 
stance  I  performed  version,  and  saved  both  the  mother  and  oluld. 

But  let  us  return  to  the  case  before  us.  This  woman  complains  of  pre»'l 
sure  on  the  bacit  passage,  obstinate  constipation,  a  frequent  desire  lu  posB- 1 
water,  etc.  It  Is  by  no  means  an  uninteresting  point  to  inquire  whethei^  f 
any  connection  con  be  established  among  these  phenomena,  and  whether  J 
such  connection  will  stand  in  the  relation  of  cause  and  effect.  In 
first  place,  we  are  informed  by  this  patient  that  she  has  suffered  a 
or  less  from  constipation  since  the  fourth  month  of  her  pregnancy.  1 
Secondly,  the  bearing-down  pain,  and  difficulty  with  her  water,  hav».l 
only  manifested  themselves  since  the  birth  of  her  child.  These  fact!  I 
are  so  iUr  very  important  in  tracing  this  connection ;  and  now  let  us  1 
sec  what  has  been  developed  by  a  vaginal  examination.  I  find,  by  ihia  ] 
examination,  the  fiindus  uteri  pushed  forward  pressing  upon  the  bladder,  I 
whilst  the  cervix  is  turned  in  the  opposite  direction  ;  and  anothor  most  1 
important  &ct  1  have  ascertained,  viz. — Iht  rectum  is  ffrealit/  dliltndti  | 
vitk  lumpi  of  hard  fxcal  matter. 

Here,  then,  is  a  case  of  displacement  of  the  uterus,  ante-version,  pro-  j 
duocd  solely  by  the  mechanical  pressure  of  the  distended  rectum  ngainrt  1 
the  posterior  surface  of  the  oi^an  :  in  the  absence  of  any  antagonizing  J 
fbroe  the  uterus  has  fallen  forward,  and  hence  the  displacement.     With  1 
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these  &cCa,  nothing  is  easier  than  to  establish  the  connection  to  which 
I  have  alluded.  Hie  constipation  is  the  first  link ;  the  collection  of  faecal 
matter  in  the  rectum,  the  immediate  result  of  the  constipation,  is  the 
second  link ;  the  ante-version,  the  direct  consequence  of  the  distended 
intestine,  is  the  third  link ;  and  the  frequent  desire  to  void  urine,  etc, 
the  result  of  the  pressure  of  the  fundus  uteri  against  the  bladder,  is  the 
fourth  link. 

Now,  gentlemen,  permit '  me  to  ask  you,  what  is  the  course  of  treat- 
ment to  be  pursued  in  this  case — what  is  the  indication  which  common 
sense  points  out  1  Why,  undoubtedly,  to  remove  the  constipation  by 
appropriate  remedies.  It  is,  however,  most  desirable  in  these  cases 
in  whidi  there  has  been  a  collection  of  faecal  matter  for  a  long  time  in 
the  rectum,  not  to  wait  for  the  operation  of  medicines,  but  to  remove  it 
with  an  instrument.  If  1  were  to  order  an  enema  for  this  woman,  the 
great  probability  is,  that  it  would  not  pass  into  the  intestine  because  of 
the  obstruction ;  and  the  operation  of  a  cathartic  would  be  very  apt  to 
be  greatly  retarded  by  the  presence  of  these  lumps  of  fseces.  But  the 
important  argument  in  favor  of  removing  the  faeces  with  an  instrument 
is,  that  it  will  afibrd  immediate  relief  to  the  patient — ^for  as  soon  as  the 
distension  of  the  rectum  subsides,  the  uterus  will  cease  to  be  pushed  for- 
ward, and  the  symptoms  consequent  upon  the  displacement  will  also 
cease  to  have  an  existence.  *'  Now,  my  good  woman,  if  you  desire  it,  I 
will  relieve  you  from  your  suffering  by  a  very  simple  operation."  "  You 
won't  cut  me,  sir,  will  you  ?"  "  Indeed,  I  will  not ;  but  I  will  necessa- 
rily be  obliged  to  give  you  a  little  pain."  "  Well,  sir,  if  you  will  only 
relieve  me,  I  will  submit."  "  That 's  right,  my  courageous  woman."  I 
now  propose,  gentlemen,  to  bring  away  the  faecal  matter  from  the  rec- 
tum, which  may  be  done  either  by  means  of  this  small  spatula,  or  by 
the  introduction  of  the  index  finger ;  and  here  allow  mo  to  remind  you 
that  a  physician  should  never  be  above  his  duty,  even  if  that  duty  in- 
volve the  necessity  of  a  fundamental  operation.  [The  patient  was 
placed  on  the  bed 'on  her  lefl  side ;  the  Professor  then  having  oiled  the 
spatula  introduced  it  into  the  rectum,  and  by  gentle  manipulation  re 
moved  in  succe^ve  lumps  a  large  quantity  of  faeces.  The  patient  afler 
the  whole  had  been  brought  away  expressed  herself  much  relieved,  and 
sdd  she  had  not  felt  so  free  from  sufi*ering  since  the  birth  of  her  child.] 
The  next  thing  to  be  done  for  this  woman  is  to  prescribe  a  cathartic ; 
and  for  this  purpose,  I  shall  order 

9    OlelSidi^ §j 

IfJ  afler  this,  she  should  need  other  medicine,  let  her  take,  as  occasion 
may  require,  a  wine-glass  of  the  following  saline  mixture : 

9     Sulphat  Magnesias  )  &&   ^  i 

Sup.  Tart  Potassse )  •        •        •        . 

Aquae  Purse Qi 
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CoNsriPATioN  AND  DiARRH<EA  IN  PRKGNANcr. — We  have  had  in 
diaique,  from  time  to  time,  a  great  number  of  pr^nant  females,  so 
seeking  odvice  for  one  trouble,  others  for  another,  etc. ;  but  the  almoa^l 
constant  &ct,  'which  we  hare  observed,  and  whicti  accArda  with  du^ 
experience  in  practice  is — that  all  were  more  or  less  subject  to  constJjM 
tion.     Indeed,  it  may  be  said  that  r^ularity  of  the  bowels  during  geats*] 
tion  is  the  exception,  whilst  constipation  is  the  general  rule.     If  tldi.4 
proposition  be  correct,  and  there  is  no  question  as  to  its  truth,  the  iit  J 
quiry  naturally  arioes — Why  is  this]    Ijaying  aside  those  cases  of  o 
stipation,  which  are  to  be  attributed  simply  to  carelessness  and  negleoli  J 
there  are  numerous  others  continually  occurring  during  the  j 
state,  which  need  some  other  esplanaiion.    We  Itnow  very  well  that  d 
uterus  in  a  stale  of  gestation  awakens  in  the  economy  n 
thies — and  these  sympathies  can  not  exist  without  more  or  less  dei 
ment  of  the  healthy  or  natural  functions  of  the  particular  organs  n 
which  they  are  connected.     For  example,  nothing  is  more  common  1 
pregnancy  than  disturbance  of  the  stomach — hence  vomiting  is  one  of  tl 
usual  accompanimenlH  of  this  state ;  so  likewise  do  the  heart,  lungs,  It 
Deys,  livor,  and  the  nervous  centers,  etc.,  become  more  or  less  derangi 
in  iheir  respective  functions ;  and  these  sympathetic  influences  arc  pro.  J 
duced  through  the  ganglionic  system  of  nerves,  which,  becoming  mor«  at 
less  the  seat  of  irritation  in  the  uterus,  transmit  this  irritation  throu|^ 
ganglia  and  plexuses  to  other  organs  of  the  system.     I  believe  that  to  a 
certain  degree  the  constipation  so  common  in  pregnancy  may  be  ex- 
plained in  the  same  way,  the  regular  action  of  the  intestinal  canal  txangu 
modified  in  consequence  of  a  want  of  healthy  nervous  power  from  tl 
ganglionic  nerves :  this,  at  oU  events,  in  my  op'mion,  is  the  true  eiqilai 
tion  of  torpor  of  the  bowels  in  the  earlier  months  of  gestation  ; 
therefore,  am  disposed,  as  a  general  rule,  to  regard  constipation  as 
companiinent  of  pregnancy  for  the  same  reason  that  I  do  nausea, 
ing,  etc,  each  being  traced  to  tho  same  cause,  viz.,  irritation  of  the  gai^  I 
liouic  system  of  nerves.     But  at  a  later  period  of  pregnancy,  there  b  an 
additional  cause  brought  into  operation,  pressure  of  the  uterus  against 
the  intestine ;  this  shows  itself  most  sensibly  during  the  lost  four  montfaa 
of  gestation,  for  at  this  period  the  uterus  compresses  the  large  intcstin*  J 
just  as  it  passes  from  the  left  iliac  fossa  to  the  sacrum,  and  hence  ther«  ii 
more  or  less  obstruction  ut  this  point  to  the  descent  of  the  fieccs  into  tbv 
rectum.     It  may  be  asked  why,  when  the  impregnated  uterus  becomH  J 
largely  developed  in  the  abdominal  cavity,  tho  whole  intestinal  canal 
does  not  suffer  from  compression  1    The  simple  reason  is,  that  the  intcfr  j 
lines  above  the  pelvis  enjoy  great  mobility,  and  are,  therefore,  from  tliia  J 
cause  enabled  to  accommodate  themselves   to    the   distended  utenia.f 
But,  gentlemen,  you  will  occasionally  encounter  ao  opposite  state  of  tb 
bowels  during  gestation — I  mean  diarrhcea;  and  it  is  proper  for  you  b 
remember  that  the  same  causes  capable  of  producing  diarrhtBa  wtieM  1 
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pngoMDoy  does  not  exiat,  maj  also  display  their  action  during  this  state 
^-flodi  as  improper  fix>d,  oold,  etc.,  and  agun  diarrhoea  in  pregnancy,  as 
m  other  oonditions  of  the  system,  will  sometimes  be  the  direct  conse- 
qaeooe  of  the  constipation.  Have  you  never,  for  example,  seen  a  case 
of  protracted  constipation  followed  by  severe  diarrhoea  1  If  you  have 
not,  such  instances  will  undoubtedly  occur  to  you  in  practice.  In  these 
cases,  the  intestinal  canal  becomes  excessively  irritated  by  the  presence 
cf  fiscal  matter,  and  the  consequence  is  more  or  less  profuse  diarrhoea. 

Now,  one  word,  by  way  of  parenthesis,  as  to  the  treatment  of  this 
latter  form  of  diarrhoea.  Give  astringents,  and  you  will  probably  destroy 
joor  patient;  <m  the  contrary,  administer  a  good  cathartic  medicine — 
sweep  the  whole  intestinal  canal,  remove  the  offending  cause,  viz.,  the 
aocnmulated  fiecal  matter,  and  you  will  not  only  arrest  the  diarrhoea,  but 
yon  will  restore  your  patient  to  health.  There  is,  however,  gentiemen, 
what  may  be  caUed  the  diarrhcea  of  pregnancy — that  is  to  say,  diarrhoea 
wOl  wmetimes  «upervene  upon  pregnancy  almost  simultaneously  with 
tlie  inception  of  this  state,  produced  by  a  peculiar  condition  of  the  gan- 
glionic nerves ;  so  that,  although  far  less  frequent  than  constipation,  yet 
dianhoea  may  be  considered  an  occasional  symptom  of  gestation.  Al- 
Aoagh  both  constipation  and  diarrhoea  may  be  said  to  be,  under  certain 
drcamstances,  the  accompaniments  of  pregnancy,  yet  they  will  sometimes, 
if  not  controlled,  lead  to  serious  consequences,  and  they,  therefore,  re- 
qmre  the  attention  of  the  physician.  For  example,  constipation  will 
oftentimes  be  productive,  especially  in  plethoric  women,  of  headache, 
general  nervous  irritability,  fever,  insomnolencc,  etc. ;  and  diarrhoea,  also, 
may,  by  debilitating  the  system,  give  rise  to  unpleasant  results ;  but  what 
ii  most  to  he  apprehended  is  its  tendency  in  women  of  great  nervous  suscep- 
tihiUty  to  prodttce  miscarriage. 

Treatment. — ^It  is  very  desirable  during  gestation  to  assist  nature  in 
overcoming  the  usual  torpor  of  the  intestinal  canal ;  and  for  this  purpose 
I  am  in  the  habit  of  ordering  a  simple  enema  of  warm  water  early  in  the 
morning — or  what  very  frequently  answers  an  excellent  purpose,  a 
tumbler  of  cold  water  drunk  as  soon  as  the  patient  leaves  her  bed. 
Sometimes  it  may  be  necessary  to  give  a  little  manna  dissolved  in  water; 
and  again  one  or  two  of  the  following  pills  may  be  administered,  accord- 
ing to  circumstances : 

9    Ma888B  Hjdrar. gr*  xy 

Saponis, gr*  xg 

AflsafoBtidsdi gr*  7) 

FL  Massa  in  piL  Tj  dividenda, 

Hucfa  may,  however,  be  accomplished  by  diet,  such  as  vegetables, 
froits,  etc.,  in  overcoming  this  tendency  to  constipation.  The  diarrhoea 
must  be  treated  on  general  principles — should  it  result  from  improper 
food  or  constipation,  a  purgative  will  be  indicated ;  if  from  nervous  ir- 
litabilityy  calxning  enemata,  etc. 
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Suppression  of  the  Menses  in  a  Girl,  aged  kightxsn  Tkabs,  the 
Suppression  following  an  Attack  of  Scurvt.  What  is  ths  true 
Cause  of  Scurvy  ?  Has  it  ant  Influence  over  the  Menstrual  Fuko- 
tionI — Ann  V.,  unmarried,  aged  eighteen  years,  has  suffered  from  sup- 
pression of  her  courses  for  the  last  four  months.  '*  How  long,  my  good 
girl,  have  you  been  in  this  country  ?"  "  Just  two  months,  sir.**  "  Are 
you  from  Ireland  ?"  "  Yes,  sir."  "  Had  you  a  long  passage  across  the 
Atlantic  1"  "  We  were  ninety-seven  days,  sir,  coming  over."  "  What 
was  the  state  of  your  health  before  you  left  the  old  country  1"  "  It  was 
always  good,  sir."  "  Were  your  turns  regular  1"  "  Always,  sir,  until  I 
got  the  scurvy  at  sea,"  "How  do  you  know  you  had  the  scurvy?'' 
"  O !  sir,  there  were  fifty  of  the  passengers  who  had  it,  and  eleven  died. 
We  were  all  in  a  dreadful  state,  sir,  and  the  doctor  said  it  was  a  wonder 
wo  did  not  all  die."  "  Had  you  any  sores  about  you  ?"  "  Yes,  indeed, 
sir,  we  were  all  troubled  in  that  way."  "  How  long  aft^r  you  were  at- 
tacked with  scurvy  was  it  when  your  courses  stopped  1"  "  I  caught  the 
scurvy,  sir,  a  month  after  I  was  on  board  the  ship,  and  I  have  not  been 
regular  since  that  time."  "  What  had  you  to  eat  on  ship-board  ?"  "  For 
the  first  month,  sir,  vre  lived  on  potatoes  and  rice ;  but  the  passage  was 
so  long  that  our  vegetables  gave  out,  and  we  had  nothing  but  salt  meat 
for  nearly  two  months."  Here,  gentlemen,  is  a  case  of  menstrual  sup- 
pression under  what,  perhaps,  may  be  denominated  extraordinary  cir- 
cumstance-s.  I  have  no  doubt  that  the  irregularity  was  produced  by  the 
disease — scurvy— contracted  by  this  girl  on  ship-board. 

Functional  diseases  of  the  uterus  are  of  both  local  and  constitutional 
origin ;  and  in  the  case  of  this  girl  you  have  an  example  of  the  latter  in- 
fluence in  determining  the  menstrual  suppression.  The  pathology  of 
scurvy  is  an  alteration  in  the  blood — ^and  this  alteration  is  undoubtedly 
due  to  a  peculiar  kind  of  diet  to  which  the  individual  has  been  subjected. 
The  fact,  I  think,  is  abundantly  established,  that  the  exclusive  use  of  salt 
provisions  is  the  true  cause  of  this  disease,  through  the  changes  they  pro- 
duce on  the  blood.  It  has  been  shown  that,  in  a  state  of  health,  the  blood 
presents  a  fixed  composition,  viz.,  fibrine,  globules,  serum,  salts  and  water, 
in  certain  propdrtions ;  and  that  both  food  and  disease  are  capable  of  modi- 
fying this  character  of  healthy  blood.  There  have  been  several  attempted 
explanations  of  the  modus  operandi  of  salt  provisions  in  the  production 
of  scurvy ;  and  there  is  one  theory  propounded  by  Dumas,  which  is  not 
unworthy  of  consideration.  He  has  shown,  by  experiment,  that  the  color 
of  the  arterial  blood  is  traceable  to  the  red  globules,  and  is  altogether 
independent  either  of  the  albumen,  serum,  or  fibrine  in  the  circulating 
fluid,  and  even  of  the  vital  action  of  the  animal  itself.  Again,  he  has 
established  the  fact  that  certain  salts  enable  the  blood  to  become  aterial- 
ized,  whilst  others  deprive  it  of  this  property.  Among  the  former,  he 
classes  the  sulphate  of  soda  and  phosphate  of  soda,  etc. ;  and  among  the 
latter,  the  muriates  of  potash  and  soda.     Now,  as  the  proportion  of  the 
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muriale  of  soda  in  salt  meats  is  .very  great,  he  establishes  between  the 
ezdusiYe  use  of  salt  meats  and  scurvy  the  oonnection  of  cause  and  effect 

TVeatment, — This  girl  appears  to  have  recovered  completely  from  her 
attack  of  scurvy ;  and  were  it  not  for  the  irregularity  under  which  she 
labors,  she  would  be  in  the  enjoyment  of  good  health.  It  is  to  be  re- 
marked that  she  does  not  present  those  general  constitutional  symptoms 
of  disturbed  action,  which  are  so  common  in  this  form  of  menstrual 
aberration,  and  to  which  your  attention  has  been  so  oflen  directed.  She 
exhibits,  as  you  perceive,  the  aspect  of  an  anaemic  patient — ^her  pulse 
indicates  but  little  force,  and  in  every  respect  she  appears  to  need  a  tonic 
treatment.  With  this  view,  I  shall  order  the  following  pills,  one  to  be 
taken  night  and  morning : 

9     Aloes  Barbadens 3ij 

Sulphat  fern 3j 

Ft  Afasscr  in  pil  xx.  dividenda, 

Faluno  of  the  Uterus  ik  a  married  Woman,  three  ^Months  Pregnant, 
WITH  Inabilttt  to  PASS  HER  Water. — Mfs.  W.,  aged  twenty-nine  years, 
married,  the  mother  of  two  children,  the  youngest  fourteen  months  old, 
says  she  feels  a  very  uncomfortable  pressure  about  her  front  passage,  and 
has  great  difficulty  in  passing  her  water ;  for  the  last  twelve  hours  she  has 
not  been  able  to  evacuate  the  bladder,  and  she  is  now  in  much  distress. 
"  How  long,  my  good  woman,  have  you  felt  this  pressure  on  your  back 
passage  1"  "I  have  felt  it  more  or  less,  sir,  since  the  birth  of  my  last 
diild."  "  Had  you  any  difficulty  with  your  last  labor?"  "  No  particular 
difficulty,  sir ;  but  I  suffered  for  three  days  before  my  child  was  bom." 
"How  long  after  the  birth  of  your  child  did  you  leave  your  bed?"  "I 
was  obliged  to  leave  it,  sir,  the  next  day."  "  Why  so  1"  "  Because  I 
had  no  one  to  do  anything  for  me,  and  I  had  to  look  afler  my  little  fam- 
Dy."  "  What  was  the  state  of  your  bowels  at  that  time  ?"  "  They  were 
confined,  sir ;  and  I  am  a  good  deal  troubled  in  that  way  now."  "  Did 
you  nurse  your  last  child?"  "Yes,  sir;  and  I  am  nursing  it  now." 
"  Have  you  had  your  courses  since  its  birth  ?"  "  No,  sir ;  I  never  have 
them  while  I  am  nursing."  "  Do  you  think  you  are  pregnant  ?"  "  O ! 
no,  sir;  I  never  become  pregnant  until  afler  I  wean  my  children." 
"  Well,  my  good  woman,  I  can  assure  you  that  in  this  instance  there  is  an 
exception  to  the  general  rule,  for  you  are  pregnant.  The  case  before  you, 
gentlemen,  presents  several  points  of  more  than  usual  interest,  which 
are  well  worthy  of  attention.  This  patient  I  have  very  carefully  exam- 
ined, and  find  her  condition  to  be  as  follows:  1st.  She  has  prolapsion  of 
the  uterus ;  2d.  She  is  at  least  three  months  advanced  in  pregnancy ;  3d. 
She  experiences  much  difficulty  in  passing  her  water,  and  for  the  last 
twelve  hours  she  has  suffered  from  complete  retention  of  it.  Anothei 
circumstance  of  interest  is  the  fact  that  she  has  become  pregnant  whilst 
nursing  her  child,  and  without  a  recurrence  of  her  courses  since  her  last 
aocouchmftnt,  a  circumstance  which  you  will  occasionally  see  in  practice^ 
but  which  must  be  regarded  as  an  exception  to  the  general  rule.    The  first 
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point  of*  inquiiy  is  as  to  the  cause  of  the  prolapsion  of  the  utenu. 
reply  to  my  question,  you  will  remember  this  patient  stated  that  s 
left  her  bed  the  day  after  her  conlinement,  and  that  she  had  been  habiUl 
iiolly  constipated.     You  have,  theretljre,  with  this  statement  before  y 
no  difliculty  in  connecting  cause  and  effect,  so  far  as  the  displaced  u 
is  concerned.     I  have  often  reminded  you  that  a  common  cause  of  pro 
lapsed  uterus  is  loo  early  getting  up  after  delivery.     At  this  time  t 
uterus  is  much  increased  in  size  and  weight,  the  vagina  is  greatly  relaxed 
and  the  almost  necessary  result  of  the  upright  position  under  these  o 
cnmstances  will  be  &11ing  of  the  organ  to  a  greater  or  less  extent.     If  Vt 
these  circumstances  be  added  constipation,  you  can  without  difficulty  im 
agine  how  rarely  a  recently  delivered  female,  under  the  operation  < 
these  combined  influences,  will  escape  displacement  of  the  uterus,     Tha  1 
practical  conclusion,  therefore,  is  never  to  permit  your  parturient  patient  J 
to  leave  her  bed,  or  at  least  to  assume  the  erect  position,  until  after  thvj 
expiration  of  the  tenth  day,  and  sedulously  to  guard  against  cons 
It  is  not  usual  ta  observe  prolapsion  of  the  uterus  aflcr  the  third  or  fburti 
month  of  gestation,  whilst  it  is  proper  for  you  to  remember  that  yoi 
will  occasionally  observe  it  previous  to  these  periods.     As  I  have  e 
plained  to  you  on  former  occasions,  the  uterus  ascends  after  the  ihii 
month,  and,  consequently,  as  a  general  rule,  the  orgnn  becomes  in  th 
way  replaced.     You  can  readily  understand  why  this  patient  should  n 
fer  from  difliculty  in  passing  her  water.     The  prolapsed  uterus  ti 
undue  pressure  on  the  neck  of  the  bladder,  and  thus  mechanically  p 
vents  tha  free  evacuation  of  the  fluid,  and  has  for  the  last  twelve  I: 
caused  complete  retention.    These  same  obstructions  you  will  somclimn.  J 
encounter  In  the  last  months  of  pregnnncy,  from  the  fact  that  the  anterior.  1 
R^raent  of  the  neck  of  the  uterus  tends  to  descend,  and  thus  presses  oa  I 
the  bladder, 

Treatmenl. — I  have  repeatedly  called  your  attention  to  the  absolut9  J 
necessity  of  comprehending  thoroughly  whal  the  ntatltr  if  before  attempt-  .1 
ing  to  suggest  remedies.     You  must  at  once  perceive  how  emphatically.'J 
this  precept  applies  to  the  case  before  us.     Here,  for  example,  is  1 
woman,  who  complains  of  an  uncomfortable  pressure  on  her  front  j 
age,  and  a  difliculty  in  voiding  her  urine,  with  entire  retention  for 
last  twelve  hours.     The  pressure  on  her  front  passage  may  arise  froni  fl 
various  caiises;  but  it  is  highly  important  that  you  should  entertain  M.% 
doubt  on  the  subject,  and  proceed  with  due  care  to  ascertain  in  what  tba  T 
trae  difliculty  consists.     Again,  a  female  may  experience  difficulty  in 
voiding  her  urine  from  numerous  influences.     Not  to  mention  other 
causes,  1  will  merely  state  that  she  may  be  unable  to  pass  water,  bccauM  * 
there  is  none  secreted.     Is  it  not,  therefore,  of  cardinal  importance  to  J 
make  just  distinctions  in  these  cases  7     What  would  be  the  consequonoa  1 
if  we  were  to  treat  this  patient  for  suppression  instead  of  retcntionl   ' 
"Why,  undoubtedly,  we  should  not  only  aggravate  the  difficulty,  but  it 
would  be  fortunate,  indeed,  if  we  did  not  cause  rupture  of  the  bladdw 
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firom  OYer-diBtensioii,  and,  consequently,  the  death  of  the  patient  We 
haye  aaoertuned  that  the  true  difficulty  with  r^ard  to  the  water  is  the 
medianical  obstruction  caused  by  the  prolapsed  uterus.  The  general 
mdicatioii,  therefore,  is,  as  far  as  may  be,  to  remove  this  pressure,  and 
liberate  the  bladder  from  the  obstruction  imposed  on  it.  But  there  is 
another  more  immediate  object  to  be  fulfilled,  which  is  to  relieve  the 
patient  from  the  retention  under  which  she  has  labored  for  the  last  twelve 
hoars,  and  this  must  be  done  by  the  introduction  of  the  catheter.  [Here 
the  patient  was  placed  on  the  bed,  and  the  professor  introduced  the 
catheter,  and  drew  off  more  than  a  quart  of  fluid,  to  the  evident  relief  of 
the  woman,  who  said  she  had  been  in  much  agony  for  the  last  four  hours.] 
Hie  next  point  to  be  attended  to  in  this  case  is  to  remove  the  pressure 
of  the  uterus  from  the  bladder ;  and  for  this  purpose  something  may  be 
gained  by  position.  The  patient  should  be  kept  as  much  as  possible  in 
the  recombent  posture,  with  her  hips  elevated.  But  this  is  a  mode  of 
treatment  to  which  the  poor  and  dependent  can  not  submit,  for  their  time 
18  their  capital,  and  they  cannot  afford  to  remain  idle  as  long  as  they  are 
firee  from  serious  disease.  In  such  cases,  the  pessary  may  be  employed 
with  a  view  of  giving  support  to  the  uterus,  and  preventing  pressure  on 
the  bladder.  I  shall  use  in  this  case  the  globular  India  rubber  pessary, 
whidi  you  will  find  well  suited  to  these  cases.  It  will  be  necessary,  be- 
fore introducing  the  instrument,  to  replace  the  uterus,  which  may  be  ao- 
oomplished  without  difficulty,  if  you  will  bear  in  mind  the  peculiar  di- 
reetion  neeessanf  to  impart  to  ike  organ  as  you  attempt  to  replace  it.  The 
uterus,  you  will  recollect,  is  not  out  of  the  vagina ;  it  is  simply  in  a  state 
of  prolapsion,  the  mouth  of  the  organ  bordering  on  the  outer  portion  of 
the  vulva.  Therefore,  in  this  condition  of  things,  you  must,  with  your 
fingers  lubricated  with  oil,  gently  grasp  the  lower  portion  of  the  uterus, 
and  push  it  upward  in  a  line  parallel  to  the  axis  of  the  superior  strait. 
As  soon  as  this  is  accomplished,  the  pessary  is  then  introduced.  [The 
professor,  in  following  the  directions  just  given,  first  replaced  the  pro- 
lapsed oi^an,  and  then  introduced  the  globular  instrument.]  This  pa- 
tient, it  is  very  probable,  afler  the  fourth  month  of  her  pregnancy,  will 
not  require  the  use  of  the  pessary.  Let  me  here,  gentlemen,  caution  you 
against  one  circumstance,  which  it  may  appear  unnecessary  to  allude  to, 
but  which  has  sometimes  resulted  seriously  to  the  patient,  and  in  chagrin 
to  the  practitioner.  •  It  is  this — suppose  the  patient  has  a  pessary  in  her 
vagina  at  the  time  of  labor,  would  not  common  sense  tell  you  that  it 
should  be  removed  ?  Such  would  very  naturally  be  the  suggestion  of 
common  sense,  and  yet  the  history  of  obstetric  medicine  records  more 
than  one  instance  in  which  it  having  become  necessary  to  employ  the 
pessary  during  early  gestation  for  prolapsion  of  the  uterus,  the  instru- 
ment had  been  suffered  to  remain  in  the  vagina  during  labor  until,  for- 
sooth, it  was  ascertained  in  consultation  that  the  impediment  to  delivery 
was  occasioned  by  the  presence  of  the  pessary ! 


LECTURE  X. 

« 

Epilepsy  in  a  Gfri,  aged  twenty  Years,  from  Sappreasion  of  the  Menses  for  the  ImI 
twelve  Months,  together  with  sanguineous  Engorgement  of  the  Uterus ;  the  Utility 
of  du'ect  Depletion. — Steatomatous  Ovarian  Tumor  oontaining  Hair. — ^A  Sarcoma 
tous  Tumor  oontaining  Hair  and  Stearine,  removed  from  the  Womb  in  a  married 
Woman,  aged  forty-seven  Years. — Hemorrhage  from  ulcerated  Carcinoma  of  U10 
Womb,  mistaken  for  Menorrhagia. — Mucous  discharge  from  the  Vagina  of  a  Qii^ 
aged  six  Years,  produced  by  Ascarides  in  the  Rectum. 

Epilepsy  is  a  Girl,  aged  twenty  Years,  from  Suppressiow  of  thb 
Menses  for  the  last  twelve  Months,  together  with  sanguineous 
Engorgement  of  the  Uterus  ;  the  Utility  of  Direct  Depletion. — 
Ann  T.,  aged  twenty  years,  reached  this  country  from  Ireland  one  year 
ago ;  she  has  had  suppression  of  her  courses  for  the  last  twelve  months, 
not  having  had  any  return  of  them  since  her  arrival  here.  Her  mother 
says  she  is  attacked  with  fits  once  a  month,  just  about  the  time  her  men- 
strual function  is  due.  "  Do  you  know,  madam,  when  your  daughter  first 
had  her  courses  1"  "  Yes,  sir,  she  was  just  turned  of  fifteen  years."  "  Did 
they  continue  r^ular  from  that  time  until  twelve  months  since,  when  they 
became  suppressed  ?"  "  Yes,  sir,  and  she  was  a  very  healthy  girL" 
"  Do  you  know  what  caused  them  to  stop  on  her  ?"  "  They  stopped  at 
sea,  sir."  "  Did  you  have  a  very  boisterous  passage  to  this  coiintry  V* 
'*  O  yes,  sir,  it  stormed  almost  all  the  time,  and  we  thought  we  should 
all  be  lost !"  "  Was  your  daughter  much  frightened  ?**  "  Indeed  she  was, 
sir,  and  I  think  that's  what  did  it."  "Well,  my  good  woman,  you  will 
find  we  entirely  agree  with  you  on  this  point."  "  When  was  this  young 
woman  first  attacked  with  fits  1"  "  We  had  just  landed  two  weeks,  sir, 
when  she  had  the  first  one."  "  What  kind  of  a  fit  was  it  ?"  "  Why, 
sir,  she  fell  down,  and  b^an  to  foam  at  her  moutL"  "  Did  she  lose  her 
senses  ?"  "  O !  dear,  yes  sir,  she  did  'nt  know  any  thing."  "  How  long 
did  the  fit  continue  ?"  "  I  don't  recollect,  sir,  but  after  struggling  for 
some  time,  she  would  fall  into  a  sleep."  "How  many  of  these  fits  has 
your  daughter  had,  my  good  woman  ?"  "  She  has  them  every  month, 
sir ;  and  poor  thing,  she  is  almost  worn  out  with  them."  "  Does  she 
have  more  than  one  fit  at  each  month?"  "  Yes,  sir;  she  sometimes  has 
eight  or  ten."    "  When  she  is  affected  with  the  fit,  is  her  breathing  much 
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ditsorbed,  and  does  she  become  black  in  the  face  ?"  ''  O  yes,  sir,  and 
it  is  dreadfid  to  look  at  her." 

Tliis  girl,  gentlemen,  presents  an  instructive  case  to  you.  There  can 
be  no  doubt  that  she  has  been  affected  at  each  month  with  epileptic  con- 
Tolsions,  nor  is  there  in  my  mind  the  slightest  hesitation  as  to  the  true 
oftuse  of  these  convulsions.  •  This  is  but  one  of  many  similar  cases  which 
have  been  presented  to  you  at  the  clinique.  What  are  the  facts  in  the 
instance  now  before  us  1  1st.  This  girl  is  twenty  years  of  age  ;  2d.  She 
menstruated  for  the  first  time  when  she  was  fifleen'  years  old  ;  3d.  Her 
menstrual  function  was  always  regular  from  the  time  she  was  fifteen, 
mitil  twelve  months  since,  when  the  function  became  suppressed,  and 
iminff  the  period  of  regularity  her  health  was  uniformly  good  ;  4th.  Her 
courses  became  suppressed  at  sea,  under  the  operation  of  one  of  the 
commonest  causes  of  this  form'  of  menstrual  aberration,  viz.,  fright ; 
5th.  One  month  after  the  suppression,  she  was  attacked  with  epileptio 
convulsions,  and  these  paroxysms  have  continued  to  the  present  time 
every  month,  sometimes  numbering  eight  and  ten,  etc.  If  these  facts 
are  of  any  value,  it  is  because  of  the  demonstration  they  present  as  to 
the  real  source  of  the  epilepsy.  Do  you  not  perceive  from  the  state- 
ment of  the  mother,  that  this  patient  was  always  regular  in  her  menstru- 
ation until  twelve  months  since,  and  that  during  the  period  of  her  men- 
strual regularity,  her  health  was  uninterruptedly  good  ?  Again,  the  first 
convulsion  with  which  she  was  attacked  occurred  just  two  weeks  after 
arriving  in  this  country,  and  about  one  month  after  her  courses  became 
suppressed  at  sea  from  fright.  Take  these  circumstances  together,  give 
to  them  their  due  measure  of  importance,  and  if  they  prove  any  thing, 
they  establish  the  very  significant  fact  that  the  epileptic  convulsions  are 
the  result  of  the  suppressed  menstruation. 

I  was  curious  to  ascertain  the  true  condition  of  the  uterus,  and  accord- 
ingly I  examined  the  girl  per  rectum.  The  organ  is  increased  in  volume, 
evidently  the  effect  of  a  sanguineous  engorgement.  There  is  no  unnatural 
hardness,  nor  is  there,  as  far  as  I  have  been  able  to  detect,  any  evidence 
of  change  of  structure  in  the  uterus.  It  is  simply  a  case  of  sanguineous 
engorgement^  a  very  common  sequela  of  suppression  of  the  menses.  But 
you  may,  perhaps,  ask  how  do  you  associate  epileptic  convulsions  with 
menstrual  suppression,  and  is  there  really  between  these  two  conditions 
of  system  the  relation  of  effect  and  cause  1  In  order  to  comprehend  the 
modus  in  quo  of  the  convulsive  movement  in  this  case,  and  connect  it  with 
the  menstrual  aberration,  it  will  be  necessary  merely  to  refer  to  the  two 
great  physiological  truths,  for  which  we  are  indebted  to  the  researches 
of  Flourens  and  Marshall  Hall.  The  former  has  demonstrated  that 
muscular  action  can  not  be  produced  by  irritation  either  of  the  cerebrum, 
cerebellum,  ot  cerebral  nerves,  if  the  irritation  be  confined  to  these  por- 
tions of  the  nervous  mass ;  and  he  has  further  shown  that  muscular  action 
Mn  be  produced  only  by  irritation  of  the  true  spinal  cord  and  muscular 
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nerves.*  Thia,  it  will  be  conceded,  was  not  onlj  a  brilliant  revelation, 
but  it  must  be  considered  as  one  of  tbe  most  important  developments 
of  modem  physiology. 

TTits  great  discovery,  however,  needed  one  more  feet  to  impart  to  it 
its  full  interest,  both  in  a  physiological  and  pathological  sense.  The  &ot 
has  l}Qen  supplied  by  Marshall  Hall,  who  has  demonstrated  that  irriUk- 
tion  of  the  spinal  cord  may  be  excited  through  certain  incident  excitor 
nerve^t  Before  this  latter  fiict  was  developed,  it  was  supposed  that  oil 
nervous  aberrations,  involving  irritation  of  the  spinal  marrow,  wer« 
cenfric,  or  in  other  words,  were  the  result  of  an  influence  applied  directly 
to  the  spinal  cord.  But  now  that  the  action  of  the  inddent  excitor  nervM 
is  nnderstood,  we  have  another  division  of  nervous  disturbance,  vit, 
tceentric,  in  which  an  irritation  is  produced  on  the  peripheral  extremity 
of  one  or  more  nerves,  and  the  impression  thus  made  is  conveyed  by 
nervous  trunks  to  the  spinal  cord ;  the  impression,  which  is  independeot 
of  mind,  becomes  a  sensation,  which  results  in  a  motor  impulso;  t1 
latter  is  reflected  back  to  certain  musclcB,  and  hence  a  movement  is  pro> 
dnced.  This  constitutes  what  is  known  as  rejltx  aelion.  With  theoa 
&cts  before  you,  there  can  be  no  difficulty,  1  apprehend,  in  understanding 
the  influence  of  the  suppressed  menstruation  in  the  production  of  epilep- 
tic convulsions.  The  uterus,  imder  this  arrest  of  function,  becomes  the 
center  of  irritation,  which  is  conveyed  through  the  exoitor  nerves  to  the 
qiinal  marrow,  whence  proceeds  a  motor  impulse,  the  result  of  which  is 
speamodio  or  convulsive  action  of  the  muscles.  There  are  now  Iwo 
points  to  which,  for  the  instant,  1  shall  call  your  attention :  IsL  Why  is 
it  that  the  epileptic  fits  are  periodica),  or  occur  only  at  the  time  oorr&- 
spending  with  the  periods  at  which  the  menstrual  function  should  appc&rl 
2d.  Why  does  the  nervous  disturbance  assume  an  epileptic  form,  instead 
of  a  cataleptic,  hysteric,  tetanic,  or  the  development  of  some  other  fe^ 
ture  of  nervous  aberration  1  To  the  first  question  I  answer — that,  witll< 
the  return  of  each  month,  the  uterus  becomes  more  or  less  engorge^l 
with  blood,  constituting  the  menstrual  molimtn,  of  which  I  have  repeat- 
edly spoken  to  you ;  this  monthly  engorgement  can  not  occur  without 
to  a  greater  or  less  extent,  exciting  increased  irritation  -,  and  it  is  under 

*  When  wu  apeak  of  the  spinal  card  in  oDDnection  with  its  phjuologf,  it  u 
be  remembered  tliut  we  da  nat  allude  to  ibe  medolla  splnilia  of  the  aoAlomist, 
to  the  true  epiaol  conl  as  described  by  Marshall  Hall,  viz. :   the  medulla  ■piuU^^ 
medulla  ablongoto,  pans  varolii,  and  tubercula  quadrigemina. 

t  1  may,  perhaps,  bo  wrong  in  the  remark  that  Marshall  HoU  wm  the^if  K 
monatrsM  this  mtoresting  fact,  for  the  circuiDBtunce  had  tieen  previooslf  ooUoed  ai 
recorded  by  Whjit,  BoUi,  Proehnska,  Mayo,  and  othora;  but  I  Ihinli  it 
ceded  that  without  the  pnictical  application  mode  by  Mai^boll  Hall  at  this  gi 
phytiological  tnith,  its  bonoQt  to  scieii(«  would  hare  been  extremely  restricted. 
I,  Ibcrefore,  is  due  the  merit  of  having  tiithfully  nnd  perscveringly  in 

indispensable  necessity  for  the  dinguosis  and  treat*'] 
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die  inflaenoe  of  tfaia  increttae  of  impression  that  the  epileptic  spasm  is 
proT<^ed.  To  the  second  question  I  answer — ^that  in  suppression  of  the 
menses,  one  woman  will  have  intense  headache,  another  hysteria,  a  third 
a  species  of  mania,  another  epilepsy,  whilst  another  will  escape  all  these  * 
erils,  and  the  result  will  be  simply  a  malaise^  a  sensation  of  undefined 
hot  general  indisposition.  Hie  assumption  of  one  or  other  of  these  various' 
disturbances  will  depend  upon  a  multitude  of  circumstances,  such  as 
idiosyncrasy,  susceptibility  to  impression,  etc  I  am  not  so  sure  that 
qpOepay,  and  the  various  other  nervous  perturbations  of  the  system,  may 
not  sometimes,  in  cases  of  suppression,  be  traceable  to  the  action  of  cer- 
tain acrid  or  poisonous  matter  in  the  blood  acting  on  one  of  the  nervous 
eeoters— 4]ie  brain  or  spinal  cord.  The  case  before  us,  gentiemen,  is  one 
which  should  impress  upon  you  the  necessity  of  just  discrimination. 

Tlie  whole  practice  of  medicine,  I  maintain,  stands  upon  a  rational  basb ; 
the  more  you  see  of  disease,  and  investigate  its  causes  and  phenomena, 
the  more  you  will  become  convinc^  of  this  truth.  Without  this  basis 
you  would,  I  think,  fidl  into  serious  error  in  your  therapeutic  manage- 
ment of  this  young  girl.  Hie  prominent,  if  not  the  absorbing  feature  of 
the  case  to  an  abstract  mind  would  be  the  epilepsy.  But  not  so  to  the  cor- 
rect reasoner — to  one  who  arrives  at  his  conclusions,  not  from  an  isolated 
ftct,but  from  the  aggregate  of  testimony.  The  epilepsy,  in  this  instance, 
18  not  idiopathic — ^it  is  a  result,  simply  an  effect  of  morbid  action  in  the 
uterus,  this  morbid  action  being  produced  by  functional  derangement  of 
that  organ.  There  can  be  no  doubt  of  the  connection  occasionally  existing 
between  disease  of  the  uterus,  both  functional  and  organic,  and  epileptic 
convulsions.  We  have  had  many  examples  of  this  connection  in  the 
dinique ;  and  it  will  not  be  foi^ottcn  how  satisfactorily,  under  such  cir- 
cumstances, the  epilepsy  yielded  as  soon  as  the  uterine  affection  was  con- 
trolled. Marrotte,  in  a  paper  recently  published,  has  very  fully  confirmed 
this  opinion,  and  deduces  from  his  researches  on  this  subject  the  following 
conclusions:  1st  That  epilepsy  is  not  unfrequently  produced  by  the 
derangements  of  menstruation ;  2d.  That  epilepsy,  when  it  does  not 
originate  from  these  derangements,  will  become  aggravated  by  them  ; 
3d.  That  this  afiection  will  sometimes  become  developed  when  the  men- 
strual function  is  perfectly  regular.  He  might  have  added  that  the  epi- 
leptic paroxysm  is  occasionally  the  result  of  organic  disease  of  the  uterus, 
and  also  of  displacement  of  this  organ.  Both  hysteria  and  epilepsy  I 
have  Ibiown  to  follow  displacement  of  the  uterus,  especially  retro-version 
and  ante-version.  Is  there  any  thing  extraordinary  in  this  latter  fact,  or 
incapable  of  explanation?  I  think  not.  In  certain  sensitive  women,  the 
lightest  dislocation  of  the  uterus  will  give  rise,  oftentimes,  to  serious 
nervous  disturbance;  and  in  the  more  aggravated  forms  of  retro- version 
and  ante-version  (from  irritation  occasioned  by  pressure  on  the  sacral 
and  other  nerves),  it  is  not  strange  that  hysteria,  epilepsy,  and  othei 
nenrous  derangements,  should  be  the  consequence.    The  interesting  point 
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riooiDy  met  with  in  tbese  bodies,  encysted  dropsy  is,  perhaps,  the  most 
-faquent.     Hie  feature  of  particular  interest  in  the  specimen  before  you 
ii  the  ftct  that  it  contains  hair.    Authors  are  divided  in  opinion  as  to  the 
ajginal  cause  of  this  production  in  the  ovary ;  and  many  are  of  the  con- 
fiedoQ  that  it  is  oondusive  evidence  of  previous  pr^nancy.     This  opin- 
Jon  merits  some  attention,  and  can  not  be  accepted  as  universally  true, 
without  necessarily,  under  certain  circumstances,  involving  the  rights  of 
ehnacter.    Hie  same  remark  holds  good  with  regard  to  other  substances 
ftond  in  the  ovary,  such,  for  example,  as  bone,  teeth,  etc.     I  can  not 
mderfltand  why  there  should  be  any  difficulty  in  explaining  the  pres- 
oioe  of  these  substances  in  the  ovaries  upon  the  same  principle  precisely 
Aat  we  explain  them  when  found  in  other  unusual  portions  of  the  human 
ijstem.     Hair  is  sometimes  detected  in  the  brain  and  heart ;  and  teeth 
kave  been  observed  in  the  liver,  spleen,  etc.    How  do  these  substances  be- 
eofne  deposited  in  these  organs  ?     Does  their  presence  rest  for  its  explana- 
tioii  OQ  the  absurd  hypothesis  of  cerebral,  hepatic,  or  splenic  pregnancy ; 
or,  does  not  common  sense,  without  invoking  the  lights  of  science,  tell  us 
diat  they  are  the  products  of  morbid  secretion  1    The  point,  then,  on 
which  I  desire  to  insist  is  this — ^That  although  the  existence  of  teeth,  hair, 
elc^  either  in  the  ovary  or  womb  is  no  evidence  in  the  abstract  of  ante- 
cedent gestation,  yet,  under  certain  circumstances,  where  pregnancy  has 
occurred,  and,  under  the  influence  of  morbid  action,  the  ovum  has  become 
degenerated,  these  substances  may  be  found  as  the  remains  of  that  de- 
generation.    The  following  interesting  case  to  which  I  was  called  some 
time  since,  and  in  which  I  performed  almost  in  extremis  an  important 
operation,  may  not  be  without  instruction.    It  M'as  published  in  the  New 
York  Journal  of  Medicine,  for  January,  1849. 

A  Sarcomatous  Tumor  containing  Hair  and  Stearine,  removed 
FROM  the  Womb. — On  Wednesday,  7th  of  April,  Mr.  D.  called  at  my 
office,  and  requested  me  to  pay  a  professional  visit  to  his  wife.  She  had 
been  attended  for  seven  weeks  by  two  medical  gentlemen,  who,  on  the 
Sunday  before  I  saw  her,  had  voluntarily  withdrawn  their  attendance 
under  the  conviction  that  her  case  was  beyond  remedy,  and  with  the 
opinion  fully  expressed  to  Mrs.  D.  and  her  friends  that,  in  all  proba- 
bility, she  would  survive  but  a  few  hours.  Her  husband  in  his  inter- 
view with  me  spoke  kindly  of  the  physicians,  and  remarked  that  he 
was  without  the  slightest  hope,  he  and  his  friends  having  watched  with 
the  suffering  patient  the  two  previous  nights  expecting  her  death  at 
every  moment.  With  such  a  representation  of  the  case,  I  frankly  told 
the  husband  I  thought  a  visit  from  me  useless,  but  if  it  would  affi^rd 
him  any  gratification,  I  would  cheerfully  accompany  him.  He  repeated 
his  desire  that  I  should  see  his  wife;  and,  on  being  introduced  into 
her  chamber,  I  found  her  lying  on  her  back,  her  face  pale  and  ema- 
ciated, with  every  indication  of  extreme  prostration ;  the  expression  of 


ner  countwianoe,  also,  gave  e^-idenco  of  great  auflTertng,  Her  pulse  wm 
t}ire3dy,and  beat  one  hundred  and  twenty  to  the  minute.  Such  was  her 
BxhauBtion,  that  when  1  addressed  a  question  to  her,  it  became  necessary 
for  me  to  place  my  ear  to  her  lips  to  distinguish  her  iinawer,  and  then  h» 
articulation  vos  almost  inaudible ;  in  fact,  the  appearance  oF  the  pa- 
tient  was  that  oF  a  dying  woman.  Her  respiration  was  labored,  and  the 
abdomen  as  much  distended  as  is  usual  at  the  ninth  month  of  gestation. 
On  percussing  the  abdomen  I  distinctly  recognized  fluctuation ;  and,  in 
Bttempting  to  introduce  my  finger  into  the  vagina  with  a  view  if  possi- 
ble of  ascertaining  die  cliaracter  of  the  enlargement,  I  felt  at  the  opening 
of  the  vulva  a  soft  elastic  tumor  projecting  through  the  mouth  of  the 
vomb,  which  was  dijated  to  the  size  of  a  doUar-pieoe.  The  parietes  of 
the  mouth  of  the  womb  thus  dilated  were  extremely  attenuated,  and  did 
not  appear  to  be  thicker  than  common  writing-paper.  I  found  no  difB- 
culty  in  introducing  my  finger  between  the  tumor  and  internal  sur&oe 
iof  the  cervix,  the  adhesion  being  so  delicate  as  to  yield  to  the  slightest 
effort.  I  satisfied  myself  that  there  was  no  action  in  the  womb  ;  the  p* 
tient  had  not  experienced  any  thing  like  labor-pains,  and  the  dUatation  of 
the  cervix  was  the  result  merely  of  mechanical  pressure  produced  by  the 
tumor  within  the  uterus.  Whilst  pressing  gently  with  my  finger  on  tha 
tumor  as  it  presented  at  the  mouth  of  the  womb,  and  grasping  with  the 
other  hand  the  abdominal  enlargement,  I  could  again  distinctly  feel  fluc- 
tuation, and  found  also  that  I  compreliended  the  tumor  between  my  two 
bands  thus  applied.  Again,  on  placing  my  linger  on  the  outer  portion 
of  the  posterior  lip  of  the  uterus,  and  seizing  with  the  other  hand  the 
upper  sur&ce  of  the  tumor  through  the  abdominal  walls,  alternately 
elevating  and  depressing  the  two  hands,  it  was  evident  that  I  embraced 
(he  womb  itself,  which  was  immensely  distended  by  the  growth  of  the 
tumor.  In  making  an  examination  per  Techim,  I  could  without  difficult 
detect  the  enlarged  uterus.  These  circumstances,  together  with  the  im- 
portant fact  that  the  abdominal  cnlai^ement  was  uniform  on  its  sur&ce, 
possessing  nothing  of  the  features  usually  attending  extra  uterine  growths, 
•uch  as  ovarian  and  fibrous  tumors,  etc.,  caused  me  to  arrive  at  the  con- 
dusion  that,  in  the  present  case,  the  tumor  was  exclusively  inlra  «f«rtiw. 
It  will  be  perceived  that  on  this  decision  depended  the  remote  hope  of 
^ving  to  my  sufTering  and  almost  dying  patient  even  temporary  relief  from 
ber  agony.  Having,  therefore,  formed  my  opinion  as  to  the  seat  of  the 
tumor  and  partially  as  to  its  nature,  I  stated  to  the  husband,  that,  deaperatfi 
as  the  case  was,  and  imminently  perilous  as  would  of  necessity  be  any  at- 
tempt to  remove  the  tumor  in  the  exhausted  and  almost  hopeless  utua- 
tion  of  his  wife,  yet  it  was  my  opinion  that  the  tumor  could  be  removea 
—although  the  serious  hazard  viai  that  the  would  tink  under  the  operation. 
This  opinion  was  given  emphatically,  without  reserve,  and  unnccom' 
panied  by  a  word  of  comment  calculated  to  urge  consent  to  an  operation, 
lrbi<^  presented  but  little  prospect  ofpermanent  relief)  and  could  only  be 
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justified  by  the  i^easonable  expectation,  that,  if  the  patient  ahonld  surviye 
tlie  removal  of  the  tomory  her  sufllerings  would  be  mitigated,  and  her 
progress  to  the  grave  reodered  comparativelj  comfortable.  The  opinion 
was  communicated  to  the  patient  bj  her  husband,  and  she  expressed  an 
ard^it  desire  that  the  operation  should  be  performed  without  delay,  re- 
marking that  she  was  prepared  to  encounter  every  thing,  even  death  it- 
self widi  the  remote  hope  of  temporary  relief  ^m  the  agony  occasioned 
by  the  pressure  of  the  tumor.  Hie  husband  and  friends  acquiescing 
fbDy  in  this  I4>peal  of  the  unhappy  patient,  I  left  the  house  for  the  neces- 
sary instruments,  promising  to  return  in  half  an  hour,  and  perform  the 
operation.  On  my  return,  I  was  accompanied  by  Dr.  Detmold  and  two 
of  my  pupils,  Messrs.  Woodcock  and  Burgess. 

lliese  gentlemen  heard  with  me  the  following  particulars  of  the  case  as 
related  by  the  husband  and  sister  of  the  patient.  Mrs.  D.  was  forty-seven 
years  of  age,  and  married  in  1832.  Soon  afler  her  marriage,  she  was  at- 
tacked with  cholera ;  and  during  her  convalescence  from  this  disease,  she 
miscarried.  Her  health  had  been  more  or  less  infirm  for  the  last  ten 
years.  Her  menstrual  periods  had  always  been  r^ular,  with  the  excep- 
tion of  the  last  year,  during  which  time  they  occurred  about  cHice  in  two 
or  three  months,  and  then  not  freely.  This  she  imputed  to  change  o/Ufi^ 
and  the  drcumstance  did  not  attract  any  particular  attention.  Her  ab- 
domen had  begun  to  enlarge  in  July,  1846,  and  continued  to  do  so  to  the 
present  time.  In  January  last,  she  suffered  greatly  from  distention  of 
the  bladder,  and  could  not  void  her  urine  except  in  small  quantities  at  a 
time,  accompanied  by  excessive  pain.  For  this  she  consulted  a  medical 
man,  who  found  it  necessary  to  introduce  the  catheter,  from  time  to 
time,  to  relieve  the  bladder.  She  commenced  as  early  as  January  to 
be  constipated,  and  defecation  was  attended  with  excruciating  sufiering. 
These  difficulties  about  the  bladder  and  bowels  continued  to  increase, 
and  for  weeks  before  I  saw  her,  she  repeatedly  passed  over  ten  days 
without  an  evacuation — medicines  having  no  effect,  and  injections  per 
rectum  immediately  returning,  without  bringing  away  any  fsscal  matter. 
Her  urine  was  voided  in  very  small  quantities,  not  more  than  two  table- 
spoonsful  at  a  tmie,  and  it  was  nearly  the  color  of  blood.  It  was  im- 
possible fi>r  her  to  evacuate  the  bladder  except  when  resting  on  her 
elbows  and  knees ;  this  position,  however,  occasioned  so  much  &tigue, 
that  in  her  present  exhausted  condition,  she  could  not  avail  herself  of  it. 
In  a  word,  the  agony  of  this  unhappy  sufferer  was  induced  almost  en- 
tirely by  the  p<un  consequent  upon  the  attempt  to  evacuate  either,  the 
bladder  or  rectum.  With  these  facts  before  me,  together  with  a  knowl- 
edge of  the  position  and  bearings  of  the  tumor,  it  was  not  difficult  to* 
arrive  at  the  important  conclusion  that  the  pain  and  distress  in  the  blad- 
der and  rectum  were  due  to  mechanical  pressure  of  the  introruterine 
growth.  At  my  request.  Dr.  Detmold  examined  the  patient ;  and,  in 
view  of  all  the  circumstances  of  the  case,  concurred  with  me  in  opinion 
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that,  wilhoul  an  operation,  ahe  could  turvive  but  a  fia  hourt ;  wkiltt,  if. 
the  did  not  gink  under  the  alttmpt  to  rtnwve  the  (umor,  ker  distmt  ifouHi 
be  smsilily  palliated,  and  her  life  postibly  prolonged, 

Witb  tlie  uuderstutiditig,  therefurc,  of  the  uncertainty  and  immediaU 
danger  of  thi>  operation,  an  understanding  fully  appreciated  by  the  jr-- 
tient  and  her  friends,  I  proceeded  to  remove  the  tumor  ia  the  followii 
manner  :  A  mattress  was  arranged  on  a  table,  and  Mrs.  D.  placed  i 
her  back,  her  hips  being  brought  to  the  edge  of  tb*  mattress,  the  thi^ 
flexed  on  the  pelvis,  and  an  assistant  on  either  side  to  support  tlie  foil 
and  limbs.  I  then  introduced  the  index  finger  of  the  right  hand  into  tliq 
vomb,  steadying  tlie  tumor  with  the  other  hand  applied  to  the  abdoiix 
and  succeeded  in  directing  my  linger  its  full  length  between  the  tumo^ 
and  cervix  of  the  uterus;  this  was  done  with  great  caution,  for 
parietes  of  the  cervix  were  so  extremely  thin,  that  indiscreet  mnnipiilai 
tion  would  almost  certainly  have  produced  ruptare  of  the  womb.  W 
the  view,  therefore,  of  preventing  such  a  result,  I  thought  it  more 
airable  to  break  up  the  adhesions  of  the  tumor  simply  with  the  finger  ll 
incur  the  liazard  of  iutroducitig  instruments  into  the  uterine  cavity. 
proportion  as  the  adhesion  yielded,  I  grasped  the  tumor,  and  withi 
much  effort  was  enabled  to  remove  it  with  my  hand  in  fragmcr 
Having  brought  away  in  this  manner  all  the  solid  portions  of  the  tuniot 
and  carrying  my  hand  well  into  the  cavity  of  the  womb,  I  distinctly 
a  sac,  pressing  as  it  were  against  my  finger.  This  I  imm.cdiately  n^ 
tured,  and  there  escaped  by  measurement  three  quarts  of  fluid,  which  rfe 
sembled  in  all  its  physical  qualities,  with  the  exception  of  the  smdjj 
pure  pus.  This  fluid  was  collected  in  a  vase  as  it  passed  from  the  woiobk 
and  half  an  hour  afterward,  on  examining  it,  we  found  it  no  lonf"^^ 
liquid,  but  presenting  a  solid  mass,  precisely  like  hardened  lard.  It  n 
evident,  therefore,  that  the  temperature  of  the  body  kept  this  b  _ 

in  a  fluid  state.  As  soon  as  the  fluid  had  escaped,  I  introduced  my  haul 
still  higher  up,  and  felt  something  resembling  in  touch  hum 
was,  in  fact,  a  large  mtwa  of  human  hair  matted  together,  with  no  otbef 
vestige  of  an  embryo^there  was  no  trace  of  scalp,  or  any  liing  elae^ 
save  the  hair.  I  grasped  this  body,  and  removed  it  from  the  womb  ei^ 
tire,  it  being  so  eom])acl  as  not  to  separate  in  fragments.  Tlie  womll^ 
thus  freed  of  its  contents,  contracted,  and  there  was  no  loss  of  bloojL 
Ailcr  the  solid  parts  of  the  tumor  had  been  removed,  there  escaped  (toA 
the  bladder  an  incredible  quantity  of  high-colored  urine,  which  gnti 
such  relief  to  the  patient  that  it  caused  her  to  exclaim,  in  simple,  ye^ 
emphatic  language,  '*  Doctor,  I  am  in  heaven  !"  It  may  here  be  askec^ 
why  the  catheter  had  not  been  mtroduced  before  commencing  the  operh 
tion.  In  answer,  1  would  merely  remark,  that  every  proper  attcm[^ 
had  been  made  to  eflect  this  desirable  object,  but  it  was  found  physically 
impossible,  without  inflicting  serious  injury  on  the  patient,  from  tht 
pressure  of  the  tumor  on  the  neok  of  this  organ. 
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Ifra.  D.  bore  the  operation  with  a  heroism  which  greatly  surprised  us, 
aid  although  it  became  necessary  to  suspend  oocasionallj  all  manipula- 
tkm  to  rally  her  from  fiunting,  which  occurred  three  difierent  times,  yet 
eooadering  her  extreme  prostation,  it  may  well  be  deemed  a  matter  of 
unaaement  that  she  did  not  sink.    The  operation  being  completed,  tho 
patient  was  placed  comfortably  in  her  bed.     In  the  course  of  half  an 
boor,  her  breathing  became  easy,  the  pulse  fell  ten  beats  in  the  minute, 
and  there  waa  an  expression  of  composure  about  her  countenance,  which 
giVB  aiiioere  joy  to  all  of  us,  feeling  as  we  did  an  intense  and  unaffected 
aozi^y  aa  to  the  immediate  issue  of  the  case.     Without  the  aid  of  an 
aDodyne,  ahe  fell  into  a  sleep  which  lasted  six  hours,  the  first  repose '  she 
hid  enjoyed  for  many  long  nights  of  agony.     When  she  awoke,  she  ap 
paired  greatly  refireshed,  and  although  extremely  prostrate,  she  seemed 
to  take  pleaaore  in  gazing  on  her  friends,  to  each  of  whom  she  gave  a 
Vxk  of  recognition.    On  the  morning  afler  the  operation,  her  bowels 
ware  afMOtaneonsIy  and  freely  moved,  a  large  quantity  of  hard  fiecal 
matter  paaaing  away.    Subsequently,  simple  injections  of  warm  water 
safficed  to  afibrd  her  a  daily  evacuation,  and  the  urine  was  discharged 
freely  and  without  obstruction.     Mrs.  D.  continued  to  improve  in  appe- 
tite^ digestion,  and  strength,  and  although  her  friends  were  admonished 
not  to  be  too  sanguine  as  to  her  recovery,  yet  they  r^arded  the  fear  of 
aoy  cdier  iasae  as  utterly  groundless.     On  tho  22d  of  April,  fifleeu 
days  after  the  operation,  she  began  to  fail,  and  in  defiance  of  every  thing 
which  could  be  brought  to  bear  in  her  case,  she  continued  to  sink,  and 
eq>ired  on  the  25th  of  April,  having  survived  the  operation  eighteen 
days. 

I  have  no  doubt  that  the  anomalous  mass  found  in  the  womb  of  thi» 
patieat  was  the  product  of  a  blighted  ovum,  and  it  may  be  reasonably 
laked  whether  her  chances  of  recovery  would  not  have  been  enhanced, 
if  the  tumor  had  been  removed  at  an  earlier  period,  before  the  powers 
of  the  system  had  become  exhausted  by  long-continued  and  uninterrupted 
sofiering.  The  adhedons,  it  will  be  remembered,  of  the  shapeless  mass 
to  the  internal  sur&ce  of  the  womb  were  slight.  Hie  stearine  which 
escaped  afl;er  the  sac  was  punctured,  I  regard  as  nothing  more  than  the 
fetal  brain,  and  other  &tty  portions  of  the  system  in  solution.  These 
circumstances,  together  with  the  quantity  of  human  hair  removed  from 
the  womb,  and  the  fact  that  the  tumor  was  comparatively  of  rapid  growth, 
are,  in  my  judgment,  strong  proofe  of  previous  conception. 

I  can  not  oondude  without  returning  my  thanks  to  Dr.  Detraold,  for 
his  prompt  and  efiioient  aid,  not  only  during  the  operation,  but  also  in  the 
subsequent  attendance.  My  pupils,  Messrs.  Burgess  and  Woodcock, 
are  also  entitled  to  the  highest  commendation. 

Hexorbbaox  from  Ulckratko  Carcinoma  of  thk  Neck  of  thx 
Womb,  msTAXXir  fob  Mbnob&haoia. — ^Mrs.  R,  aged  thirty-nine  years, 
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married,  the  mother  of  seven  children,  the  youngest  fourteen  months 
old,  seeks  ftdvice  in  the  hope  thut  aho  maj  find  a  remedy  ibr  the  frequent 
and  profuse  loHsea  of  blood  from  her  womb.  The  case  before  jou,  gen- 
tlemen, is  one  of  painful  interest, — it  is  another  of  those  melancholj- 
triumpha  of  disease  over  acienoej  and  we  are  eonipelled,  as  humiliating 
as  is  the  admis&iun,  to  acknowledge  that  we  can  do  nothing  lo  airest  the 
malady,  which  ia  hurrying  with  certain  and  fearful  progress  this  unhappy 
woman  to  her  grave.  She  is  blanched  from  Ihe  heavy  drain  on  her  sys- 
tem ;  and  her  nights  and  days,  she  informs  ua,  are  nights  and  dftys  of 
agony,  which  she  has  no  language  to  describe. 

You  perceive  the  peculiar  fetid  odor  emitted  by  the  disease  with  which 
this  patient  is  affecled ;  it  is  completely  characteristic  of  carcinoma  of  the 
uterus.  The  old  writer  who  said,  "  Let  me  smell  the  air  of  the  chamber, 
and  1  will  tell  you  whether  the  female  is  laboring  under  carcJnoma," 
spoke  with  more  truth  than  authors  have  been  willing  to  award  to  him. 
He  was  right ;  and  those  who  have  attempted  to  throw  a  shade  of  ridicule 
over  this  immiataksble  evideiioe  of  carcinoma  uteri,  especially  in  the 
ulcerative  stage,  are  wrong.  The  odor  emitted  by  a  female  affected  with 
cancer  of  the  womb,  ia  a  something  that  can  not  be  described  ;  it  is,  m 
the  fullest  sense  of  the  term,  sui  generit.  It  is  unlike  every  thing  else  \ 
but  once  recognized,  so  marked  is  its  nature,  it  never  can  be  mistaken. 
There  ore  two  other  circumstances  in  connection  with  carcinoma  to  which 
it  may  be  useful  for  tlie  moment  to  allude,  viz. :  1st.  Pain ;  2d.  Vaginal 
discharge.  The  general  belief  is,  that  a  woman  laboring  under  cancer 
must  of  necesMty  suffer  pain.  This  is  not  uniformly  so;  and  it  is  im- 
portant that  you  should  remember  it.  Some  women  will  puss  tlirough 
all  the  phases  of  this  lamentable  disease,  and  yet  without  having  experi' 
enced  auy  physical  suffering.  The  same  remark  may  be  mode  touching 
the  ilischoi^.  So  you  see,  gentlemen,  ignorance  of  tbcs©  two  (acts 
might  sometimes  lead  you  to  a  false  diagnosis.  Louis  and  Valleix  have 
both  mentioned  a  circumstance  in  coimection  with  the  development  of 
this  disease,  to  which  too  much  value  can  not  be  attached.  It  is  ibis — 
before  any  organic  changes  have  taken  place  in  the  uterus,  it  will  some- 
times happen  that  the  very  first  symptoms  of  cancer  will  be  profuse 
menstruation.  They  regard  this,  under  certahi  circumatanccs,  as  on  im- 
poriant  prelude  to  the  development  of  this  loathsome  disease,  and  oa  ad- 
monitory of  its  advent. 

What  do  you  suppose  ia  the  cause  of  these  losses  of  blood  in  the  case 
before  us?  If  this  patient  had  applied  to  one  of  you  tor  odvioe,  what 
would  have  been  the  first  object  of  inquiry  1  Would  you  have  regarded 
the  bleeding  as  a  disease,  or  would  you  have  viewed  it  merely  as  a  result 
of  disease  t  Before  introducing  her  into  this  hall,  I  made  a  careful  ex- 
amination of  her  case,  and  discovered  what  I  strongly  suspected  !  should 
find,  the  entire  neok  of  the  womb  involved  in  ulcerated  cancer.  He 
hemorrhage  Is  the  result  of  the  progress  which  the  disease  is  constantly 
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makings  inrolYing,  m  it  does,  eveiy  tissue  in  destruction;  when  it 
vesdies  die  blood-yessek,  it  lays  them  open,  and  in  this  way  you  account 
ftr  die  frequent  Heeding. 

gWpflwent — Nodiing  can  be  done  but  to  palliate  this  poor  creature's 
mdbnagi^  and  endeavor,  if  possible,  to  check  the  hemorrhage,  at  least 
msaiiably.  For  the  mitigation  of  pain  in  carcinoma,  you  will  find 
ansnio  a  great  remedy  in  some  cases,  whilst,  again,  it  is  utterly  value- 
ksa^  Lei  this  woman  take  of  the  liq.  arseniodis  five  drops  three  times 
a  day.  If  it  dioold  disagree  with  the  stomach,  or  prodiKM  stricture  of 
die  bead,  it  must  be  su^>ended.  With  the  hope  of  diedcing  the  hemor- 
ihsge,  two  finnale  syringes  full  <^  the  following  solution  may  be  thrown 
up  the  vaginal  as  occasion  may  require : 

9    Siilph.ZiiMi 3  J 

A)q[iw  BostfuiD  ••••••        Jx 

FLmiL 

Hm  padent*8  strength  must  be  sustained  as  fiur  as  possible  by  nutritious 
diet  Hie  caieflil  introducticm  of  a  piece  of  soft  sponge  into  the  vagina 
md  proBMid  against  the  bleeding  vessels  will  sometimes  answer  a  good 
pupoae.  • 

Hie  following  case,  gentlemen,  which  presented  itself  to  my  profess- 
IomI  observation  may  not  be  without  point  as. connected  with  the  con- 
dition of  this  patient  Some  months  since  a  respectable  tradesman  from 
London  arrived  in  this  city  with  his  wife  and  five  children.  He  came 
here  with  the  view  to  establish  himself  in  business.  About  four  months 
before  his  arrival  in  this  country  his  wife's  health  began  to  decline.  She 
soflfered  greatly  from  pain  in  the  region  of  the  womb,  and  her  menstrual 
periods  were  very  irregular,  occurring  sometimes  once  in  two  months, 
and  again  once  in  two  weeks ;  but  at  each  return  they  were  more  pro- 
fuse than  usual,  and  were  followed  by  extreme  debility.  Her  physician 
in  Lond(m  had  treated  her  for  profuse  menstruation,  and  assured  her  there 
was  no  cause  for  alarm.  Her  husband  stated  to  the  physician  that  he 
contemplated  coming  to  America  to  reside,  but  would  abandon  all  idea 
of  doing  so  if  there  were  any  probability  that  his  wife  would  not  recover 
lier  health.  He  was,  however,  assured  that  there  was  not  the  slightest 
ground  for  i^yprehension,  and,  accordingly,  made  his  arrangements  to  em** 
hariL  for  thia  country.  The  week  after  his  arrival  in  New  Yoric  I  was 
requested  to  visit  Ids  wife  professionally.  I  found  her  in  an  extremely 
prostrated  condition ;  her  face  was  pale  and  waxen.  She  compluned  of 
intense  and  burning  pain  in  the  womb ;  and  she  was  subject  to  occasional 
losses  of  blood  from  the  vagina,  which  had  reduced  her  to  a  state  of 
ahoming  exhaostion.  The  husband  made  an  earnest  appeal  to  me  not  to 
decdve  him.  He  apoke  toudnngly  of  his  littie  children,  and  their  de- 
pendence on  their  mother ;  he  was,  as  he  remarked  most  feelingly,  in  a 
land  of  sCiangera;  and  he  said,  with  ail  the  emphasis  of  truth,  ^  Doctor, 
if  it  be  die  will  of  God  that  my  wife  should  die,  let  her  die  among  her 
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friends ;  do  cot  deceive  me,  and  if  you  can  not  restore  her,  tell  ma  so  at 
once  in  order  that  I  may  take  her  home."  These  words,  gcntlenien,  are 
simple,  but  ore  they  not  eloquent?  ,  Are  they  not  full  of  meaning,  and 
calculated  lo  reach  the  heart,  nnless  that  heart  be  of  adamant  1  O  !  they 
tell  the  story  of  professional  responsibility,  and  point  out  professional 
duty  fer  more  graphically  than  any  language  or  argument  1  can  employ. 
The  sequel  of  this  case  is  soon  told.  On  making  a  vaginal  examina- 
tion my  fears  were  at  once  realized ;  the  unfortunate  patient  waa  labor- 
ing under  the  last  stage  of  that  frightful  malady,  cancer  of  the  womb. 
The  character  of  the  disease  was  such  that  the  entire  neck  of  the 
uterus  had  yielded  to  its  destructive  progress,  and  the  adjacent 
parts  were  now  becoming  involved  in  the  merciless  grasp. of  a  malady 
which,  of  all  others,  ia  the  most  fearful  with  which  poor  suffering  woman 
can  be  afflicted.  The  flooding  was  now  easily  accounted  for ;  the  disease, 
phagedenic  and  unrelenting  as  it  is,  sparing  no  tissue-,  and  laying  open 
vessel  after  vessel,  hiLd  thus  caused  profuse  periodical  hemorrhages.  1 
remarked  to  the  husband  that  the  case  was  without  hope,  I  flattered 
him  not,  but  told  him  the  melancholy  truth.  In  ten  days  from  the  morn- 
ing on  which  this  opinion  was  given,  his  wife  was  a  corpse !  There  is  in 
this  tale  of  sorrow  a  moral.  Think  sometimes  of  it  when  you  shall  have 
left  this  univerMty,  and  become  engaged  in  active  professional  duty  ;  and 
let  it  admonish  you,  that  when  disease  can  not  be  controlled  by  human 
skill,  agonized  friends  should  at  least  be  spared  the  additional  pang  of 
disappointed  hope. 

I  Mncoua  Dischabob  frou  the  Vagina  or  a  Child  six  Yxars  old, 

I      PBODUCED  BY  AscAiuDKs  iH  THB  Rectum. — Jane  T.,  aged  six  year^  is 

brought  to  the  clinique  by  her  mother,  who  feels  greatly  distressed  in 

consequence  of  a  mucous  discharge,  with  which  she  has  been  affected  for 

the  last  six  months,  and  which  has  resisted  every  attempt  to  relieve  it. 

I      Mucous  dischai^es,  gentlemen,  from  the  vagina  of  young  females  can 

j,      not  be  passed  over  with  indifference  by  the  practitioner.     They  often 

f      assume  an  acrid  character,  giving  rise  to  inflammation  of  the  vuh-o,  and 

exciting  in  the  minds  of  parents  the  most  fearful  suspicions  as  to  the 

possibility  of  a  cruel  wrong  having  been  inflicted  upon  the  person  of 

I      their  child ;  you  have  had  before  you  this  winter  an  exceedingly  inter- 

J      esting  ease  of  this  character,  which  you  will  not  soon  forget 

I  You  remember,  I  am  sure,  with  ijiterest  the  little  girl,  Mary  S.,  aged 

four  years,  brought  here  by  her  mother.     It  was  difficult  to  dissuade  the 

mother  from  the  conviction  strongly  impressed  on  her  mind  that  her 

I      child  had  been  violated.     You  remember  her  tears  and  sobs — and  the 

appeal  she  made  to  us  not  to  deceive  her  can  not  so  soon  have  passed 

from  your  memory.     After  a  full  investigation  of  the  case,  we  assured 

ber  that  her  suspicions  were  without  foundation — that  the  discharge  was 

■uo  to  scrofula,  etc.     Mucous  discharges  from  the  vagina  of  young  cliil- 
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dren  may  be  owing  to  the  irritation  of  teething — ^to  a  scrofulous  diathe- 
sis—or  to  asoarides  in  the  rectum.  It  is  your  duty,  therefore,  in  all  cases 
like  the  one  before  ua,  to  examine  with  car6  every  circumstance  con- 
nected with  the  previous  and  present  history  of  the  child.  Take  noth- 
ing for  granted — receive  the  declarations  of  the  mother,  on  the  one  hand, 
with  courteay — and,  on  the  other,  you  may  list^i  kindly  to  her  suspi- 
ek)e»-4)iit  sJlow  neither  the  suspicions  nor  the  declarations  to  form  the 
haais  of  your  opinion.  It  devolves  upon  you  alone  to  ascertain  what 
&e  disdiarge  signifies;  you  are  to  trace  it  to  its  source,  and  in  this  way 
only  win  yon  be  enabled  to  remove  it  This  child  is  six  years  of  age ; 
and,  therefore,  has  passed  the  period  of  irritation  from  teething — there 
is  nothmg  hi  her  appearance  or  history  which  indicates  a  scrofulous 
mAtBXj — and  we  must  consequently  look  to  some  other  cause  for  this 
difldiaige.  **  Ifadam,  have  you  at  any  time  noticed  very  small  white 
worms  in  the  evacuations  of  your  child  1^  **  I  have,  sir,  on  several  dif- 
faeol  ocoattons."  **  Have  you  eVer  seen  them  on  the  person  of  your 
child  paasing  from  the  bowel  f'  '^I  have  not,  sir.''  These  questions, 
gentleineii,  are  addressed  to  the  mother  with  a  two-fold  object  The  only 
palhognomonio  evidence  that  the  ascarides  exist  is  the  &ct  of  their  being 
seen  in  the  fisoes,  or  observed  passing  fix>m  the  rectum.  Under  these 
dioimatanoea,  they  sometimes  reach  the  vagina,  and  become  located 
there,  producing  irritation.  This  irritation,  which  may  be  conddered 
direct  in  oontradistinction  to  the  irritation  these  entozoa  induce  when 
lodged  in  the  rectum — ^the  indirect  or  sympathetic — is  the  cause  of  the 
mnoooa  discharge. 

ISrmUmeni. — There  are  numerous  remedies  for  ascarides — some  of 
which  are  as  follow : 

9     AqunCakis. Jiv 

Huriat  Tinct  Ferri 3iJ 

One  half  to  be  thrown  into  the  rectum  two  nights  consecutively — and 
followed  the  third  night  by 

9    Soh.  Mot.  Bjdnrg. gr.  y 

Pahr.  Jalape gr.  yj    J£ 

And  the  next  morning  |  ss  of  castor  oiL 

The  following  is  an  efficient  enema  for  the  purpose 

B    Semin  Saotonioi 3iiJ 

Aqius  boUlent  . S^ 

One  half  to  be  injected  into  the  rectum  two  consecutive  nights,  followed 
by  a  brisk  cathartia 

Or  the  subjoined  enema  may  be  employed,  the  whole  to  be  thrown  at 
once  into  the  bowel : 

9    Syrap  Alii  Satlvi fas 

Olei  TerebinthinflB 3ij 

HordeL SiQ 
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Conbla  eaejttei  Or&riui  Dropsy,  with  ProlapaioQ  or  the  Kaccms  Uembnne  at  tti« 
Yigina,  in  a  Widow,  tiged  fittj-one  Tears. — Suppresiioa  of  the  Heoses  tram  Cold, 
in  a  Qirl,  aged  seventeen  Taura. — IfonatruaUiHi  uninterrupted  during  Pregnaticy. 
ftnd  occurring  with  marlced  r^^uliuitj  at  its  usual  perioda — Gestation  fivo  U«it]l« 
adTOQoeiL — ConTulsioni  troia  Teething,  in  an  Infant,  eleven  Mentha  old. — Furnlelll 
discharge  from  the  Female  Uretiira.  occaiiooed  hy  Uloeratioa  of  tbe  Nerk  oT  tlie 
Bladder. — Drops;  in  a  Girl,  eleren  Years  of  ago,  with  AlbuminooB  TTriDe. — Pain 
in  the  riglit  Hfpoi^hondriac  region,  witb  Cough,  from  adranced  Fregaanc;:. — Pr^' 
ritus  Pudendi  in  a  miUTied  Woman,  aged  twenty  Years. — DefectiTe  llenstruation 
in  a  Girl,  agod  twenty-four  Toam. 

Ddublb  ehotstbd  Ovabias  Dhopbt,  with  Pbolapbion  of  thb  Mc- 
0OD8  Mbmbhane  of  the  Vaoina,  in  a  Widow,  aoed  rmr-osx  Ykabb. — 
Mrs.  W,,  aged  fifty-one  years,  widow,  and  mother  of  one  child,  is  in 
very  delicate  hcaltb ;  she  has  suffered  from  enlargement  of  the  abdomen 
for  the  last  ten  months,  the  enlargement  grftdually  increasing.  She  taya 
her  worab  is  down,  because  on  the  slightest  exertion  she  feels  it  protrud- 
ing from  her  person,  and  she  is  much  incommoded  in  walking.  Her 
bowels  have  been  uniformly  constipated  since  the  abdominal  enlarge- 
ment, and  she  now  seeks  advice  because  of  the  general  distress  occasioned 
by  the  distention  ;  she  is  occasionally  unable  to  pass  her  wat«r,  etc  Yon 
have,  gentlemen,  just  hoard  the  statement  of  this  patient.  What  does 
it  import?  If  it  mean  any  thing,  its  import  is  that  the  patimt  before 
you  has  an  enlarged  abdomen,  and  is  laboring  under  procidentia  of  the 
womb.  For  a  medical  man,  however,  this  is  too  indefinite,  thero  is 
nothing  tangible,  not  a  point  in  the  narration  whii^  will  justify  on  opinion 
without  careful  inveetigatiou.  Enlargement  of  the  abdomen  may  arise 
from  various  causes,  and  the  protrusion  from  the  patient's  person  may 
or  may  not  be  the  leomb.  We  have  nothing  but  her  own  statement  to 
guide  us,  and,  as  I  have  oft^n  told  you,  individual  declarations  usually 
prove  faithless  guides  to  the  physician.  We  must,  therefore,  asevrtain 
for  ourselves  the  true  nature  of  her  case. 

[Here  the  patient  was  placed  on  the  bed,  and  the  Professor  proceeded 
to  examine  the  condition  of  the  abdomen.     Aller  a  careful  e 
he  pronounced  the  enlai^ement  to  be  due  to  a  double  encysted  < 
L  dropsy.     He  then  made  a  vaginal  examination,  and  found  the  u 
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its  proper  position,  irliilst  the  protrusion  from  the  vulva  consisted  m  an 
inversiOD  of  the  mucous  membrane  of  the  vagina.]  This,  gentlemen, 
is  a  case  of  double  encysted  ovarian  dropsy,  the  first  that  'has  presented 
itself  at  this  Qinique,  although  we  have  had  ten  examples  of  simple  ova- 
rian disease  during  the  present  session.  Here,  both  ovaries  are  affected, 
and  you  percdve  in  what  way  the  two  tumors  meet  each  other.  They 
come  in  contact  at  about  the  mesial  line,  and  as  I  place  the  cubital  por- 
tico of  mj  hand  at  the  point  of  junction,  you  recognize  a  distinct  fissure 
marking  the  line  of  separation.  As  I  have  so  repeatedly,  during  the 
winter,  called  your  attention  to  the  causes,  symptoms,  pathology,  and 
treatment  of  ovarian  growths,  I  shall  for  the  present  limit  myself  to 
one  or  two  observations  respecting  the  inversion  of  the  mucous  mem^ 
brane  of  the  vagina.  Hiis  is  not  of  common  occurrence,  but  when  it 
takes  place  it  becomes  a  question  of  great  moment  not  to  confound  it 
with  other  protrusions,  such,  for  example,  Its  the  womb,  bladder,  a  poly- 
pus, eto.  It  might  too,  under  certain  circumstances,  be  mistaken  for  the 
"  bag  of  waters  "  during  labor.  A  point  of  interest  in  the  present  case 
is  as  to  the  cause  of  the  inversion.  What  has  produced  it?  My  ex- 
planatioii  is  as  follows :  This  patient  in  the  first  place  is  extremely  feeble 
and  relaxed,  the  mucous  membrane  of  the  vagina  participating  in  a  large 
degree  in  this  relaxation ;  she  has  been  laboring  under  habitual  constipa- 
tion ;  oo  making  a  vaginal  examination  and  carrying  my  finger  upward 
and  backward,  I  distinctly  felt  a  soft  fluctuating  tumor  resting  in  the  tri- 
angular space  or  cul-de-sac,  which  is  bounded  anteriorly  by  the  posterior 
surface  of  the  womb,  and  posteriorly  by  the  anterior  surface  of  the  rectum. 
The  tumor  is  unquestionably  the  depending  portion  of  one  of  the  en* 
huged  ovaries ;  and  the  soft  fluctuating  sensation  imparted  to  the  finger 
is  the  result  of  the  fluid  contained  within  this  organ.  Three  influences, 
therefore,  have  contributed  to  the  inversion  of  the  vaginal  mucous 
membrane :  Ist  The  relaxation  of  the  vagina ;  2d.  The  habitual  con- 
stipation, and  consequent  straining  in  attempting  defecation;  3d.  The 
pressure  fix>m  above,  increased  at  every  eflbrt  at  defecation,  of  the  de- 
pending ovary.  The  case  before  you  is  well  calculated  to  excite 
your  sympathy ;  here  is  a  poor  woman  in  feeble  health,  aflected  with 
a  formidable  disease,  and  yet  compelled  to  seek  her  living  by  her 
own  labor.  Poverty,  indeed,  is  no  crime,  but  it  is  a  trying  inconveiUence. 
[Here  the  patient  exdaimed,  ^'  Yes !  doctor,  dear,  it  is  inconvenient  with 
Uiis  load  of  sickness  upon  me — ^but  the  Lord  has  afflicted  me  because  I 
am  a  sinner,  and  I  am  content,  and  will  bear  my  suflerings  with  all  the 
strength  I  can.**]  What  an  example  is  this  poor  woman  to  the  discon- 
tented and  dissi^tisfied  of  the  earth !  She  is  tranquil  in  mind,  and  sub- 
missive under  her  severe  distress. 

Cau$ei. — ^These  are  the  predisposing  and  exciting — ^the  former  consist 
in  fi^uent  labors,  long-continued  discharges  from  the  vagina,  drains  of 
any  description  on  the  system ;  in  a  word,  any  influence  calculated  to 
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debilitate,  may  be  enumerated  noiong  the  firat  elass  of  causes.     The  cifr 
citiog  causes,  on  the  cotitrary,  are  obstinate  oonstipation,  unusuo]  espul- 
Mve  efforts  at  the  lime  of  purturition,  instrumental  delivery,  too  early  j 
gelling  up  after  child-birth,  undue  pressure  upon  the  vagina,  carryinj  a 
heavy  burdens,  etc,  etc. 

Symplonu. — Prolapsion  of  the  mucous  membrane  of  the  vagina  m^  J 
be  complete  or  incomplete,  and  the  only  dilTcrence  in  the  symptoma,  iftj 
either  iDstance,  is  that  they  are  more  aggravated  in  the  former  ca.se.  Itffl 
the  instance  before  us,  we  have  an  example  of  complete  prol&psion  otm 
the  membrane.  In  this  woman,  there  is,  as  you  have  seeu,  a  projectJagl 
tumor  from  the  vulva,  consisting  of  the  lining  coat  of  the  vagina;  tfaer 
is  pain  in  walking,  with  more  or  lees  difficulty  in  passing  water ;  a  heavj)^ 
dragging  sensation  about  the  loins ;  the  tumor  itself  is  excoriated  fi^H 
the  frictiou  against  the  thighs,  and  the  passage  of  uriue,  etc. 

Diagnoaii. — As  1  have  remarked,  prolapsion  of  the  mucous  membraat] 
of  the  vagina  might  be  confounded  with  procidentia  of  the  uterus,  a 
it  will  require  some  little  attention  not  to  Gill  into  this  error.  In  b 
of  these  displacements,  there  is  a  tumor  projecting  from  the  vulva,  ai 
in  both  there  is  an  opening  at  the  inferior  portion  of  the  protrusioa.  Inl 
the  former  cose,  the  opening  consists  of  the  inverted  membrane  ; 
latter,  procidentia  uteri,  the  opening  is  the  os  tinae.  How  then  i 
you  to  distinguish?  You  will  observe  in  the  first  place,  that,  usually  inS 
prolapaion  of  the  vaginal  mucous  membrane,  the  tumor  is  largest  at  it^J 
lower  portion — the  contrary  is  the  case  in  procidentia  of  the  womb ; 
the  latter  case,  it  is  almost  impossible  to  introduce  the  finger  into  t 
opening ;  whilst  in  the  former,  the  finger  can  be  readily  introduced,  a 
if  carried  far  enough,  will  coine  in  contact  with  the  o»  tinea.  This  d 
placement  may  also  be  mistaken  for  polypus  and  inversion  of  the  uterustl 
Tlie  distinction,  however,  is  not  difficult.  In  polypus,  (which  rarely  prokj 
jects  beyond  the  vulva,]  the  base  is  downward,  and  the  apex,  ci 
of  a  pedicle,  is  upward,  and  there  is  no  opming.  In  inversion  of  tb^l 
uterus,  there  is  also  an  absence  of  any  opening. 

Prognosis. — In  this  affection,  the  opinion  given  as  to  the  result  muu^ 
be  somewhat  guarded,  for  under  certain  circumstances  there  is  more  otf 
less  danger  ;  for  example,  when  the  protruded  organ  becomes  inflamed 
it  has  been  known  to  terminate  in  deep  ulceration,  gangrene,  etc 

Trtatmf.nt. — Tliis  is  palliative  and  curative  ;  the  palliative  treatmei 
consists  in  the  introduction  of  ibe  prolapsed  membrane,  and  its  futui 
support  by  means  of  pessaries,  etc.     A  soft  sponge,  in  these  cases,  a 
swers  a  good  purpose,  retained  in  place  by  a  T  bandage  ;  also  the  indiki 
rubber  ball,  which  you  have  seen  me  employ  in  cases  of  procidentj^l 
of  the  womb ;  astringent  washes,  the  free   use  of  cold  water  1 
parts,  and,  in  case  of  much    irritation,  emollient   applications  will  b*l 
found  highly  serviceable.     Tiie  curative  treatment  oonsiats  in  removiDgl 
a  portion  of  the  prol.ipsed  membrane.     DlelTenbach  has  proposed  tbsf 
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q;>ention  of  Dupnytren,  in  prolapsion  of  the  rectum,  for  the  difficulty 
under  oonsideraticm,  and  be  has  actually  had  recourse  to  it  in  these 
risrs  He  first  returns  the  prolapsed  membrane,  and  then  to  prevent  its 
l^olmsioo,  lie  excises  the  relaxed  folds  from  the  internal  sui^&ce  of  the 
labia  externa.  Hie  dressing  consists  in  cleansing  daily  the  small  cut 
surftoes;  these  heal,  and.  cicatrices  result,  which  contract  the  outer  open- 
ing of  the  yagina,  and  impart  to  it  its  original  resistance,  thus  prevent- 
ing the  futore  prolapsion  of  the  mucous  membrane.  Marshall  Hall, 
some  years  since,  proposed  the  removal  of  an  elliptical  flap  from  the 
mucous  lining,  causing  an  immediate  union  of  the  wound  by  suture. 

bi  the  case  before  us,  I  shall  restrict  myself  altogether  to  palliative 
measures ;  circumstanced  as  this  patient  is,  and  in  her  debilitated  con- 
ditioo,  we  are  not  justified  in  having  recourse  to  those  remedies,  the 
efleots  of  which  you  have  seen  in  several  cases  of  ovarian  dis- 
doring  the  present  winter.  I  shall,  therefore,  limit  myself  to  three 
olgects :  Ist^  The  constipation  must  be  removed ;  2d.  The  general  sys- 
tem invigorated ;  Sd.  The  protruding  membrane  returned,  and  supported 
by  mechanical  means.  With  a  view  of  regulating  the  bowels,  a  table- 
spoonfiil  of  the  following  draught  may  be  taken  three  times  a^day : 

9    Infbs  SeonaB  oomp.  J|i\j 

SynipRbei Jiv 

Spirit  Nads  Moachat l^ 

FLmidmra, 

ha  a  general  stomachic,  a  table-spoonful  of  the  following  may  be  taken 
twice  a-day,  after  the  bowels  have  been  acted  upon : 

9    IsdoB.  Gentian  & |  iv 

Syrap  Aurantii Ziv    J£ 

For  the  support  of  the  protruding  mucous  membrane,  after  returning  it, 
I  shall  use  the  india-rubber  ball.  [Hie  patient  being  placed  on  her  back 
with  the  thighs  flexed  on  the  pelvis,  the  Professor  having  previously  lu- 
bricated his  fingers  with  firesh  lard,  returned  the  protruded  membrane, 
and  then  introduced  the  ball  pessary.  The  patient  was  then  requested 
to  walk,  whidi  she  siud  die  was  enabled  to  do  with  comparative  ease.] 

SuppRxsaiON  or  ths  Mxnsxs  from  Cold,  in  a  Girl,  aokd  sbvsn- 
TXDr  Tbars. — Eliza  K.,  aged  seventeen  years,  seeks  relief  for  a  head- 
adbe  and  sense  of  sufibcation,  from  which  she  has  suffered  for  the  last 
four  months.  Within  the  last  three  weeks,  these  diflioulties  have  so  in- 
GTpased  upon  her,  that  she  has  been  obliged  to  leave  service ;  her  &ce  is 
flushed,  she  has  a  bounding,  vigorous  pulse,  and  the  bowels  are  torpid ; 
she  often  foels  as  if  her  head  would  burst,  and  on  several  occasions  she 
has  fidlen  down  from  dizziness.  Previously  to  the  last  four  months,  her 
health  was  always  good. 

What,  gentlemen,  is  the  nature  of  this  girl's  troubles  1  Will  you 
teU  me  bow  to  prescribe  for  herl    There  is  a  link  wanting  in  the  chain 
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of  evidence  necessary  to  n  correct  diagnosis  in  this  case — and,  bef 
attempting  to  administer  remedies,  that  link  must  be  supplied, 
headache,  the  sense  of  suflbcatton,  the  bounding  pulse,  all  indicate  ( 
turbed  action,  but  its  features  are  not  so  broadly  depicl«d  as  to  dcf 
its  true  cause.     When  this  girl  told  me  of  her  present  Bufferings  I 
strongly  suspected  they  were  due  to  some  abnormal  condition  of  U 
menstrual  function ;  the  question  was,  therefore,  addressed  to  her  < 
this  subject — and  her  reply  was  that  fo)ir  months  ago  whilst  inenstni 
ing,  she  was  exposed  to  a  heavy  rain — ^her  menses  suddenly  becaia 
suppressed,  and  she  has  seen  nothing  since  tliat  time.     The  ground  i 
my  suspicion  was  as  follows :  tlie  girl  had  been  healthy  up  to  the  perl 
alluded  lo — this  fact  together  with  her  age,  and  the  circumstance  thai'' 
she  was  enabled  to  att«nd  to  her  duties  until  within  the  last  three  weeks, 
all  gave  me  reason  to  believe  the  difficulties  of  which  she  complained 
were  most  probably  due  to  menstrual   derangement.     Hey  are  tiiie_ 
very  difficulties,  which  ure  most  apt  to  ensue  from  suppresaiun  of  tl 
"  courses  "  in  a  plethoric  system  ;  they  are  by  no  means  to  b 
lightly  by  the  practitioner.     You  have  heard  the  statement,  which  tl 
patient  has  just  made,  viz. :  that  on  several  occasions  she  has  fill] 
down  from  dizziness.     How  do  you  conned  this  circumstance — which  t 
the  material  fact  in  the  case — with  the  aupprossion  t     Your  i 
has  been  repeatedly  drawn  to   the  subject  of  menstruation ;  and  ya| 
have  been  told  that  this  function  is  one  of  such  vast  importance  to  tl  ' 
economy,  that  it  can  not  be  subjected  to  aberration  without  involving  4 
a  greater  or  lees  extent  the  entire  system.     As  a  general  rule,  it  is  si 
ultaneous  in  its  first  appearance  with  tbe  period  of  puberty ; 
silent  yet  emphatic  declaration  of  nature  that  the  ovaries  are  develoi 
and  the  female  prepared  to  perform  her  part  in  the  imporlant  but  n 
terious  act  of  reproduction.     The  integrity  of  this  function — 
during  the  periods  of  pregnancy  and  lactation — is  demanded  by  nata 
as  constituting  one  of  the  cardinal  ordinances  on  which  tbe  health  of  ti 
female  is  to  depend. 

Nature  Is  provident  in  her  amingeuients,  but  she  is  severe  in  I 
exactions.  If  her  laws  be  violated,  the  penalty  promptly  foUonl 
Her  physical  mechanism  is  one  of  perfection — but  its  action  is  pert' 
BO  long  only  as  the  laws  which  regulate  it  are  in  accordance  wfl 
that  harmony,  without  which  there  can  be  no  such  thing  as  healsj 
If,  for  example,  the  menstrual  function  be  too  profuse — if  the  loss  ba 
too  slight — if  the  function  become  suppressed,  or  has  never  been  estab- 
lished, then  derangement  of  the  system  ensues;  and  It  devolves  upon 
the  medical  man  to  estimate  duly  the  true  cause  and  extent  of  the  de 
rangement.  In  the  case  before  us,  the  suppression  has  continued  for  the 
last  four  months — or,  in  other  words,  the  monthly  drain  whicb  nature 
has  declared  necessary  for  the  hf'altli  of  the  female  has  not  taken  plac« 
— ^he  consequence  is,  the  system  has  labored  under  repletion — headache 


XSNBTBUATION  UNINTERBUFTSD  DUBIKG  FREONANCT.     171 

and  dissineflB  haTe  been  the  results ;  the  dizziness  being  such  as  to  cause 
die  girl  to  fidl  down,  a  state  of  things  doselj  bordering  on  apoplexy. 
Do  you  noi|  therefore,  at  onoe  connect  this  condition  of  the  brain  with 
IIm  sospeDsioii  oi  the  ordinary  discharge ;  and  is  it  not  evident  that 
both  die  difldnen  and  some  of  sufiRx^ation  are  but  the  results  of  the 
tupprewioo  t  It  is^  you  see,  manifest  that  if  the  menstrual  function  be 
not  restored,  thia  girPs  ezistenoe  will  be  in  serious  jeopardy  from  cere- 
tad  ooogestioii,  or  engorgement  of  some  other  organ  essential  to  life. 

Ommt. — CM,  finght,  and  the  various  mental  emotions.  Ck>ld,  per- 
haps^ is  the.  moat  common  of  all  the  causes  of  suppression.  Young  girls 
often  subjeot  themselves  to  serious  illness,  by  placing  their  feet  in  cold 
water  while  their  menses  are  upon  them ;  and  many  a  &ir  creature, 
whose  morning  of  life  was  serene  and  beautiful,  has  found  an  early  grave 
by  this  rash  and  thou^tless  act ! 

Sjfn^l^knm*, — Suppression  is  accompanied  by  various  symptoms  depend- 
ing upon  the  peculiar  temperam^it  and  system  of  the  individual.  In 
plethoric  women,  headache  and  cerebral  fullness  are  very  common  results. 
In  girls  of  a  nervous  temperament,  hysteria  and  other  forms  of  nervous 
disturbance  are  apt  to  display  themselves. 

JDiagnoiii, — ^Attention  being  directed  to  the  menstrual  function,  the 
&ct  is  at  onoe  disclosed. 

PrognoaiM^ — Serious,  if  not  fatal,  consequences  may  result  from  con- 
tinued suppression,  especially  in  a  plethoric  habit  of  body. 

Trtatnent — ^The  object  here  b  to  diminish  the  vascular  fullness  of  the 
system,  and  restore  the  function.  This  patient,  in  addition  to  her  other 
difficulties,  is  laboring  tmder  torpor  of  the  bowels.  I  shall  order  §  viij 
of  blood  to  be  abstracted  from  the  arm,  followed  in  the  evening  by  : 

9    Sabmar.  Hjdraig.    .        .       .       .       .       .        g^r.  z 

Polv.  Jali^tt gr«  zv 

Poly.  Antimoniiilis gr.  ij 

FLpubf, 

Id  the  morning  J  j  of  sulph.  magnesias  in  a  tumbler  of  water ;  and,  in  order 
afterward  to  prevent  constipation,  let  her  take,  as  circumstances  may  re- 
quire, a  tea-spoonfiil  of  epsom  salts  in  half  a  tumbler  of  water.  The  diet 
should  be  strictly  vegetable,  and  the  patient  should  take  daily  exercise. 
If)  after  the  fidl  operation  of  these  medicines,  the  menses  should  not 
return,  two  of  the  foUowing  pills  may  be  given  every  second  night,  and 
a  styptic  foot-bath  of  warm  water,  cayenne  pepper,  and  mustard,  every 
night  for  two  or  three  successive  nights  immediately  preceding  the  ex- 
pected period: 

9    PO.  Aloes  6  Hyrrha 3j 

IHo.  inpil  No.  xg. 

MxNSTBUATioir  uvDrTKBBUPTXO   nuRiNO  Pbxonanot,  and  occurrino 

WTTH  MARIXD  RlOULABmr  AT  ITS  USUAL  PbRIODS — GbSTATION  FIVE  MoNTHS 

ADVASOiD. — MrsL  R.,  aged  twenty-four  years,  married,  the  mother  of 
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one  child,  eighteen  muuths  old,  which  she  nursed  until  within  the  lost  six 
months,  seeks  advice  under  the  apprehension  that  ahe  has  some  serioiu 
disease  about  her.  She  says  her  "courses,"  since  she  weaned  her  child, 
have  occurred  with  regularity — her  abdomen  is  enlarged,  and  she  is  con- 
fident she  is  pregnant,  from  the  £ict  that  two  weeks  ago  ahe  felt  life. 
Her  fears  are  that  something  is  wrong,  for  she  says  women  who  have 
their  "courses"  should  not  be  pregnant.  This  case,  gentlemen,  is  in- 
teresting, and  its  interest  is  disclosed  in  the  simple  statement  of  the 
patient.  It  is,  as  it  were,  a  case  out  of  the  ordinary  record ;  tmd  the 
woman  indulges  in  unhappy  apprehensions  on  this  account.  You  are 
aware  that,  as  a  general  rule,  the  catamenial  discharge  becomes  sup- 
pressed during  pregnancy  ;  and  it  was  the  opinion  of  Denman  that  preg- 
nancy could  not  exist  without  this  suppression.  No  fact,  however,  is 
better  established  than  the  occasional  co-existence  of  pregnancy  and  the 
regular  monthly  evacuation.  The  patient  before  you  is  undoubtedly 
pregnant ;  and  this  opinion  is  not  based  upon  what  she  says  as  to  her 
having  felt  life,  for  there  is  often  much  deception  on  this  subject,  women 
frequently  supposing  that  they  feel  the  motions  of  the  fcetus,  when,  in 
fact,  the  sensations  are  merely  morbid.  But  I  pronounee  her  pr^na&t 
from  the  sensation  imparted  to  my  hand  when  I  place  it  on  the  abdomen 
— the  movements  of  the  foetus  are  very  distinctly  felt.  The  areola  ia 
well  defined  in  this  patient,  and  you  here  perceive  it  with  all  its  charac- 
teristic developments,  I  place  very  great  confidence  in  this  ^gn,  and 
should  be  willing,  in  the  present  ease,  to  trust  to  it  alone  for  the  truth 
of  my  opinion,  I  am  happy  the  opportunity  has  occurred  ofintroducing 
this  ease  before  you.  It  is  one  of  comparatively  rare  occurrence,  and 
you  can  now  say  that  you  have  witnessed  a  cose  of  pregnancy  without 
suppression  of  the  menses,  "  Madam,  you  have  no  disease  about  you," 
"  O  !  sir,  I  am  very  much  afraid  there  is  something  wrong,"  "  There  is 
nothing  wrong,  madam,  which  time  will  not  make  right.  You  have  no 
cause  for  apprehension.  You  can  go  home,  and  place  full  confidence  in 
what  I  say  to  you.  The  only  prescription  I  ahall  suggest  ia  a  cheerful 
mind,  and  good  failh  in  what  I  tell  you.  Fyou  will  inform  me  of  the 
time  of  your  accouchement,  I  will  see  that  you  are  provided  with  proper 
medical  attendance,"     "  Thank  you,  sir !"  ^1 

CosvuLsiONS  yaoM  Tbbthino  ik  *n  Isfakt  eleven  Months  ol»-^] 
Danoer  or  Oputes  in  Inpanct, — William  N.,  aged  eleven  months,  at 
ihe  breast,  has  been  attacked  with  convulsions  twice  within  the  lost  four 
days.  He  has  cut  four  teeth,  and  the  gums  ore  now  much  tumefied. 
The  child  has  been  constipated  and  feverish  for  the  last  week,  very  rest- 
less, could  not  sleep,  and  has  refused  the  breast.  The  mother,  in  order 
to  procure  sleep  for  her  in&nt,gavo  it  twenty  drops  of  par^oric.  In  two 
hours  afterward,  it  was  attacked  with  convulsions. 

The  cose  before  you,  gentlemen,  is  not  of  unusual  o 
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en  hare  no  difficulty  in  explaining  why  convulsions  have  ensued.  In  the 
present  inatancey  three  causes  have  combined  to  disturb  the  nervous  sys- 
tem  of  this  child,  either  of  which,  under  some  cirdumstances,  would  have 
nffioed  to  originate  the  convulsive  spasm.  Ist  Teething ;  2d.  Consti- 
pttion ;  8d.  The  administration  of  the  par^oric.  I  know  of  no  more 
iBJarioafli  and  citea  &tal  practice,  than  the  one  so  popular  with  most 
motlieri  of  administering  opiates,  in  some  form  or  other,  to  tranquilize 
As  ajBtem  of  the  young  infimt,  or,  as  the  mothers  say,  to  put  it  to  sleep. 
Hie  motive  fbr  sudi  a  course  is  unquestionably  good,  but  the  reasoning 
ad  praedoe  are  bad.  Nature  in  die  plan  she  ordinarily  pursues,  during 
Ae  proeeaa  of  dentition,  has  pointed  out  quite  significantly  the  duty  of 
tiie  phyridan  when  she  has  been  frustrated  in  her  operations.  Teething 
is  almost  always,  at  least  this  is  the  general  rule,  accompanied  more  or 
km  witfi  looaeneaa  of  the  bowels.  This  Yerj  looseness  is  one  of  the  con- 
wnratiTe  measores  adopted  by  nature  to  protect  the  system  from  harm, 
md  more  particolariy  the  brain  and  its  dependencies.  It  is,  in  &ct,  a 
waate-gate,  whidi  wOl  prove  salutary  under  proper  regulations.  If  the 
diairiiaea  should  be  too  profuse,  and  the  child  weaken  under  it,  it  then 
obvionaly  becomes  the  physician  to  keep  it  within  proper  control.  But 
suddenly  to  arrest  it,  is  to  entail  upon  the  in&nt  the  most  serious  conse- 
queneea.  Hie  diarrhoea  breaks  the  force  of  die  irritation  accompanying 
dentition ;  it  la  a  sort  of  revulnve  action  by  which  the  nervous  system 
b  protected  against  harm.  If  this  view  be  correct,  what  are  you  natur- 
ally and  almost  necessarily  to  look  for  when  a  duld  is  suffering  from  the 
irritation  of  teething,  and  at  the  same  time  labors  under  constipation  1 
If  you  desire  a  stronger  provocation  to  disease,  and  more  especially  to 
oonvulsions,  you  have  it,  as  is  the  case  in  the  little  patient  before  you,  in 
^  administration  of  the  paregoric. 

Convulsions  constitute  a  fearful  outlet  to  human  life  among  chil- 
dren; and  their  occurrence  is  so  frequent  that  the  practitioner  can 
not  be  too  guarded  in  enjoining  upon  parents,  as  far  as  practicable, 
the  necessity  of  avoiding  those  influences  which  are  known  to  pro- 
duce thenu  The  nervous  system  of  young  children,  liable  as  it  is 
to  this  fireqnencT^  of  disorder,  merits  mudi  of  your  attention.  In  the 
early  part  of  the  session  you  were  informed  somewhat  in  detail  of  the 
&ct,  that  in  children  the  medulla  spinalis  predominates  in  its  action  and 
sosoeptibUity  over  the  bnun,  and  hence  the  frequency  of  morbid  results 
from  reflex  action  during  in&ncy.  It  has  been  shown  that  during  the 
first  year  of  existence  the  brain  is  imperfectly  developed,  and  almost 
without  function.  During  this  period,  convulsions  are  of  extreme  fre- 
quency. In  the  two  following  years,  in  consequence  of  the  greater  de- 
velopment and  control  of  the  brain,  the  mortality  from  convulsions 
diminishes  nearly  a  third ;  and  just  precisely  as  the  brain  becomes  more 
perfect  in  organization,  and  its  fhnctions  more  fully  developed,  the  ten- 
dency to  convulsive  movem^its  is  proportionately  lessened. 
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Trtalment. — Let  the  tumefied  gums  of  this  child  he  freely  Unced,  and 
the  following  powder  administered,  with  a  tea-spoonful  of  castor  oil,  the 
next  momiDg :  Jl 

9     Hydmrg.  c  Creta  1  ^ 

Pulv.  Ipecac. gr,  J   JC 

A  soluble  condition  of  the  bowels  should  afterward  be  ensured  by  oc- 
sional  enemata  of  warm  water  and  olive  oil,  or  a  solution  offtake  raaona 
given  internally.  The  great  point,  in  this  ease,  is  to  prevent  constipation, 
and  keep  the  child  from  all  exciting  influences.  Nitrate  of  potash,  mj 
gr,  ij  to  a  wine  glass  of  water  will  have  a  cooling  and  benefidsl  effect 
on  the  system. 

PcBULEKT  DisoHAHOB  PBOM  THx  Feh&lb  Ukkihra  oooabiored  bv  Ul- 

OBRATION    or  TBB   NsOS   OF  TBB  BlaDDER,  IS   A  UABHIEn  WoHAIT,  AGBD 

TwiHiT-flKVKH  Yeabs. — Mfs.  C,  Bged  twenty-aeven  yeare,  married,  the 
mother  of  two  children,  the  youngest  four  months  old,  has  been  troubled 
more  or  less  since  the  birth  of  her  last  child  with  a  discharge  of  matter, 
and  a  scalding  sensation  in  pasBing  water.  The  discharge  of  matter,  and 
the  pab  in  micturition  have  very  much  increased  of  late.  What,  gen- 
tlemen, is  the  nature  of  the  case  before  you,  or,  in  other  words,  what  is 
the  cause  of  the  i^scharge  of  matter^  Vaginal  discharges  constitute  a 
very  important,  and  oftentimes  a  very  dithcult  chapter  in  the  field  of 
practice ;  and  there  is,  perhaps,  no  class  of  disorders  which  prove  more 
rebellious  to  remedies,  simply  from  the  fact  that  they  are  regarded  as 
idiopathic  affections,  and  not  as  symptoms  of  disease.  The  discharges 
from  the  vagina  are  as  follow,  and  it  is  important  in  all  cases  in  which 
you  may  be  consulted  clearly  to  understand  what  it  is  that  produces 
them:  Ist.  Sanguicoous;  2d,  Mucous;  3d.  Purulent;  4th.  Watery, 
Various  causes  may  give  rise  to  each  of  these  forms  of  discharge ;  and 
successful  treatment  will  of  course  depend  on  the  accuracy  with  which 
the  source  is  ascertained.  For  example,  a  purulent  dischai^e,  such  as 
this  patient  is  affected  with,  may  arise  from  venereal  chancre,  gonorrh<Ea, 
the  ulcerative  stage  of  carcinoma,  inflammation  and  ulceration  of  the 
neck  of  the  bladder,  uterus,  etc.  AfVcr  hearing  her  statement,  I  made 
an  examination,  and  found  the  uterus  and  vagina  in  a  healthy  state.  In 
paaamg  my  finger,  however,  along  the  urethra  and  neck  of  the  bladder 
great  pmn  was  induced;  and  the  patient  observed,  as  one  of  these 
points  were  touched,  "That's  the  place,  doctor."  Tliia  was  very  signifi- 
cant language,  and  it  implied  that  these  parts  alone  were  the  seats  of 
disease.  It  was  not  a  case  of  gonorrhcea,  for  its  history  proved  the  feet. 
It  was  not  ulcerative  carcinoma,  nor  was  there  any  venereal  chancr& 
There  was  simply  Inflammation  and  ulceration  of  the  neck  of  the  bladder 
and  urethra.  On  questioning  the  patient  closely,  she  informed  me  that 
her  last  parturition  was  extremely  paiii^  and  protracted,  having  been  in 
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Ubor  sixty  hoars.  Maj  it  not  be  that  the  long  contmued  pressure  of 
Ik  head  against  the  nwk  of  the  bladder  was  the  exciting  cause  of  the 
inibmmation,  whidi  has  thus  resulted  in  ulceration  1 

TWaiKunL — ^lliis  is  an  annoying  and  painful  maladj,  and  must  be 
treated  energeticaDj.  bi  the  first  place,  the  patient  should  be  freely 
pniged  witli  salme  medicines^  and  one  of  the  following  powders  taken 
tfaiice  a  day  in  a  tomblw  of  flax-seed  tea : 

9    imratPMaam 3iii 

Dw.  in  Chart  No.  zQ 

together  with  a  firee  use  of  diluent  drinks.  The  great  remedy,  however, 
ii  an  injectixm  into  the  urethra  of  an  urethral  syringe-full  of  the  follow- 
ing sdution  onoe  a  day  until  there  is  a  decided  amendment  in  the  symp- 
toms: 

9    Nitnt  Aigenti 3'4 

AqwePanB.  |7iy 

FLsoL 

Too  need  have  no  hesitation  in  the  use  of  the  solution  for  this  pur- 
pose ;  it  is  the  remedy  of  all  others.  I  have  frequently  employed  it, 
and  always  with  good  results  in  affections  of  this  kind.  But  you  must 
remembw  that  the  patient  can  not  throw  the  solution  into  her  bladder ; 
you  must  do  it  for  her.  The  patient  being  placed  on  the  bed,  the  Pro- 
fessor injected  into  the  urethra  a  solution  of  the  nitrate  of  silver. 

Dbopst  nr  a  GmL  xlbvxn  Tsars  of  aox,  with  Albuhinous  Urikb. — 
Baehel  M.,  aged  eleven  years,  is  brought  to  the  Clinique  by  her  mother 
in  consequence  of  general  ill-health,  and  an  extremely  distended  abdo- 
men, lliis  girl's  health  was  good  until  within  the  last  six  weeks  when 
her  abdomen  begun  to  enlarge,  and  has  continued  to  increase  to  the 
present  time.  It  is  now  so  much  distended  that  it  is  with  difficulty  she 
can  breathe  in  the  recumbent  posture.  Her  countenance  is  pale  and 
waxen — the  pulse  rapid  and  feeble.  There  is  considerable  tumefaction 
of  the  &ce,  and  a  general  infiltration  of  the  lower  extremities.  The 
case  before  you,  gentlemen,  is  one  of  peritoneal  or  abdominal  dropsy, 
accompanied  with  general  anasarca.  The  term  dropsy  implies  a  oollec- 
ti<m  of  fluid  in  the  cellular  tissue,  and  natural  cavities  of  the  system, 
and  b  designated  by  difierent  names,  depending  upon  the  particular  seat 
of  the  efltision.  For  example,  when  the  efiusion  occurs  in  the  brain,  it 
is  called  hydrocephalus— -in  the  chest,  hydrothorax — ^in  the  abdomen, 
ascites ;  and  when  the  fluid  is  enclosed  in  one  or  more  cysts,  as  is  the 
case  in  ovarian,  omental  dropsy,  eta,  it  is  termed  encysted.  Infiltra 
tion,  general  or  partial,  of  the  cellular  tdssue  is  denominated  anasarca. 
Perhaps  no  disease  has  called  forth  a  greater  variety  of  opinions  than 
the  one  now  under  discussion.  Theories  have  been  promulged,  and  rea- 
soning founded  upon  these  theories  has  been  advanced  with  a  view  to 
sustain  the  respective  notions  of  authors — and  yet  there  is  much  to  be 
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a  form  of  dropBioal  effiision  known  as  ascites,  a  term  used  to 
a  cx>lleotion  of  serum  in  the  peritoneal  cavity ;  and  the  fifst 
objeet  of  inqairj  should  be  to  connect  the  effusion  with  the  cause  that 
produced  it.  We  shall,  therefore,  interrogate  the  mother.  ''  Madam, 
joor  child  b^pn  to  decline  in  health  V  **  About  six  weeks 
**  Was  she  in  the  enjoyment  of  good  health  previous  to  that 
period  f  ^Tes,  nr."  '*  Before  she  begun  to  enlarge  in  her  abdomen, 
did  ck  com^^ain  of  pain,  and  had  she  fever  ?'*  *' About  six  days  before 
I  noCiced  the  swelling  in  her  stomach,  she  took  a  heavy  cold ;  shQ  was 
yvj  WM^  had  a  high  fever,  much  thirst,  and  complained  of  pain.'^ 
^  IMd  joa  aj^y  at  that  time  to  any  physician  ?"  ^^  Yes,  sir,  and  he  gave 
me  some  powders  which  purged  and  sweated  her,  and  took  blood  from 
the  arm  twice.**  The  replies,  gentlemen,  of  this  woman  throw  ample 
I%ht  oa  the  origin  of  this  affection,  and  if  you  associate  with  these 
lepliee  the  important  &ct  that  the  girl  eujoyed  good  health  until  within 
fix  weeks  since,  you  will  have  no  difficulty  in  appreciating  the  true  cause 
of  the  ascites,  and  of  determining  the  nature  of  the  affection.  It  is  of 
ikb  Inflammatory  type,  constituting  the  sthenic  form  of  dropsy,  produced 
by  cold-— the  inflammatory  symptoms,  however,  exist  no  longer,  and 
yoo  faa^e  before  you  the  effects  of  the  inflammation,  an  effusion  in  the 
peritoneal  cavity. 

CWsff. — Acute  or  sthenic  ascites  may  be  produced  by  cold,  repelled 
fiiantli^miM^,  the  suppression  of  the  catamenia,  granular  disease  of  the 
kidney,  scarlet  fever,  disease  of  the  liver,  lungs,  etc  While  chronic  or 
asthenic  a»cUes  is  due  to  drains  on  the  system,  such  as  diarrhoea,  hemor- 
ihage,  eta 

Sympioms, — ^Ibese  are  various,  depending  upon  the  particular  form 
and  dicumstances  of  the  disorder.  Sometimes  there  will  be  previous 
evidence  of  general  impairment  of  health — ^and  again  the  effusion  forms 
inadiously  without  apparently  involving  the  constitution.  Frequently 
aaniet  will  be  preceded  by  oedema  of  the  extremities.  Tbe  urinary  se- 
cretion is  usually  diminished. 

Prognosis, — ^Iliis  will  depend  much  on  the  particular  cause  of  the 
dropsy,  its  duration,  the  constitution,  etc  For  example,  in  ascites  fol* 
lowing  organic  disease  of  some  of  the  important  viscera,  the  prognosis 
will,  of  course,  be  un&vorable. 

Diagnosis. — ^Errors  have  often  been  committed  by  confounding  peri- 
ioneal  dropsy  with  other  morbid  conditions  of  the  system ;  and  when  I 
tell  you  that  ascites  has  been  mistaken  for  pregnancy,  and  vice  versa,  you 
will  at  once  understand  how  much  it  becomes  the  medical  man  to  exer- 
cise vigilance  in  arriving  at  a  just  opinion.  It  may  also  be  confounded 
with  encysted  dropsy  of  the  ovary,  or  of  the  liver,  with  tympanites,  etc 
To  distinguish  ascites  from  pregnancy,  you  must  ascertain  whether  the 
symptoms  characterizing  the  latter  exist — is  there  any  change  in  the 
uterus — how  is  its  cervix — what  the  condition  of  its  body  and  fundus,  etc  ? 

12 
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Can  jou  detect  the  pulsations  of  the  fcelal  heart,  the  ballotteme&t — does 
the  areola  exist  ?     In  asutes,  the  enlargement  commences  id  the  lowMt  J 
part  or  the  abdomen,  and  spreads  ;  in  pregnancy,  the  enlargement  alMwl 
commences  below,  but  it  is  central.     In  ascites,  there  is  usually  derangft>'l 
ment  of  the  general  health.     The  fluctuation,  however,  which  i 
tained  by  placing  one  hand  on  the  aide  of  the  abdomen,  and  gently  L 
ping  the  opposite  side  with  the  other  hand,  will  remove  all  doubt. 
pregnancy  may  co-exist  with  ascites.     Encysted  dropsy  is  bo  well  def 
by  its  own  peculiar  symptoms,  tliat  you  can  not  mistake  it.     In 
however,  you  must  remember  that  if  you  percuss  the  abdomen,  i 
ant  sound  will  be  yielded,  such  as  results  in  tympanites ;  this  ari» 
the  ftct.that,  in  ascites,  the  intestines,  more  or  less  filled  with  flatus, 
upon  the  surface  of  the  fluid.     In  tympanites  intestinalis,  however,  thai 
is  no  fluctuation ;  the  abdomen  is  hard,  and  is  alteroately  diminish^ 
and  increasing  in  size  in  proportion  to  ihe  escape  or  accumulation  of  t] 
flatus. 

Trealmcit. — I  flhall  not  speak  of  the  treatment  of  dropsy  generally-^ 
but  shall  limit  myself  to  the  consideration  of  the  case  now  before  a 
Under  what  drcumstance  does  it  present  itself  to  our  observation  1 
tsinly  not  in  the  acute  stage,  it  is  now  in  its  chronic  form,  and  the  t 
for  anti-phlogistic  treatment  has  passed,  lie  indication  here  is  to  i 
powerfully  on  that  important  emunctory,  the  skin,  and  sustain,  as  far  I 
possible,  the  strength  of  the  patient  by  nutritious  diet,  etc.  Opium,  inili 
various  preparations,  has  proved  a  great  remedy  through  ita  diaphoi 
and  strengthening  effects  in  this  form  of  dropsy  ;  for  it  is  a  well-a 
tained  fact,  that  opium  and  diaphoretic  medicines  not  only  diminish  t 
effusion  of  fluid,  and  the  quantity  of  albumen  in  the  urine,  but,  M  t 
some  time,  they  impart  vigor  to  the  system.  I  shall,  thcrefure,  order  fii 
this  cluld  the  following  treatment: 

B     Pulv,  Dorerl gr.  xxiv 

Nitr&L  PoUam   ......         ^ira 

jyiv.  in  Chart  Sb.^i.  i 

One  of  these  powders  to  be  given  every  four  hours  until  free  diaphore 
is  produced  ;  and  to  be  continued  afterward  as  circumstances  may  a 
gest ;  the  vapor-buth  would  be  a  valuable  auxiliary,  but  from  the  pov» 
of  the  patient  it  can  not  be  had.  The  bowels  should  be  moved  « 
«nomata  of  warm  water,  moiasses,  and  oil.  The  child  would  probabi 
bear  with  advantage  a  weak  solution  of  quinine : 

S     Sulphat.  QiuniB gr,  iv 

Add.  SulplL  Dil grt.il 

AqUffi  pUTiB I  ij 

A  tea-spoonful  twice  a  day.     The  diet  should  consist  of  animal  broA 
«nd  jellies,  and  as  a  general  drink  Oomor  Tartar  water.     It  will  also  b 
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beneficial  to  make  frictions  on  the  abdomen,  twice  a  day,  with  the  Al- 
lowing liniment : 

9    TiDct  Digitelis  )  ... 

ISiictSdlliB     i "^^^ 

Fia  nr  rm  bight  Htpoohondriao  Region,  with  Cough  fbom  ad- 
YAMCMD  Pbbonjjiot. — ^Mrs.  D.,  aged  twenty-three  years,  is  eight  months 
prmnant ;  she  has  cough,  and  an  annoying  pain  in  her  right  side.  "  How 
long;  Mrs.  D.,  haye  you  had  a  cough  1^  '*  About  ten  dayd,  sir.'*  **'Have 
you  had  ^er  with  it  I**  "No,  sir.**  "Do  you  expectorate  muchl" 
"What  is  that,  sir  I**  "I  wish  to  know,  madam,  whether,  when  you 
eoii|^  you  spit  up  much  phlegm  T  "  Oh,  no,  sir ;  my  cough  is  quite 
dry."  "  Do  you  cough  much  in  the  day  time  while  attending  to  your 
dntiear  "No,  nr."  "It  is  only  at  night  that  I  am  troubled  with  it"* 
"Do  yon  begin  to  cough  as  soon  as  you  lie  downf'  "That  is  it,  sir.** 
"  Aa  soon  as  I  go  to  bed,  I  am  bothered  all  the  time  with  the  cougf 
"  Do  yon  sometimes  find  it  necessary  to  rise  up  in  order  to  be  relieved 
from  the  coogh  f '  "  Indeed,  sir,  if  I  did  not  get  up,  I  should  suffocate,  I 
feel  80  mnch  distress.'^  "  Are  you  certain,  Mrs.  D.,  that  you  have  not 
had  the  cough  more  than  ten  days  1^  "  Indeed,  I  am,  sir."  "  What  else 
do  yoa  complain  o^  madam  V^  "  A  pain,  sir,  in  my  right  side.''  "  Will 
yoa  place  your  hand,  if  you  please,  over  the  part  in  which  you  feel  the 
pain  ?"  [The  patient  places  her  hand  over  the  right  hypochondriac  region.] 
**  Wben  did  you  first  notice  that  pain,  Mrs.  D.  1"  "  About  two  months 
ago,  sir."  "  Is  the  pain  constant  1"  "  Indeed,  it  is,  sir,  and  it  hurts  me 
a  great  deal."  ."  Do  you  ever  experience  any  relief  from  it  f  "  When 
I  am  on  my  left  side,  sir,  it  is  always  better."  "  How  are  your  bowels  ?" 
"They  are  confined,  sir."  "Do  I  give  you  any  pain,  madam,  when  I 
press  on  your  side  V  "  No,  sir,  not  the  least."  "  You  are  confident  that 
you  have  not  had  that  pain  in  the  side  more  than  two  months  ?"  "  Yes, 
sir,  quite  confident."  "  Did  you  ever  have  any  thing  like  it  before  your 
pregnancy  1"    "Never,  sir." 

Now,  gentlemen,  unidst  the  numerous  cases  of  interest  which  you 
have  had  brought  before  you  in  this  Clinique,  and  I  think  you 
will  agree  with  me,  that  in  variety  and  importance  they  have  far  ex- 
ceeded the  most  sanguine  calculation,  you  can  not  point  to  any 
which  embodies  more  practical  value,  or  is  more  entitled  to  attention 
than  the  one  exhibited  in  the  person  of  this  patient.  What  are  the  two 
leading  features  in  her  case?«  Cough  and  pain  in  the  side.  These  two 
conditions,  under  some  circumstances,  portend  serious  mischief,  and  fatal 
results  can  only  be  prevented  by  timely  and  judicious  interference  on  the 
part  of  the  practitioner.  You  have  heard  the  questions  which  I  have  ad- 
dressed to  this  patient ;  and  they,  I  am  sure,  have  been  duly  appre- 
ciated by  you.  Hey  were  not  without  an  object ;  and,  in  the  pursuit 
of  that  objeoti  I  have  had  the  true  nature  of  this  cough  revealed  to  me. 
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Turn  to  the  questions,  and  see  what  has  been  elicited.     1st.  Ilie  pati«t 
has  had  the  cough  lor  ten  days ;  2d.  No  fever ;  3d,  No  expectorstino  j 
4th.  The  cough  shows  itself  oniF^  at  night  at  toon  as  (he  patient  lies  doim 
5th.  Instant  relief  when  the  upright  position  is  assumed.     And,  lastlj| 
gentlemen,  I  now  feel  this  patient's  pulse,  and  lind  it  (ranqnil,  yieldiii( 
sixtj'-eight  beats  to  ibe  minute.    ITiis  h  not  the  cough  of  influnmatioD- 
it  is  not  an  idiopathic  cough — but  it  is  purely  and  essentially  a  mechaDia 
cough,  produced  hy  the  pressure  of  the  uterus  against  the  diaphr 
thus  irritating  the  lungB,  and  thus,  if  you  please,  producing  the  c 
In  the  latter  stages  of  pregnancy,  women  are  not  unfrequently  the  s 
jwts  of  this  form  of  pulmonary  irritation,  and  it  must  be  quite  maaifl 
to  you  how  important  it  is  to  make  a  just  diitcrimination.     In  addititMB 
however,  to  the  cough  th^re  is  pain  in  the  right  side.    The  pain  has  noi 
of  the  features  of  iiifiammalion — no  excitement  of  pulse,  no  teDdeme* 
on  pressure,  relief  when  resting  on  the  left  side,  etc.    It  was  first  notice 
Uie  patient  informs  us,  about  the  wxth  month  after  gestation.    Then,  f 
tlemcn,  what  is  the  nature  of  this  pain  1     Is  it  &  mere  incidental  c 
stance,  or  is  it  coiuiected  with  the  peculiar  condition  of  the  patient? 
is  an  interesting  example  of  pain  in  the  right  »idt  dependent  upon  prtj 
nancy.     About  the  sixth  or  sevcnih  month  (sometimes,  but  rarely  ■ 
early  as  the  fifth,)  women  will  occasionally  complain  of  this  pain, 
is  generally  supposed,  and  I  think  with  great  truth,  to  be  due  to  pre 
on  the  liver  by  the  ascending  uterus.     TTie  pain  usually  continues  i 
after  delivery,  when  nothing  more  is  heard  of  it.     It  is  aggravated  I 
constipation,  and  the  excretions  ore  ordinarily  dark-colored. 

Treatment. — Both  the  cough  and  pain  in  the  side  are  increased  1 
tLe  constipation,  and  the  removal  of  the  latter  is  the  only  indication  V 
the  case  before  us.  I  shall  recommend,  with  the  view  of  acting  fi 
on  the  liver,  which  is  apt  to  become  torpid  from  the  pressure  of  ^ 
we  have  spoken,  the  following: 

Q     llydmrg.  c.  Crew Br.  ri^ 

Let  this  be  taken  at  night,  followed  in  the  morning  hy 

B     SulphiiL  UogueBuc S  ii 

Infiia  Booms ^ti 

MoiiDie 3  J 

TineL  JftlnpiB JiJ   -K 

ITie  above  mercurial  and  mixture  may  be  repeated  occasionally  with  d 
cided  benefit. 

"  Madam,  you  need  feel  no  uneasiness  about  the  cough  or  pain ; 
will  both  leave  you  as  soon  as  you  are  confined.     When  you  neied  ^ 
physician,  if  you  will  let  me  know,  I  will  have  you  provided  v 
doctor,  who  will  take  oire  of  you."     "Thank  you,  sir,  a  thousand  ble« 
iags  on  you !"     "  Much  obliged,  my  good  woman ;  good  morning." 

PacrarruB  Pudkhdi  in  a  married  Woman,  asbd    twkstt  Ykars.— ' 
Mrs.  B.,  aged  twenty  years,  the  mother  of  one  child,  eighteen  i 
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dd,  says  Ad  has  been  a  great  sufferer  for  the  last  two  years.  '<  Well, 
madam,  why  do  you  come  to  the  Clinique  1^  '^  Because  I  wish  to  be 
cored,  sir.^  ^Tliat  is  ri^t,  madam ;  we  will  endeavor  to  serve  you« 
Do  yoQ  aoflbr  mudi  !^  ^  O !  indeed,  I  do,  sir.  I  am  tormented  nearly 
out  of  my  senses.''  ^  What  is  it,  madam,  that  torments  you  ?"  '^  It  is 
a  constant  itching,  sir.  I  have  suffered  from  it  for  two  years ;  and  I 
have  never  had  any  thing  do  me  any  good.''  '*  What  was  the  state  of 
your  health  previous  to  your  marriage  ?"  **  It  was  excellent,  sir ;  I  never 
knew  what  it  was  to  be  uck."  ''  How  soon  after  your  marriage  did  you 
complain  of  this  distressing  itching  ?"  '^  About  six  months  afler  my 
marriage,  sir."  ^  Were  you  pregnant  at  the  time  ?"  ''  Yes,  sir,  about 
feur  months."  "  The  itching  you  complain  of  is  about  your  genitals,  is 
it  not,  my  good  woman?"  ''Tes,sir."  '^ Do  you  sometimes  become 
soie,  and  bleed  firom  scratching  yourself?"  ^^  O  !  yes,  sir,  I  am  nearly 
crssy  with  torture."  Here,  gentlemen,  is  a  case  of  practical  interest^ 
fiir  it  is  precisely  sudi  as  you  will  meet  with  afcer  you  shall  have  oom- 
meoeed  your  professional  labors.  It  will  not  be  confined  to  the  poor 
and  humble  in  life,  such  as  constitute  the  recipients  of  our  charity  in  this 
Clinique — but  it  will  sometimes  be  found  among  the  gay  and  wealthy  of 
this  w<Nrld.  You  have  heard  the  language  of  this  poor  woman — it  is, 
indeed,  gra[^c  in  description,  and  conveys  most  truthfully  the  character 
of  her  sqfieriugs.  The  disease  under  which  she  labors  is  called  Pruritus 
Pudendi — it  is  rarely  an  idiopathic,  out  almost  always  a  symptomatic 
sfl^Uon.  When  consulted  in  cases  of  this  kind,  you  can  not  exercise 
too  much  vigilance ;  the  anguish  of  the  unhappy  sufferer  is  beyond  any 
thing  you  can  imagine ;  and  it  is  your  duty,  by  skillful  and  prompt  treat- 
ment, not  only  to  appease  that  anguish,  but  to  remove  its  cause. 

Cauies, — ^Pruritus  pudendi  may  be  produced  by  numerous  causes, 
viz. :  pregnancy ;  final  cessation  of  the  menses ;  inattention  to  personal 
cleanliness ;  the  presence  of  what  are  termed  the  pediculi  pubis,  known 
as  the  small  parasitic  insects  which  occasionally  infest  these  parts ;  acrid 
discharges  firom  the  vagina ;  ascarides  in  the  rectum,  etc.*  You  see, 
therefore,  gentlemen,  from  the  simple  enumeration  of  the  principal  causes 
of  this  affection,  how  necessary  it  is  for  you  to  employ  due  circumspec- 
tion in  the  examination  o€  each  case  that  may  present  itself  to  your  ob- 
servation. 

Symptoms^ — Hie  characteristic  feature  is  the  intense  itching ;  some- 
times, also,  small  vesides,  containing  a  sero-sanguineous  fluid,  will  be 
obs^ed  on  the  inner  surfiice  of  the  parts ;  and,  in  some  cases,  ulcera- 
tions will  follow  the  constant  scratching  to  which  the  patient  has  recourse 
in  the  hope  of  momentary  ease. 

*  In  some  instances  the  worms  win  pass  firom  the  rectam  to  the  vagina;  and  two 
cues  have  recently  been  published  by  Dr.  Yallez,  in  which  pruritus  pudendi  has 
resulted  fh>m  the  presence  of  worms  exclusively  in  the  vagina,  none  baying  been 
ftMmd  in  the  rectum.  In  these  cases,  mercurial  ointment  will  prove  an  efficient  remedy. 
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Diagnosii. — From  the  history  of  the  case,  aa  given  by  the  pKtient,  1 
am  incliDed  to  the  opinion  that  the  pruritus  was  due  to  pr^nancy — bot 
you  must  remember,  gentlemen,  that  if  I  be  correct  in  this  view,  the  case 
is  rather  an  exception ;  for  we  gcaerally  find  that  pruritus  resulting  from 
gestation  usually  ceases  after  delivery.  In  the  present  instance  it  has  not 
done  so, 

Treatnmil. — This  will  depend  upon  the  CAiiao  of  the  pruritus,  mi  the 
condition  of  the  parts.  It  is  not  improbable  that  an  abstraction  of  a 
small  quantity  of  blood  from  the  arm,  together  with  saline  cathartics  and 
a  lotion  of  the  borat  of  sodffl,  say  jj  to  Oj  of  water  would  have  sufficed 
to  relieve  this  patient,  if  early  employed.  But  from  the  description  of 
■  her  BuSerings,  something  more  potent  will,  no  doubt,  be  required.  This, 
however,  can  only  be  determined  by  examhiing  the  true  condition  of  the 
parte.  [Here  the  patient  was  placed  on  the  bed,  and  the  Professor  pro- 
ceeded with  the  examination.  The  internal  surface  of  the  labia  majora, 
the  vestibulum  and  clitoris,  were  seats  of  extensive  ulceration.]  You 
perceive,  gentlemen,  as  I  separate  the  vulva,  the  extent  of  morbid  action 
in  which  these  parts  are  involved  ;  and  it  is  truly  lamentable  to  think 
that  this  poor  creature,  who  is  dependent  for  her  daily  bread  on  the 
"  sweat  of  her  brow,"  should  liave  been  so  long  afflicted  with  this  painful 
affection.  "  My  good  wuman,  1  neglected  to  ask  you  whether  or  not 
your  bowols  are  regular  1"  "  lliey  arc  much  confmed,  sir."  "  How  is 
your  appetite  T"  "  Very  bad,  sir.  You  see,  sir,  I  am  losing  my  fle^ 
because  I  can't  eat."  Pruritus  pudendi,  gentleman,  is  very  apt  to  lead 
to  emaciation ;  and,  in  the  case  before  us,  marked  as  it  is  by  general 
decay  of  the  constitution,  ff  we  limit  our  remedies  to  local  applications, 
we  shall  fail  in  affording  relief.  We  must  conjoin  general  with  local 
treatment.  The  first  thing  (hat  I  shall  do  will  be  to  touch  the  ulcerated 
surfaces  freely  with  the  solid  nitrate  of  silver.  [Here  the  Professor 
cauterised  the  ulcerations.]  Under  the  circumstances  of  the  case,  I  pre- 
fer this  application  to  any  other.  It  should  be  repeated  every  fourth  or 
fifUi  day,  as  may  bo  indicated  by  the  progress  of  the  disease.  The  parts 
should  be  cleansed  with  castile  soap  and  tepid  water ;  and,  as  far  as  prac- 
ticable, rest  enjoined  on  the  patient.  This  woman  will  be  benefited  by 
a  brisk  cathartic,  and  I  alial!,  therefore,  order  the  subjoined  pills,  to  be 
followed  in  the  morning  by  jj  of  epsoin  salts; 

8     Mbsbb;  ^ydrarg gr.  iv 

AJoes gr.lv 

Sapoois gr.  y 

When  the  bowels  have  been  freely  moved,  a  table-spoonfUl  of 
lowing  may  be  taken  three  tiroes  a  day  : 


Ptilv.  CalanibK  > 
Aqan  Ueottue  ) 
Aqnn  Pone      I 
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I>iet  nutritioiiai  with  half  a  pint  of  porter  daily.    Tou  will  sometimes, 
itleiiieii,  meet  with  a  form  of  prurigo  of  the  g^tal  organs,  assum 
ug  the  dHuraoler  oteatemoj  which  is  extremely  difficult  to.  manage,  oflen 
jvoviDg  oiistiiiately  rebelliotis  to  remedies.    In  this  particular  condition 
€d  tfainga^  the  following  treatm^it  has  been  proposed  by  M.  Toumie. 
Ton  will  remember  the  case  of  Elizabeth  Richardson,  who  came  here  in 
NoTemb^  last,  and  in  whom  the  treatment  to  which  I  allude  was  quite 
flueoeafiil,  after  rq>eated  foilures  with  other  means.   M.  Toumie  recom- 
jii«od%  as  topical  applications,  calomel  ointment,  and  a  powder  of  cam- 
phor and-  starch.    Should  the  parts  be  covered  with  scabs,  emollient 
pouUioea  are  first  to  be  employed ;  when  the  scabs  are  removed,  the 
ointment  is  to  be  applied  twice  a  day,  3j  of  calomel  to  §j  of  lard; 
after  eadi  application,  a  powder,  consisting  of  four  parts  of  starch  to 
one  of  finely-powdered  camphor,  to  be  freely  used. 

DxnMTnvx  Mknstbuation  in  a  Girl,  aobo  twxntt-foub  Tsars  — 
Mary  IL,  aged  twenty-four  years,  unmarried,  a  red-faced,  plethoric  girl, 
se^  advice  for  a  headache  and  sense  of  suffocation.  '*  How  long,  Mary, 
have  yoii  sufiered  from  headache  f '  ^*  I  have  had  it,  sir,  for  more  than 
a  year."  '^Does  the  headache  never  leave  you?"  "Yes,  sir,  I  aq[i 
mueli  worse  at  times  than  I  am  at  others."  "  How  is  the  suffocation,  is 
that  worse  at  times  too  1"  "  Yes,  sir."  "  Are  you  much  troubled  with 
diginesa  f  ^  **  Yes,  sir ;  when  my  head  is  bad,  I  feel  as  if  I  would  tumble 
over.  I  am  so  light-headed,,  I  am  afraid  to  walk  about."  "  Do  you 
know  where  your  heart  is,  Mary  ?"  **  It  is  here,  sir,  I  believe."  [The 
patient  puts  her  hand  over  the  r^ion  of  the  heart]  "  Do  you  have  any 
beating  there  ?"  '^  Yes,  sir,  and  that  is  what  distresses  me  so  much." 
You  have  heard,  gentlemen,  what  this  girl  has  to  say  about  her  sufferings, 
and  I  am  sure  it  would  perplex  any  of  you  to  know  how  or  what  to 
prescribe  for  her,  without  some  further  insight  into  the  case.  This  is  an 
eiample  of  what  will  oflen  be  presented  to  you  in  practice,  and  it  is  the 
very  kind  of  case  which  will  generally  resist  treatment,  and  linger  on 
ontil  mischievous  consequences  ensue,  simply  because  the  source  of  the 
trouble  is  not  understood.  ^  I  can  not  say  positively,  for  as  yet  I  have 
made  no  inquiry  on  the  subject,  but  it  appears  to  me  that  the  cause  of 
this  girl's  sufferings  is  obviously  traceable  to  menstrual  derangement. 
Let  us  examine  this  point  "  Mary,  you  observed  a  fow  minutes  since, 
that'  it  is  now  more  than  a  year  since  you  first  complained  of  these  diffi- 
culties." "  Yes,  sir."  "  How  were  your  monthly  turns  previous  to  that 
time  T"  ^  They  were  always  regular,  sir,  until  about  fifteen  months  ago." 
^  What  took  place  at  that  time  ?"  "  I  was  scrubbing,  sir,  and  took  a 
heavy  oold,  and  my  courses  stopped  on  me  for  tVo  months."  "  How 
have  they  been,  Mary,  since  that  time  ?"  "  I  see  very  little,  sir.  They 
come  on  at  the  right  time,  but  they  do  not  continue  more  than  a  day, 
and  as  soon  as  they  stop,  then  my  sufierings  begin."  You  perceive, 
gentlemen,  I  am  not  guilty  of  error  of  judgment  as  to  the  cause  of  thi« 
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girl's  distress.  Your  attention  has  Iwen  repealeilly  direoted  in  this 
Clinique  to  the  importance  of  the  menstrual  function,  nod  joa  have  been 
told  that  its  integrity  am  cot  be  violated  without  involviDg,  in  a  greater 
or  less  disturbance,  the  general  system.  If  this  girl  be  not  speniilj'  r& 
lieved  by  judicious  treatment,  the  result  wiU  not  be  limited  to  disturbed 
action,  but  the  disturbed  action  will  terminate  In  some  serious,  if  not 
fatal  lesion.  The  indieation  here  is  so  broad,  the  duty  of  the  physician 
Ml  obvious,  that  not  the  slightest  ground  for  doubt  exists.  Witbout 
delay,  means  roust  be  resorted  to  for  the  purpose  of  reestablishing  the 
natural  and  healthy  menstrual  function ;  as  soon  as  this  object  is  ac- 
complished, harmony  will  be  restored  to  the  economy,  and  this  girl  will 
ceuse  to  suffer  from  headache,  palpitation,  a  sense  of  sufibcation,  etc 

Treatment. — Let  her  lose  from  the  arm  J  viij  of  blood,  and  then  the 
following  powder  administered : 

B     Sub  Mur  lljdrarg.         .....        gr.  x  h 

Pulv.  Jalapie gr.  x>  ^H 

PuIt.  AatimoiuBl   ...  .        gt.  \    M.  ^H 

In  the  morning  jj  of  castor  oil.  ^\ 

In  cases  like  the  one  before  us,  after  the  above  treatment,  we  are  par- 
tial to  what  we  have  denominated  artiliciat  menstruation,  which  is  ao- 
complished  as  follows :  commencing  as  near  the  time  of  the  expected 
"  coorsea  "  as  possible,  5  ij  of  blood  should  be  abstracted  from  the  arm. 
Id  two  weeks  j  ij  more  should  be  abstracted.  Let  this  be  continued 
regularly  every  fiAeen  days,  until  the  menstrual  function  becomes  natural. 
In  addition  to  the  bleeding,  two  of  the  following  pills  should  be  taken  for 
three  successive  nights,  commencing  a  night  or  two  before  the  menstnid 
period: 

9     PO.  Aloes  c  UTirba Bisa 

Dioidt  in  piL  ij. 
On  the  nights  that  the  pills  are  taken,  the  patient  should  use  the  styp- 
tic pediluvium,  composed  of  two  table-spoonfuls  of  mustard  and  one  of 
red-pepper  in  a  liucket  of  warm  water.  To  ensure  n  free  state  of  the 
bowels,  a  wine-glass  of  the  following  mixture  to  be  taken  each  moraing, 
as  circumstances  may  require  :  J^M 

9     Sup.  Tut.  Petaasfe  1  u  ( '  ^| 

Sulpbatis  Magnoaiie  ^      •        •        •        •        ■  a  ^^m 

Aqoie  piiTEB Oj  -^1 

The  diet  to  be  exclusively  vegetable.  "  Mary,  I  will  send  a  doctor  tv 
bleed  you  as  ordered,  and  you  must  faithfully  observe  tJie  direotions 
about  the  medicine,  etc,"  "  Indeed,  I  will,  sir."  "  Good  morning,  my 
good  girl,  and  return  here  one  month  from  this  day."    "  Thank  you,  or" 
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}immntmwj  AtMOOBS  III  ft  married  Woman,  aged  eighteen  Yean. — ^How  soon 
after  Birth  should  the  Infimt  be  pat  to  the  Breast? — ^Warty  Excreeoenoes  in 
the  Vagina  of  a  little  Girl,  three  Tears  of  age,  aooompanied  with  Macoos 
Discharge. — Cephalh«matoma»  or  blood/  Tumor  of  the  Scalp,  in  an  Infant^ 
fire  Weeks  old. — ^Veeieo-vaginal  Fistola,  produced  by  the  unjostiflable  use  of  In- 
straments.— Conservative  Midwifery. — Abuse  of  In8tniment9.-:-Pregnanc7  oom- 
with  Ovarian  Tomor  in  a  married  Woman,  aged  twenty-four  Years.—- 
in  an  Infimt  five  Weelra  old,  from  Constipation. — GronoiThoea  in  a 
Woman,  aged  twenty-eix  Years. — How  man/  Ligatures  should  be  put 
upon  the  Umbilical  Cord. — Ozoena  in  a  little  Girl,  &ged  four  Years. — ^Pol/pus  of 
the  Womb,  removed  with  the  Calculus  Forceps. — Falling  of  the  Womb  fbom  En- 
gofgement  of  its  Cervix,  in  a  married  Woman,  aged  forty-three  Years. 

Mamicart  Absosss  nr  a  married  Woman,  xiohtskn  Ybars  old.    How 

BOOK  AITSR  BIRTH  SHOULD  THE  InFANT  BE  PUT  TO  THE  BrEAST? — Mrs.  B., 

aged  eighteen  years,  the  mother  of  one  child,  four  weeks  old,  is  labor- 
ing under  abscess  of  the  breast.  The  left  breast,  wluch  is  the  seat  of 
the  abscess,  is  enormous,  as  large  as  the  head  of  an  adult.  Hie  in&nt 
was  not  put  to  the  breast  for  four  or  five  days  after  its  birth,  because 
the  mother  did  not  think  she  had  any  milk ;  and  when  she  put  it  there, 
the  child  could  not  draw  the  milk,  because  the  nipple  was  so  flat  it  could 
not  take  hold  of  it.  The  patient  says  she  has  not  been  able  to  sleep 
for  the  last  two  weeks — she  has  been  in  constant  agony  with  her  breast, 
and  begs  most  piteously  that  something  may  be  done  to  relieve  her. 
You  have,  gentlemen,  in  the  person  of  this  young  woman — ^young,  m- 
deed,  to  be  a  moth^^^ — an  example  of  what  you  will  often  meet  with  in 
practice ;  and  the  question  naturally  arises,  has  her  sufiering  been  the 
result  of  necessity,  or  has  it  arisen  from  positive  carelessness  ?  That 
the  latter  is  the  true  cause  of  her  present  condition  does  not  admit  of  a 
doubt,  and  is  perfectly  susceptible  of  demonstration.  What  are  the 
ftcts  ?  A  woman  is  delivered  of  an  in&nt,  the  breasts  become  filled 
with  milk — there  is  no  outlet,  and  the  quantity  of  milk  is  still  aocumu- 
ladng  every  hour.  Every  hour,  therefore,  the  breasts  become  more 
distended — the  milk  glands  and  other  tissues  being  unduly  engorged* 
The  elements  of  trouble  are  present,  and  if  not  removed  they  light  up 
leriom  inflammatory  action — pain  and  fever  ensue — ^and,  in  a  few  days. 
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mutter  is  secreted ;  snd  the  breast,  as  is  the  case  in  the  instance  before 
us,  becomes  enormously  distended  with  purulent  Quid.  During  the 
stage  of  suppuration,  the  patient  can  tell  you  far  more  emphatically  than 
any  language  of  mine  can  convey,  the  intensity  of  her  sufferings. 
"  Yes !  Doctor,  dear,  I  can  tell — 1  know  what  suffering  is  now — my 
eyes  have  not  been  closed  for  many  days."  You  hear,  gentlemen,  the 
simple  but  truthful  language  of  this  poor  woman ;  let  it  be  a  leisson  to 
you,  and  never  inflict  this  amount  of  misery  on  any  of  your  patients  by 
a  careless  discharge  of  duty.  When  you  attend  a  female  in  confine- 
ment, you  are  to  remember  that  your  oflice  ua  practitioners  is  not  lim- 
ited to  the  mere  supervision  of  the  birth  of  the  infant — you  are  to  take 
cognizance  of  every  circumstance  connected  with  the  lying-in  chamber 
— so  far  as  the  welfare  of  your  patient  is  conoerned — from  the  very 
commencement  of  labor  until  she  has  entirely  recovered  from  the  effects 
of  her  parturition.  Any  thing  short  of  this  full  and  thorough  attention 
as  to  every  detail,  wliich  may  possibly  involve  the  comfort  or  safety  of 
your  patient,  is  a  delinquency  of  duty,  which  can  not  be  justified. 

On  the  present  occasion,  1  shall  limit  myself  to  a  brief  view  of  what  is 
to  be  done  in  order  to  protect  the  breasts  from  harm,  and  prevent  the  for- 
mation of  abscess,  which  is  one  of  the  most  painful,  and  oftentimes  pro- 
tracted complications  of  the  Lying-in-room.  This  brings  me  to  the  con- 
sideration of  an  important  ijuestioii — How  soon,  after  birth  should  Ihe 
infant  be  put  to  the  bretulF  I  know  that  there  esists  a  difierence  of 
opinion  on  this  subject ;  but  the  rule  which  1  recommend  to  you,  and 
which  future  observation  will  prove  to  be  correct  is  this  ;  as  soon  as  the 
"mother  has  recovered  somewliat  from  the  fatigues  of  her  labor,  say 
about  four  or  six  hours,  let  the  child  be  put  to  Ihe  breast.  The  advan- 
tages of  this  practice  are  the  following :  laL  The  very  suction  of  the 
child's  mouth  on  the  nipple  encourages  the  secretion  of  milk.  2d.  Htc 
early  application  of  the  child  to  the  breast  enables  it  the  more  readily 
to  seize  the  nipple — for  as  great  as  the  instinct  is,  which  leads  the  new- 
bom  infant  to  take  hold  of  the  nipple  as  the  fount  from  which  it  is  to 
derive  its  nourishment,  yet  I  am  satisfied  that  the  instinct  diminishes 
■with  the  delay,  which  oflentlmea  occurs,  from  either  prejudice  or  oare- 
lessnesB,  in  putting  it  to  the  breast.  3d,  If  the  child  bo  not  applied 
early,  the  breast  becomes  bard,  and  the  milk  is  not  only  abstracted  with 
difUculty,  but  with  much  pain  to  the  mother.  4th.  If  the  child  be 
allowed  to  nurse  a  few  hours  after  birth,  it  will  draw  from  the  breast 
that  portion  of  the  milk  which  Is  known  to  be  purgative  j  in  this  way, 
the  meconium  will  bo  removed  from  the  Intestinal  canal,  and  the  infant 
saved  from  that  improper  bat  popular  practice  of  the  administration  of 
medicine  simultaneously  with  lis  birth.  You  should  remcniber  that 
human  milk  varies  in  its  properties.  For  example,  when  It  first  fbws 
from  the  breast  afler  delivery,  it  Is  yellowish  and  thick,  coniainir^  a 
much  greater  proportion  of  cream  than  under  ordinary  circumstanoe 
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and  this  oonstitateB  not  onlj  an  efficient,  but  the  natural  cathartic  for  the 
new-born  in&nt — this  cathartic  removing  from  the  system  that  dark 
▼isdd  matter  known  as  the '  meconium,  and  which,  if  it  be  spffered  to 
remain  in  the  intestines,  very  frequently  gives  rise  to  convulsions,  etc. 
5th.  The  early  application  of  the  child  to  the  breast  will,  as  a  general 
mle,  ensure  the  free  discharge  of  milk,  and,  therefore,  prevent  the  unnat- 
unl  distention  of  the  breast,  which  is  the  common  cause  of  milk  ab- 
80898.  But  there  may  be  some  circumstances,  which  will  obstruct  the 
flow  of  milk  fSrom  the  nipple  notwithstanding  the  early  application  of 
the  child — and  these  may  arise  firom  the  infjuit  itself-^such  for  example, 
88  debility,  tongue-tied,  sore  mouth,  malformation,  etc.,  etc. ;  or  from  the 
mother,  because  of  the  flattened  condition  of  the  nipple,  so  that  it  is 
impossible  for  the  in&nt  to  grasp  it.  Under  such  circumstances,  there 
is  a  very  simple  and  eflectual  means  of  overcoming  this  difficulty-^take 
a  pint  bottle,  and  fill  it  with  hot  water — then  pour  the  water  out,  and 
apply  the  bottle  over  the  flattened  nipple — as  the  bottle  cools  a  vacuum 
results,  and  a  powerfill  suction  is  exercised  on  the  nipple,  which  becomes 
8t  onoe  elongated,  and  the  milk  is  seen  to  spout  out  As  soon  as  the 
bottle  is  removed,  the  child  must  be  applied  to  the  breast,  and  it  grasps 
the  nipple  without  difficulty.  This  is  far  better  than  suction  pujnps, 
and  other  irritating  contrivances  usually  resorted  to.  You  are  to  bear 
in  mind  that  the  great  remedy  for  the  prevention  of  milk  abscess  is  to 
protect  the  breasts  against  undue  distention.  When  the  milk  does  not 
escape  with  sufficient  freedom,  it  is  important,  in  order  to  control,  to  a 
certain  extent,  its  too  abundant  secretion,  to  place  your  patient  on  solid 
food,  such  as  boiled  rice,  potatoes,  etc.,  and  forbid  drinks,  for  these 
increase  the  mammary  engorgement.  The  bowels,  too,  should  be  kept 
soluble  by  saline  medicines,  which  are  preferable  to  all  others  in  these 
oases,  for  they  produce,  as  you  know,  serous  discharges.  The  following 
may  be  administered  with  advantage : 

9     Sulphat  Magnesiffi J  iss 

In£  Boear.  G. |  viij 

naoL 

A  wine-glass  once  or  twice  a  day  as  circumstances  may  indicate.  In  the 
case  befi)re  us,  however,  there  is  a  large  secretion  of  matter — the  breast 
is  filled  with  it  What  is  to  be  done  1  The  indication  is  obviously  to 
evacuate  it  without  delay  by  a  free  opening  with  the  lancet.  Make  your 
incision  below  so  that  the  matter  may  escape  without  obstruction. 
[Here  the  Professor  introduced  the  lancet  into  the.  depending  portion  of 
the  abscess,  and  not  less  than  a  pint  and  a  half  of  matter  escaped  ;  a 
small  piece  of  lint  was  inserted  between  the  lips  of  the  opening,  with 
directions  to  remove  it  every  four  hours  to  allow  the  matter  still  further 
to  escape — the  breast  to  be  poulticed  for  two  or  three  days.]  In  addi- 
tion, gentlemen,  to  what  has  just  been  done  for  this  patient,  it  is  neces- 
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sary  to  invigorate  the  general  system.     The  diet  should  be  nutritii 
and  oue  of  the  following  powders  taken  twice  a  day  : 

B    PuIt.  BheL 3ij 

Snlphat  Quina Bj 

J>iv.  in  Chart  So. 


WaRTV    ExCRKacBKCKS    IS     THK    Vaoina    I 


:  Girl,  tuui 


Years  of  aqb,  accohfanied  with  Mucods  Discbaror. — Julia  9.,  aged 
three  years,  is  brought  to  the  Clinique  by  her  mother  for  advice.  The 
mutber  says  the  child  compMns  of  great  irritation  about  the  vagina, 
often  cries,  and  says  she  has  pain  In  that  part.  Before  introducing  tbiH 
,  little  girl  to  you,  gentlemen,  I  deemed  it  Decessary  in  order  that  I  might 
ascertain  the  true  state  of  things,  to  elcamine  her,  and  1  have  discovered 
enough  to  account  for  all  the  symptoms  of  which  she  complains.  Tie 
vestibulum,  and  outer  and  lateral  portions  of  the  vagina  are  studded 
with  small  warty  excrescences,  which  give  rise  to  a  great  deal  of  irrita- 
tion, and  cause  this  child  muoh  discomfort.  These  excrescences  are 
extremely  rare  in  so  young  a  patient,  and  when  they  exist,  are  apt  to  pro- 
duce muoh  anxiety  in  the  mind  of  the  parent.  You  understand  how 
essential  it  is  to  know  with  precision  the  nature  and  extent  of  morbid 
action.  Suppose  one  of  you  had  been  consulted  about  this  little  patient, 
and  bad  become  satisfied  with  the  simple  story  of  the  mother,  that  her 
child  complained  of  uneasiness  and  irritation  in  the  region  of  the  vagina. 
If  you  had  gone  no  farther  than  her  statement,  any  treatment  which  you 
might  have  suggested,  would  of  necessity  have  been  unscientific,  and  in 
all  probability  vain,  if  not  hazardous.  The  child  likewise  has  a  mucous 
discharge  from  the  vagina.  How  do  you  explain  the  presence  of  this 
dischaigel  What  produces  it  1  I  have  on  several  occasions  directed 
your  attention  to  this  subject.  Scrofula,  ascaridea  in  the  rectum,  the 
irritation  of  teething,  and  these  warty  growths,  arc  all  so  many  causes 
of  this  form  of  discbarge  in  the  young  girl.  The  discharge  of  mucus, 
therefore,  in  this  caao,  is  not  the  disease — it  is  not  the  feature  which  is  to 
engross  your  attention,  it  is  merely  an  effect — whilst  the  cause,  the  ex- 
crcBcenoee,  are  alone  entitled  to  your  consideration.  Remove  them,  and 
the  discharge  wilt  disappear. 

But  you  may  very  properly  ask  in  what  way  do  these  morbid 
growths  produce  a  secretion  of  mucus  T  1  will  explain.  These  ex- 
crescences are  not  natural ;  ihey  are  the  result  of  morbid  action  ;  their 
presence  is  a  source  of  Irritation.  This  very  irritation  increoses  the 
afflux  of  fluids  to  the  parts,  and  bence  the  mucous  dischai^.  You 
have  bod  before  you,  the  present  session,  two  interesting  cases  of  pro- 
mise mucous  secretion  from  the  vagina  in  women,  and  in  both  instan- 
ces we  traced  the  discharge  to  Ihe  presence  of  warty  excrescences  in 
the  vestibulum ;  these  were  rem<'ved  by  the  curved  scissors,  and  the 
potJents  were  restored  to  health.  You  will  meet  nothing  in  practice 
imong  females  more  rebellious  to  remedies  than  the  various  discharges 
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from  the  vagina.  They  are  rebellious,  however,  not  from  necessity,  but 
simply  because  their  real  source  is  not  ascertained.  If  you  should  prove 
socoeasful  in  treating  them — and  nothing  is  easier  if  you  will  only  regard 
them  as  effects,  and  trace  them  to  their  true  causes — ^you  will  not  only 
derive  great  reputation,  but  you  will  readily  accumulate  a  fortune,  if 
tfiat  should  be  the  object  of  your  ambition.  In  the  case  of  the  little 
girl  before  us,  there  can  be  no  doubt  as  to  the  proper  course  to  be  pur< 
sued,  and  we  shall  therefore  suggest  the  following: 

The  exoresoences  should  be  sprinkled  once  a  day  with  the  subjoined 
powder ;  it  will  be  found  efl^ive,  and  I  have  no  doubt  the  mother  will 
n/bam  here  in  a  few  days,  happy  and  delighted  at  the  restoration  of  her 
little  daughter  to  health : 


9    Aoetat  Capri 
Palv.  SalHius 


\ ttg^TJ. 
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nvB  WsKKS  OLD. — Catherine  C,  aged  five  weeks,  is  brought  for  advice 
by  her  mother  who  is  in  great  affliction,  supposing  that  her  little  in&nt 
must  neoeasarily  die  because  of  a  large  tumor  on  its  head.  The  swelling 
oommenced,  the  mother  says,  about  twenty  hours  after  birth,  and  was  at 
lint  not  lazger  than  a  walnut.  It  is  now  nearly  half  the  size  of  the  en- 
}aTe  head  of  the  child,  situated  on  the  upper  and  lateral  portion  of  the 
nmniiuii.  The  child  is  restless  and  fretful,  and  the  mother  the  picture 
ftf  despair.  Hie  case  before  you,  gentlemen,  is  one  of  not  very  com- 
mon occurrence,  and  I  am  indebted  for  the  privilege  of  showing  you 
Ihis  interesting  character  of  tumor  to  my  friend,  Dr.  John  Simmons,  to 
idiom  I  am  under  many  obligations  for  several  important  cases  brought 
to  my  Clinique.  The  swelling  on  this  in&nt's  head  is  a  cephalhaemato- 
ma,  which  means  a  bloody  tumor.  You  perceive  from  the  distress  of 
the  mother,  and  the  hopeless  view  she  takes  of  the  case,  that  it  is  one 
calculated  to  excite  deep  sympathy. 

There  is,  in  my  judgment,  not  the  slightest  cause  for  anxiety,  and  you 
will  find  that  this  infant  will  be  relieved  of  the.  swelling,  and  the  mother 
made  happy.  In  examining  the  tumor  critically,  we  observe  that  it  is 
daracterized  by  two  circumstances :  1st.  It  is  soft,  slightly  compressible, 
and  without  pain ;  2d.  The  int^uments  covering  it  are  without  change.  It 
is  nothing  more  than  an  extravasatioh  of  blood  under  the  scalp,  caused  by 
pressure  on  the  head  during  parturition.  Much  difference  of  opinion  has 
existed  as  to  the  proper  treatment  of  these  tumors.  Some  have  recom- 
mended free  incisions — ^this  is  bad  practice,  and  has  resulted  in  more  than 
one  instance  &tally.  Hie  object  to  be  accomplished  here  is  the  reduction 
of  the  tumor,  if  possible,  through  absorption.  For  this  purpose,  therefore, 
I  shall  recommend  evaporating  lotions,  and  gentle  pressure.  Pieces  of 
adhesive  plaster,  one-half  inch  wide,  and  long  enough  to  pass  over  the 
tmnor  in  its  length  and  breadth,  must  be  applied.  This  is  all  that  I  shall 
toggeat,  and  you  will  see  the  result.    '*  Madam,  you  may  dry  up  yoiur 
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tears,  and  take  your  child  home  with  perfect  confidence  that  nothing  will 
befiiU  it  from  that  tumor.     Bring  it  here  next  Monday  a  week  from  tt^ 
day,  and  you  will  find  that  1  have  not  deceived  you,"     "  Oh  !  thank  yon, 
air,  and  many  blessings  on  you."     I  speak,  gentlemen,  very  confideatlj    ' 
about  this  case,  and  I  hope  the  result  will  prove  that  I  am  correct. 

Vebico-taodixl  Futula,  froduobd  Br  tub  iniJoaTrriABLE  dsb  or  Iv- 

STRCltENTB,  IN  A  MARBIBD  WoMAH,  AQED  FORTY-IWO  YeARS, MtS,  C,  agod 

forty-two  years,  widow,  the  mother  of  four  children,  the  youngest  eevea   i 
years  of  age,  comes  to  the  Cliniq^ue,  and  saya  she  has  been  in  a  deplorabis 
state  since  the  birth  of  her  last  child.     She  is  constantly  troubled  n 
discharge  of  water,  which  scalds  and  irritates  her,  and  often  produou 
such  distress  as  to  incapacitate  her  from  performing  her  daily  labor,  by 
which  alone  she  is  enabled  to  com  a  few  shillings  for  the  support  of  her>    I 
self  and  little  children.     Her  previous  labors  were  always  without  tha 
slightest  difficulty ;  she  states  that,  in  her  last  confmement,  only  six  houn 
after  her  labor  had  commenced,  her  physician  attempted  to  deliver  her  witli   ] 
forceps,  and,  afler  several  unsuccessful  elTorts,  during  which  she  sufiered  cx- 
crudating  agony,  he  abandoned  her!    Left  alone,  her  labor  continued  four  ] 
hours  longer,  when  she  waa  delivered,  without  assistance,  of  alivtng  child. 
The  head  of  the  infant,  however,  was  much  bruised  by  the  rude  attempts  I 
of  the  doctor  to  apply  the  instrument.    From  the  birth  of  her  cliild  to  tl 
present  time  she  has  been  unable  to  retain  her  water,  and  she  presents  hei*  J 
self  at  the  Cllnique  in  the  hope  that  something  may  be  done  for  her. 
Here,  gentlemen,  is  a  case  for  your  sypmathy ;  it  preaenta  an 
stnictlve  lesson,  and  one  which  I  trust  will  make  an  abiding  impression  , 
on   you.      Gases  like  these   should  not  be   sufiered  to  pass  without 
severe  rebuke.     Unpardonable  ignorance,  or  wanton  ofliciousnoss — aa-  1 
oept  either  horn  of  the  dilemma  you  please — has  entailed  upon  this  i 
unhappy  woman,  not  only  unnecessary  suffering,  but  a  disease  botl)  ' 
loathsome' and  difficult  to  cure.     As  soon  as  she  related  her  cae 
1  suspected  the  existence  of  the  trouble,  which  was  fully  confirmed  OB  ] 
examination.     This  unfortunate  patient,  poor   and  dependent  for  I 
diuly  bread  on  her  daily  toil,  is  an  example — not,  1  regret  to  say,  m  | 
solitary  one — of  the  cruel  wrongs  inflicted  on  suffiiring  woman  by  un- 
feeling and  reckless  men,  who,  under  the  mantle  of  a  diploma,  forgettjng   ' 
the  high  prerogatives,  and  sacred  responsibilities  involved  in  the  poft>  1 
session  of  that  document,  proceed  with  utter  indifierence  in  their  woik   [ 
of  destruction!     What  do  you  suppose  is  the  cause  of  this  woman'a 
melancholy  condition?    The  attempt  which  her  doctor  made  to  deliver 
her  with  forceps,  an  attempt  for  which  there  was  no  justification,  as  the 
sequel  of  the  case  proved,  caused  a  rent  in  the  bladder,  producing  a  larg*  < 
fiatulous  opening  between  it  and  the  vagina,  thus  most  probably  ontiuling 
upon  this  patient  a  life  of  misery.     These  fistulous  openings,  always 
more  or  less  difficult  to  cure,  present  occasionally,  aa  ii     ~ 


YSSIOO-YAaiKAL    FISTULA.  191 

Of,  not  the  dighteBt  prospect  of  relief.  Hie  fistula  here  is  jagged  and 
Inge^  the  former  conditkm  being  most  probably  due  to  previoas  ulcera- 
tioii ;  tlie  edges  are  hard  and  Uuckened,  and  altogether  one  of  the  most 
BBpromiMng  forms  of  yesico-vaginal  fistula  which  could  possibly  present 
itnlf  to  the  attention  of  the  practitioner.  With  the  hope  of  changing 
the  character  of  the  thickened  edges,  I  shall  touch  them  fireely  with  the 
lolid  nitrate  of  silyer ;  and,  for  the  present,  recommend  the  sponge  pes- 
MTj  as  a  mere  temporary  means  of  protecting  this  poor  woman,  from 
9ome  little  of  the  inocmvenience  attending  the  constant  dischai^e  of 
water.  I^  hereafter,  we  shall  find  a  reasonable  prospect  of  relief  by  the 
ligature,  we  shall  have  recourse  to  it  A  case  of  vesico-vaginal  fistula 
was  brought  before  you  during  the  session  of  last  winter,  and  you  will 
recollect  it  was  materially  benefited  by  the  actual  cautery,  which  I  ap- 
plied in  your  presence. 

Allow  me  now,  gentlemen,  in  the  most  solemn  and  emphatic  manner, 
to  caution  you  against  an  error  which,  unfortunately  for  sufiering  humanity 
md  the  htmor  of  our  profession,  has  too  generally  prevailed.  I  allude  to 
the  indiscriminate  and  unpardonable  use  of  instruments  in  the  practice 
of  midwifery.  That  they  are  resorted  to  in  this  city  most  unjustifiably, 
snd  with  remits  the  most  disastrous,  I  know  to  be  a  fact  V  the  grave 
ooold  speak,  how  touching  and  fearful  would  be  its  revelations  on  this 
topic— how  monstrous  the  guilt  of  those  who  revel  in  innocent  blood ! 
Not  long  since  1  was  visited  by  a  young  medical  gentleman,  who  had 
been  in  practice  but  a  short  period.  In  the  course  of  conversation  the 
subject  of  operative  midwifery  was  introduced ;  and  he  remarked  to  me 
that  he  had  enjoyed  the  best  opportunities  of  becoming  familiar  with  the 
use  of  instrum^its,  for  his  preceptor  had  performed  the  operation  of 
embryotomy  on  an  average  sixteen  times  a  year ! ! !  To  you,  gentle- 
men, an  announcement  of  this  character  may  appear  like  romance,  but  I 
have  myself  witnessed  in  this  city  scenes  of  blood  sufiicient  to  satisfy 
my  mind  that  this  is  not  an  exaggerated  picture ;  and  I  will  take  the  lib- 
er^ of  citing  one  case,  among  several  others  now  fresh  in  my  memory, 
to  show  you  that  I  do  not  speak  without  cause  when  I  protest  against  the 
unholy  acts  of  men,  who  were  intended  neither  by  Heaven  nor  Nature  to 
assume  the  sacred  duties  of  the  lying-in-chamber.  The  particulars  of 
the  following  case  I  have  mentioned  in  my  edition  of  Chailly's  Mid- 
wifery: 

^Two  years  since  I  was  requested  to  visit  a  poor  woman  who  resided 
a  few  miles  from  this  city.  She  had  previously  borne  two  living  chil- 
dren, and  her  confinement  had  not  been  attended  with  any  unusual  cir- 
cumstance. On  arriving  at  the  house,  there  was  presented  to  my  view 
a  scene  whidi  I  can  never  efl^u^e  from  memory.  It  was  a  spectacle 
at  which  the  heart  sickened — it  was  humiliating  to  my  professional  pride, 
and  I  could  not  but  experience  feelings  of  deep  mortification.  Hiis  un- 
tfftunate  sufferer  had  been  in  labor  twenty-six  hours,  when  two  medical 
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gflUtUnicn,  for  reasons  which  I  trust  were  salisiactory  to  themaolves  and 
their  <x)Rgcieiices,  determined  on  the  use  of  the  perforator.  This  instm- 
ment  of  death  was  accordingly  thrust  into  the  brain  of  a  liring  child; 
the  labor,  however,  did  not  advance,  and  they  proceeded  to  remove  the 
ffletus  piecemeal.  After  four  houra'  desperate  toil — and  I  ask,  where 
could  have  been  their  feelings  of  humanity — they  succeeded  in  bringing 
away  the  entire  fcetus  in  a  mangled  condition,  with  the  exception  of  the 
head,  which  was  still  in  the  womb.  The  friends  of  this  poor  cre&ture — 
for,  destitute  as  ehe  was,  she  was  not  without  friends  in  this  her  time  of 
trial — her  friends,  I  repeat,  became  alarmed  ;  their  confidence  was  lost, 
and  the  serious  apprehensions  entertained  for  the  safety  of  the  woman 
induced  them  to  call  in  additional  aid.  I  was  sent  for;  and  on  hearing 
the  particulars  of  the  case  as  far  as  the  messenger  could  coratnunicnte 
them,  1  hastened  to  the  house,  accompanied  by  my  former  pupils,  Dra. 
Busteed  and  Burleell.  Hie  patient  was  pale  and  exhausted;  hor  coun- 
tenance was  that  of  a  dying  woman.  She  was  almost  pulseless,  with 
cold  extremities,  and  the  perspiration  of  death  on  her.  In  her  death  ag- 
ony, she  supplicated  me  to  save  her,  and  said,  with  a  feeling  that  none 
but  a  mother  can  cherish',  that  she  was  willing  to  imdei^o  any  additional 
suffering  if  she  con  Id  only  be  spared  to  her  children!  Poor  ereatura! 
her  measure  of  anguish  was  indeed  full ;  and  had  she  known  that  she  was 
about  being  removed  from  her  children  by  the  atrocious  butchery  of 
men,  to  whom  she  hod  intrusted  her  life,  she  would  not  have  made  the 
appeal  she,  did.  In  approaching  the  bed  of  the  dying  woman,  and  on 
attempting  to  make  a  vaginal  examination  to  ascertain  the  condition  of 
the  womb — the  head  of  the  fstus  being  still  in  its  cavity,  having  been 
separated  from  the  trunk — you  may  well  imagine  my  feelings  on  finding 
a  mass  of  sinali  intestines  protruding  from  the  vagina,  and  lying  between 
the  thighs !  The  operators  had  not  contented  themselves  with  slaughter- 
ing the  infant,  but  they  ruptured  the  uterus,  through  which  the  intestines 
had  escaped ;  and,  in  this  condition,  they  had  abandoned  the  woman  I 
She  lay  in  this  situation  three  hours  before  I  saw  her,  the  doctors  having 
left  the  house,  stating  that  nothing  more  could  be  done  !  !  Verily,  death 
does  terminate  all  human  effort. 

"  The  question  now  may  be  asked,  why  was  embryotomy  hod  recourse 
to  in  this  caseT  I  never  could  ascertain.  There  must  have  been  some 
secret  reason  for  it ;  the  burning  love,  perhaps,  which  some  men  have  for 
the  eclat  of  Moody  deed*.  There  was  no  deformity  of  the  pelvis,  the 
head  of  the  fcetus  was  of  the  usual  size ;  and,  as  far  as  I  could  learn,  it 
was  an  ordinary  tabtir.  The  doctors  judged  it  advisable  to  do  some- 
thing, and  they  decided  to  turn  and  deliver  by  the  feeL  They  accord- 
ingly proceeded,  and,  mistaking  a  hand  for  a  foot,  pulled  it  into  the  vagina. 
They  were  then  foiled,  and,  iu  order  to  complete  the  delivery,  com- 
menced cutting  up  the  fcetus,  and  extracting  it  piecemeal.  T^aa  were 
two  lives  wantonly  sacrificed.    The  patient  died  in  about  two  hours  atber 
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I  BiriYed ;  and  half  an  hour  before  she  sunk,  she  observed :  '  My  poor 
diU  tpoff  atim^forlfiU  it  miove  when  the  doctors  were  tearing  it  from  me  F 
Such  language,  uttered  under  such  circumstances,  was  indeed  graphic 
and  eloquent  in  oondemnation  of  those  who  had  been  participators  in  this 
cniel  tragedj.** 

Pbbovavot  Comfijoatkd  with  Ovariak  Tumor  in  a  marrisd  Woman, 
AOSD  TWDnr-iouR  Ykabs. — Mrs.  J.,  aged  twenty  four  jears,  came  to  the 
CUnique  tcvdaj,  bringing  with  her  an  interesting  little  in&nt^  five  weeks 
old;  she  had  another  child  eighteen  months  of  age.  This  patient,  gen- 
tfameD,  presented  herself  here  last  February,  under  peculiar  circumstan- 
eea;  and,  oo  reference  to  your  note-books,  you  will  find  that  the  little 
infimt  now  smiling  in  her  arms  affords  very  conclusive  evidence  of  the 
tnith  of  the  opinion  I  gave  her  at  that  time.  Hie  history  of  the  case, 
aooofding  to  the  record,  is  briefly  this :  Last  February,  when  she  first 
oame  to  Hie  Qinique,  she  was  the  mother  of  a  child  thirteen  months  old. 
About  two  months  after  the  birth  of  the  child,  she  observed  a  small 
tumor  in  the  left  iliac  region,  which  continued  to  increase  in  volume. 
She  mtraed  her  child  until  February,  and  it  oijoyed  good  health  during 
the  whole  period  of  lactation.  From  the  birth  of  this  child  to  the  time 
that  she  applied  here  fer  advice,  she  had  not  menstruated.  She  became 
very  modi  alarmed  in  consequence  of  her  increasing  uze,  and  imagined 
ihe  would  die.  After  a  very  full  and  thorough  examination  of  this  case, 
yon  will  remember  that  the  decision  at  which  I  arrived  was— that  the 
patient  before  va  was  pregnant,  probably  between  four  and  five  months, 
and  waa  also  laboring  under  considerable  enlargement  of  the  left  ovary. 
Iliis  case  is  interesting  in  several  points  of  view  :  Ist  About  two  months 
after  the  birth  of  her  first  child,  she  observed  a  small  tumor  in  the  left 
Siao  r^ion ;  2d.  She  had  continued  to  nurse  her  child  until  thirteen 
numths  of  age,  and  notwithstanding  her  being  between  four  and  five 
months  pregnant,  the  child  suffered  no  derangement ;  3d.  From  the  birth 
<£  her  first  child,  she  had  not  menstruated ;  4th.  The  pregnancy  was 
complicated  with  ovarian  tumor.  These  four  points  may  be  considered 
as  exceptions  to  general  rules,  and,  therefore,  are  invested  with  more 
than  ordinary  interest  When  the  patient  first  presented  herself  at  the 
Cliniqoe,  she  did  not  entertain  the  slightest  suspicion  of  her  being  preg- 
nant ;  nor  was  she  disposed  to  place  much  value  on  my  opinion,  when  I 
SMured  her  that  she  was  actually  four  or  five  months  advanced  in  gesta- 
tion. Her  attention  had  been  exclusively  fixed  upon  the  tumor,  and  she 
ascribed  her  mcreased  sire  altogether  to  its  presence.  "  Well,  madam, 
do  you  now  believe  I  told  you  the  truth  T  "  O !  yes,  sir."  "  How 
does  the  tumor  compare  in  size  with  what  it  was  before  the  birth  of 
yonr  diild  f    '^  I  think  it  is  much  larger,  sir.'' 

It  is  by  no  means  an  easy  matter,  gentlemen,  to  arrive  at  a  correct 
d^agnosb  in  cases  like  these ;  under  certain  circumstances,  it  is  almost 
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unposeible,  with  the  presence  of  an  ovarian  growth,  to  state  positively 
whether  or  not  pregnancy  exisU.  In  tho  case  bcrore  us,  jou  will  recol- 
lect I  made  a  very  thorough  examination.  It  was  quite  apparent  th^ 
there  was  an  enlarged  ovary ;  and  on  the  following  evidence  I  based  taji 
opinion  that,  together  with  the  enlarged  ovary,  pregnancy  existed. 
The  areola  was  well  developed,  presenting  all  its  charoctcristicn ;  23,' 
The  womb  was  enlarged,  and  could  be  distinctly  felt  three  or  four  finger/ 
breadth  above  the  pubes;  3d.  The  nock  of  tho  uterus  weh  iiill  and  pi 
seated  those  peculiar  changes— to  which  I  have  often  alluded  in  n  _ 
Lectures  on  Midwifery — and  which  always  accompany  pregnancy  ;  4Uu1 
Tlie  evidence  conclusive  to  my  mind  was  the  passive  movement  of  ihS 
ftetus,  or  "  ballotement,"  which  I  very  distinctly  recognized  after  sevei 
unsuccessful  attempts. 

It  was,  therefore,  gentlemen,  on  this  teetimony  that  I  grounded  the  o; 
ion,  viz. :  that  the  patient  was  laboring  under  disease  of  the  ovary,  and  wi 
also  fouror  five  months  pregnant.  That  this  opinion  was  true  is  establisbc 
by  two  ciroum stances— 1st.  The  Utile  infant  now  in  the  arms  of  its  taoOuttf 
2d.  The  existence  of  the  tumor,  which  you  perceive  here  passing  obliqudjQ 
from  the  left  iliac  region  towards  the  umbilicus.  [Ilere  the  patient  M 
placed  on  the  bed,  and  the  tumor  thoroughly  e^iamined.]  There  is  o 
point  about  this  case  to  which  I  desire  for  a  moment  to  direct  your  otten* 
tion.  You  will  remember  that,  when  interrogating  her  upon  the  aubjee^ 
the  patient  replied  that  the  ovarian  tumor  is  much  larger  now  than  ft 
was  previous  to  the  birth  of  her  child.  There  is  nothing  singular  in  tMt_ 
circumstanoe ;  but,  on  the  contrary,  it  is  in  keeping  with  what  is  uaualljri 
observed  to  be  the  fact  in  ovarian  disease  complicated  with  geaUtiMb 
During  pregnancy,  theee  enlargements  ordinarily  remain  stationary,  fbt' 
the  reason  that  the  action  going  on  in  the  uterua,  and  the  supply  of  blood. 
necessary  for  tho  maintenance  of  the  placental  circulation,  divert,  for  tto 
time,  the  nutritious  elements,  which  would  otherwise  pass  to  the  ovary^ 
and  facilitate  its  development — for  you  must  recollect,  that  diseased,  likft- 
healthy  elructure,  is  dependent  for  its  tncrei^e  on  the  aliment  it  reoeivei^ 
As  soon,  therefore,  as  pregnancy  is  completed,  the  current  of  fluide  a 
toward  the  ovary,  ond  its  growth  ordinarily  becomes  rapid. 

"  What  is  the  state  of  your  general  health,  my  good  woman  1"  "  Jt 
is  good,  sir."  "  Do  you  nurse  your  little  infent  V  "  Yea,  sir."  "  Havft 
you  sufficient  nourishment  for  it^''  "0!  plenty,  sir."  "Is  your  ^»^ 
petite  good  V  "  Yes,  sir ;  I  have  a  very  good  appetite,  and  my  geneill 
health,  1  thinlt,  was  never  better."  "  Are  your  bowels  regularT"  "  That 
is  the  only  thing,  sir,  that  troubles  me ;  they  are  rather  confined."  You. 
may  think  it  strange,  gentlciuen,  that,  with  the  disease  of  the  ovary,  ] 
should  not  recommend  this  patient  to  wean  her  child.  But  I  do  noi 
do  so  for  the  following  reasons:  IsL  Her  general  health  is  good,  and  I 
she  has  ample  nourishment  for  her  infant ;  3d.  The  very  act  of  nursing,  ' 
through  the  diveraion  made  to  the  breasts,  may,  for  tha  time  being 
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retard  the  development  of  the  ovarian  growth ;  3d.  Without  decided 
olj/MMm^  the  young  in&nt  should  be  nursed  by  the  parent,  for  the 
reason  that  the  mother's  milk,  other  things  being  equal,  is  best  adapted 
to  ita  waata,  and  powers  of  assimilation.  For  the  present,  therefore,  I 
shall  simply  recommend  this  patient  to  take  at  night,  as  circumstances 
may  require,  two  of  the  compound  rhubarb  pills. 

GoirnTLBiOMB  nr  as  Infavt  nvs  Wksks  old,  from  Constipation. — 
Julia  £.,  aged  fire  weeks,  is  brought  by  her  mother  to  the  Clinique  for 
advioe;  the  mother  says  her  infimt,  three  weeks  after  birth,  was  attacked 
with  convulsions,  and  they  have  continued  to  occur  at  intervals  of  four 
and  five  days.  The  mother  is  mudi  alarmed,  and  fears  there  is  no  hope 
far  her  chHd.  Gonvulsions,  gentlemen,  under  any  circumstances,  and  at 
tny  age,  are  well  calculated  to  inq;>ire  alarm ;  and  we  can  not,  there- 
fare,  be  surprised  at  the  anxiety  exhibited  by  this  woman  in  behalf  of 
her  little  infimt.  The  nervous  system  in  infimcy  is  extremely  suscepti- 
ble of  disturbed  action,  and  although  convulsions  in  the  young  child  are 
often  transitory  in  their  effects,  and  pass  off  without  involving  any  por- 
tion of  the  nervous  system  in  organic  lesion,  yet  this  is  not  always  so ; 
and  it  becomes  the  physician  to  exercise  more  than  ordinary  vigilance 
in  all  oases  in  whidi  convulsive  movements  present  themselves. 

Convulsions,  I  have  remarked  to  you  on  farmer  occasions,  are  much 
more  common  in  early  childhood  than  in  adult  age — and  this  arises  from 
the  fiust  that  in  early  age,  the  spinal  cord  holds  the  ascendency  over  the 
cerebral  mass;  while,  as  age  advances,  the  brain  predominates,  and  con- 
trols those  reflex  actions  of  the  medulla  spinalis,  which  are  so  common 
during  infimcy,  and  which  at  once  explain  the  greater  frequency  of  con- 
vulsions at  that  period.  Although  the  brain  at  birth  is  insignificant  in 
function,  and  exercises  the  slightest  possible  influence  on  the  system,  yet 
its  growth  is  extremely  rapid.  During  the  first  two  years  of  existence, 
such  is  the  rapidity  of  its  development,  the  brain  doubles  its  weight ; 
and  just  in  proportion  as  this  organ  grows  and  becomes  developed  in 
function,  does  it  assume  a  higher  control  over  the  nervous  system,  and 
more  especially  does  it  preponderate  over  the  spinal  cord.  This  is  an 
interesting  physiological  fiust,  and  accounts  for  the  decline  in  the  fre- 
quency of  convulsions  as  the  child  grows  older.  Years  ago,  when  phy- 
siology was  in  its  in&ncy,  and  the  practice  of  medicine  a  question  oflen 
of  conjecture— necessarily  so  from  the  want  of  those  lights  which  phy- 
siology and  pathology  have  since  supplied— convulsions  whether  in  the 
adult,  youth,  or  infimt,  were  traced  directly  to  the  brain,  and  the  unhap- 
py patient  treated  upon  this  hypothesis.  The  lancet,  leeches,  purga- 
tives, blisters,  etc.,  constituted  the  remedies  of  hope ;  but  how  seldom 
alas !  was  hope  realized,  and  how  multiplied  the  deaths,  which  resulted 
from  this  routine  system  of  therapeutics !  You  live,  gentlemen,  as  it 
were,  in  another  age ;  and  while  those  who  preceded  you  in  the  study 
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of  our  noble  Bcience  were  but  too  frequently  obliged  to  grope  in  tl 
darit,  and  substitute  false  reasoning  and  unsupported  tJieory  for  tml 
and  well  established  principles,  you,  by  the  invaluable  contributions  1 
medicine,  through  the  zeal  and  labors  of  the  physiologist,  patholof 
and  chemist,  have  comparatively  on  easy  duty  to  perform — every  v 
of  your  prf^resB  is  made  radiant  by  the  lights  which  mind  1 
oped,  and  every  fact  thus  given  you  is  a  basis  for  the  erection  of  a  s 
structure  of  solid  truth.     Be  not,  however,  content  with  the  rich  odvi 
tagea  you  enjoy — intellect  must  not  be  satisfied  with  what  has  bei 
accomplished — it  must  push  on  its  iuvestigalions,  and  a  glorious  harvC 
is  at  hand  for  him,  who  prosecutes  with  an  earnest  zeal  the  wondf 
and  beauties  of  nature — for,  after  all,  nature  in  her  strange  and  ( 
times  mysterious  evolutions  should  be  a  constant  object  of  oontempl 
tion  to  the  physician.      Her  mechanism,  perfect  and  marvelous,  yt 
learn  from  dissection — a  knowledge  of  the  -varied  actions  and  umm  t 
that  mechanism  you  derive  from  physiology — while  pathology  tea 
you  the  character  and  variety  of  its  numerous  derangenieiits. 
istry,  Coo,  throws  a  flood  of  light  on  the  phenomena  constantly  oba 
both  in  healthy  and  morbid  strueture,  and  opens  a  new  avenue,  by  pbl 
osophieal  deduction,  to  the  application  of  remedial  agents. 

Cauies. — Infantile  convulsions,  which  are  generally  symptom&tio,  b 
traceable  to  a  great  variety  of  causes.  To  enumerate  them  all  at  fl 
present  time  con  scarcely  be  necessary.  Among  them  may  be  ml 
tioned,  as  operating  during  the  first  few  weetts  of  life,  a  retention  of  H 
meconium  or  urine,  injury  to  tlie  child  during  delivery,  constipatifl 
improper  food,  flatulence,  gripings,  sudden  and  loud  noises,  etc,  etc. 

Symptoms. — These  it  is  not  necessary  to  describe,  for  when  oonvd'ifl 
sions  oocur,  their  presence  becomes  suHiciently  manifest,  and  the  aymp- 
toms  characterizing  tliem  will  be  moditied  according  to  n 
cumstanoes. 

Diagnosit. — The  practitioner  will  be  at  no  loss  to  decide  as  to  t 
nature  of  the  affection ;  for  convulsive  spasms,  unless  i 
occurs  they  be  masked,  are  too  evident  to  lead  Xa  any  emborrasam 
on  this  head. 

Prognosis, — The  issue  of  convulsions  in   infanta  will  depend  i 
much  on  the  oause  producing  them,  and  the  peculiar  nervous  t 
bilily  of  the  system. 

The  nest  question  for  us  to  consider  is  the  Trtatment. — Yon  i 
this  interesting  little  infant  before  you,  and  you  have  heard  the  s 
ment  of  the  mother  that  a  week  after  birth  It  was  attacked  with  conit 
flions,  which  continued  to  occur  at  intervals  of  four  or  five  days, 
there  any  thing  in  this  statement,  which  will  enable  you  to  prescribe  | 
the  infant^  There  is  absolutely  nothing  to  guide  you,  for  the  plain  r 
aon  that  you  know  nothing  of  the  cause  which  has  produced  the  conn 
sions.     Is  it,  for  example,  a  retention  of  the  n 
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XDJtiry  sustained  during  birth,  or  is  it  constipation,  improper  food,  o.tc.  1 
lliere  is  not  one  of  you  who  is  prepared  to  answer  these  interrogatories, 
and  until  something  more  is  ascertained  in  reference  to  what  the  oonvul- 
flioQs  are  due,  any  medication  which  may  be  suggested  will  be  more  or 
less  empirical,  because  it  would  be  founded  upon  nothing  stable.  We 
ihall,  tiierefiwe,  oideavor  to  ascertain  the  condition  of  the  cluld  previous 
to  the  attack,  and  then  see  if  we  can-  connect  the  convulsions  with  the 
cause  that  produced  them.  *'  Madam,  what  was  the  character  of  your 
Isibor,  was  it  protracted  and  severe  f  "  I  was  in  labor,  sir,  sixteen 
boors.''  •*  Were  your  infant's  bowels  free  soon  after  birth  ?"  "  Yes,  sir." 
**  What  was  the  color  of  its  evacuations  1"  '*  They  were  black,  sir." 
Illis  question,  gentlemen,  I  ask  for  the  purpose  of  ascertaining  whether 
he  meooniom  passed  ofil  The  black  material  of  which  the  mother 
peaka,  was  undoubtedly  the  meconium.  ^  Did  you  put  your  child  to 
V  breast  soon  after  birth,  and  have  you  sufficient  nourishment  for  it  ?" 
**  I  put  it  to  the  breast,  sir,  a  few  hours  after  birth,  and  I  have  an  abund- 
aaoe  of  milk."  "  Have  its  bowels  continued  to  be  tiree  up  to  this  time  1" 
**  No,  air.  One  week  after  birth  it  became  very  much  confined  in  its 
bowal8|  not  having  a  passage  more  than  once  in  four  days,  and  then  after 
rnnoh  straining,  only  a  few  lumps  passed  from  it"  ^  What,  madam,  is 
the candition  of  your  own  bowels?"  "  Very  confined,  sir.  I  have  been 
troubled  in  this  way  for  the  last  four  months,  and  since  the  birth  of  my 
duld  I  have  been  afraid  to  take  medicine,  because  I  thought  it  would 
injure  lU 

Do  yon  not  now,  gentlemen,  appreciate  the  importance  of  the  in- 
terrogatories which  I  have  just  addressed  to  this  woman,  and  do  not 
her  answers  clearly  indicate  the  cause  of  the  nervous  disturbance  in  her 
io&nt,  lor  which  she  seeks  advice  at  this  Clinique  1  An  in&nt  must 
be  made  of  rock,  or  of  something  equally  unimpressionable,  to  have  its 
bowels  moved  but  once  in  four  days,  and  then  only  a  few  lumps  pass 
away,  and  not  sufier  as  a  consequence  under  serious  nervous  derange- 
ment. Constipation,  therefore,  has  produced  the  convulsions.  But 
there  is  another  interesting  &ct  connected  with  this  case.  The  mother 
§ays  that  tbe  herself  has  also  been  affected  with  confined  bowels,  and  it 
is  highly  probable  that  the  torpor  of  the  infimt  has  been  derived  through 
the  milk  from  the  parent.  It  is  a  principle  which  you  are  to  bear  in 
reooUeotion,  that  nursing-children  are  extremely  liable  to  this  character 
of  indirect  action  transmitted  by  the  mother.  The  presumption  is  that 
if  our  remedies  be  limited  in  this  case  to  the  in&nt,  they  will  be  without 
any  permanent  avaiL  We  shall,  therefore,  whilst  directing  medicines 
for  the  constipation  of  the  infant,  not  omit  proper  attention  to  the  mother. 

Treatment, — The  indication  here  is  to  regulate  the  bowels  of  both 

mother  and  diild : 

"^    Hydrsrg.  c.  orata gr.  ij 

Divide  in  CharL  Xo.  ij. 
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Oue  of  the  powders  to  be  given  at  night  to  the  infivnt,  and  followed  in 
the  morning  with  a  tea-spoonful  of  castor  oU.  Let  the  other  powder 
bo  given  the  second  night,  and  next  morning  be  followed  by  a  solution 
of  flake  manna. 

Q     Sub.  Mur.  Hjilrarg. gr. 

This  powder  to  be  taken  by  the  mother,  followed  in  the  morning  by  the 
annexed  draught : 

Q     Sulphat.  Magneaii£  3J> 

Influ.  Sennic Ji* 

HooiUB 3j 

TiDCt  JaUpBS. 3j 

QOHORKIKSA    JH    A    HABBIBD    WOUAK,    AOBD    TWCKIT-fitX    YkARS.' 

Elarriet  C,  aged  twenty-«ix  years,  married,  complains  of  excessiye  paif 
in  passing  water,  she  says  the  scalding  is  such  that  it  produces  great  an- 
noyance, and  is  accompanied  with  a  discharge  of  matt«r.  Her  health 
was  always  good  unlal  ten  days  ago,  when  she  first  experienced  a  fre- 
quent  desire  to  pass  water,  accompanied  with  pain  and  scalding.  Here, 
gentlemen,  is  an  interesting  case  for  you.  A  frequent  desire  to  urinat«, 
attended  with  a  scalding  sensation,  in  the  female,  may  arise  from  various 
morbid  conditions  of  the  parts ;  for  example,  ulceration  of  the  urethra 
or  neck  of  the  bladder,  bloody  tumor  of  the  meatus,  chronic  inflamma- 
tion of  the  mucous  loerobrane  of  the  bladder,  the  irritation  from  undue 
pressure  of  a  diseased  or  prolapsed  womb,  gonorrhosa,  etc.,  are  among 
the  causes  capable  of  producing  these  symptoms,  for  you  must  reniem 
ber  tliat  the  scalding  and  frequent  micturition  are  mere  dymptoma  ol 
some  disturbing  cause — they  are  simply  disclosures  made  by  naturt 
that  something  is  wrong  in  the  mechanism — and  it  becomea  you. 
as  the  artizaiis,  who  are  acquainted  with  that  mechanism,  and  under- 
stand  how  to  repair  its  derangement^  to  ascertain  accurately  what  it  is 
that  has  occasioned  the  disturbance.  This,  1  can  not  tix>  often  repeat, 
is  the  leading  principle  of  safety  with  the  practitioner.  Without  it,  be 
is  tossed  about  in  a  sea  of  conjecture,  mere  chance  is  his  only  guide,  and 
defeat  ^e  almost  inevitable  result.  When  this  patient  stated  her  case 
to  me,  I  made  an  examination,  and  found  the  parts  much  inflamed,  with 
a  purulent  discharge  from  the  urethra ;  the  womb  is  healthy  and  in 
place.  On  questioningherclosely,  she  expressed  the  apprehension  that  she 
had  contracted  a  disorder  from  her  husband.  Her  suspicions  I  have  j;on- 
tirmed,  for  it  is  evident  that  she  is  alTecl^d  with  gonorrhoea.  This  disease 
is  much  more  manageable  in  the  female  than  in  the  male,  and  this  arisen 
from  the  ebortness  and  greater  dilatability  of  the  urethra  in  the  former. 
Treatment. — This  woman  should,  in  the  nrst  place,  be  Ireely  purged  ; 
and  for  this  purpose  let  her  take  at  night  the  following  powder,  and 
the  morning  J  j  of  Epsom  salts: 

S     Sub.  Mur.  Hydnirg. gr.  x 

Pulv.  Jalapoi  gr.  zv 

Pulr.   Ipecac  ...  .        .        gr.  j 


i 


J 
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The  foHowicg  lotion  should  be  freely  applied  to  the  parts  several  times 
dnring  the  day : 

9    liq.  FhimbI  aoetat  dilot         ....        Jz^ 

Whea  the  bowels  have  been  properly  moved,  a  table-spoonful  of  the 
nmezed  mixture  three  times  a  day : — 

9    BtlaGopdbn SJ 

KktarB  Gamphono Sy 

KudLAcMsia)     .       • l^    ^ 

Hie  patient  to  drink  freely  of  barley  water,  flax-seed  tea,  etc,  and  abstain 
from  stimulating  diet. 

The  little  infimt,  gentlemen,  wbidi  was  presented  to-you  a  few  mom^its 
nioe,  with  an  ulcerated  umbilicus,  brings  to  my  mind  a  question  to 
wUdi  I  shall  bri^y  allude,  vi& :  Bow  many  Uptttures  shotdd  be  placed 
on  Ae  cord  f  The  goieral  practice  of  physicians  is  to  apply  two  ligatures, 
and  sqMiate  the  cord  between  them.  For  this  practice  I  can  see  no 
valid  reason ;  and  the  one  whidi  is  usuaUy  advanced  is  full  of  error, 
because  it  is  founded  upon  a  &lse  hypothesis.  It  is  alleged  that  if  only 
cue  ligature  be  applied,  the  mother  will  be  exposed  to  all  the  hazards  of 
flooding  through  the  untied  extremity  of  the  cord.  Let  us  examine  this 
question.  The  after-birth,  or  placenta,  which  is  the  medium  between 
Ae  mother  and  foetus  whilst  in  utero,  is  divided  into  two  surfiu^es,  and 
possesses  two  distinct  circulations ;  or,  in  other  words,  two  distinct  cir- 
culations are  going  on  in  the  placenta.  The  two  sur&ces  are  called,  the 
one  the  maternal,  or  uterine,  the  other  the  fcBtal,  or  membranous.  The 
former  has  its  connections  with  the  uterus,  the  latter  is  covered  by  the 
amnion  and  diorion,  and  regards  the  fcBtus.  The  two  circulations  are 
die  maternal  and  foetal;  the  former  is  carried  on  by  the  utero-placental 
vessels,  the  latter  by  the  vessels  composing  the  umbilical  cord,  which 
ramify  on  the  foetal  portion  of  the  placenta,  viz. :  the  two  umbilical  arter- 
ies, and  one  umbilical  vein.  Tbese  two  circulations  are  distinct  and  inde- 
pendent— there  is  no  continuity  of  canal  between  them.  If  you  attempt 
to  inject  the  umbilical  vein,  the  injection  will  pass  into  the  radicules  of  the 
nmbilical  arteries,  but  not  into  the  utero-placental  vessels.  So  much  for 
anatomical  injection  in  demonstration  .of  the  foot  that  these  two  circula- 
tions are  not  carried  on  by  continuity  of  vessel,  and  are,  therefore,  distinct* 

If  we  now  invoke  physiology,  additional  proof  as  to  the  independence 
of  these  circulations  will  be  exhibited.  To  suppose,  for  a  moment, 
that  the  blood  circulating  in  the  system  of  the  mother  passes  directiy 
into  the  system  of  the  foetus,  unchanged  and  unelaborated,  is  not  only 
to  suppose  a  physical  impossibility,  but  it  would  be  the  admission  of 
a  principle  at  variance  with  all  sound  physiology.  If  the  blood  of 
the  mother  be  analyzed,  it  will  be  found  to  be  very  dilTerent  from  that 
in  the  system  <^  the  foetus,  and  utterly  unfit,  without  modification,  for 
the  nourishment  of  the  latter;  and  again,  the  blood  discs  in  the  maternal 


POLYPUS   OP    THE    WOHB.  201 

usuall/  trivial,  and  readily  yields — the  latter,  which  sometimes  prevails 

alanningly  in  hospitals  where  large  numbers  are  congregated,  is  often  a 

rebellious  and  fiital  malady.    The  proper  name  of  the  disease  in  this 

little  gnrl  is  oaeama,  derived  from  a  Greek  word,  whidi  signifies  stench. 

Onooa  consists  in  an  offensive  purulent  secretion  from  the  nose ;  it  is 

necessarily  an  annoying  afiection,  and  occasionally  proves  extremely 

destmctive,  involving  the  bony  structure  itself.     '^  Madam,  has  your 

diild  ever  had  the  scarlet  fever,  or  the  measles  ?"    ^  No,  sir.''    **  Have 

yea  ever  observed  any  swellings  about  its  neck  1"     *^  Yes,  sir ;  it  for- 

meriy  had  lumps  in  its  neck,  and  the  doctor  lanced  one  of  them."    Tbe 

reason,  gentlemen,  of  my  asking  these  questions  is  this :  scarlet  fever 

and  measles  will  sometimes  be  followed  by  oztena — and  scrofula  is  a 

very  common  cause  of  this  affection.     On  examining  the  neck  of  this 

little  giri,  yoQ  perceive  the  cicatrices  resulting  from  the  incisions  formerly 

made  in  die  tumors,  and  some  of  the  lymphatic  glands  are  still  tumefied. 

There  can  be  no  doubt  that  this  child  is  scrofiilous ;  and  the  discharge 

from  the  nose  may  be  regarded  as  one  of  the  circumstances  connected  in 

her  case  with  this  diathesis. 

IVealment — The  nose  should  be  cleansed  several  times  a  day  with 
eastile  soap  and  water,  and  then  touched  once  a  day,  by  means  of  a 
oamel's  hair  pencil,  with  the  following  solution : — 

9    Nitratia  Argenti gr.  y{ 

Aqosepuns §J 

FLsoL 

The  diild  should  be  in  the  open  air,  and,  if  possible,  sent  to  the  sea-shore. 

Diet  nutritious.    This  little  girl  would,  1  am  sure,  be  much  benefited  by 

the  syrup  of  the  iodide  of  iron,  of  which  let  her  take  fifteen  drops  twice 

a  day. 

POLTPUS  OF  THB  WoMB,  REMOVED  WITH  THE  CALCULOUS  FoRCBPS,  IK  A 

HABBiKD  Woman,  aged  thibtt-nine  Years.*  Mrs.  B.,  aged  thirty-nine 
years,  the  mother  of  two  children,  came  to  the  Oinique  to-day  to  re* 
tmrn  thanks  for  the  benefit  she  had  received.  This  case,  gentlemen,  you 
will,  I  am  sure,  remember  with  mudi  satisfaction.  The  patient  before 
you,  when  she  first  presented  herself  here,  exhibited  a  very  different 
countenance ;  she  was  then  pale  and  almost  exsanguinated ;  and,  as  she 
told  us,  without  hope.  She  had  been  subject  to  repeated  floodings,  ac- 
companied with  bearing-down  pains,  simulating  the  throes  of  labor. 
After  an  examination,  I  discovered  that  the  flooding  and  pains  were  oc- 
casioned by  a  polypus  of  the  womb.  Hie  patient  being  a  sensible  woman, 
and  most  anxious  fyr  relief  consented  to  an  operation ;  and,  in  your 
presence,'!  removed  the  polypus  by  twisting  its  pedicle  with  the  ordinary 
caksolons  forceps.  ^  Madam,  how  is  your  health  compared  with  what  it 
was  when  you  first  applied  for  advice  ?"  "  O !  sir,  I  am  now  a  happy 
woman,  and  I  have  come  to  tell  you  how  much  obliged  I  am  for  restor- 
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to  form  the  basis  of  his  treatment.  In  all  cases,  therefore,  in  which  pro- 
^  lapsus  is  supposed  to  exist  by  the  patient  hersijelf,  or  suspected  by  the 
piactitioner,  it  is  absolutely  necessary  to  institute  an  examination  in  order 
that  the  true  condition  <^  thbgs  may  be  ascertained.  Allow  me  briefly 
to  call  attention  to  the  position  and  attachments  of  the  uterus  in  its  nor- 
mal statei  with  a  view  to  a  better  understanding  of  the  operation  of 
certain  Jnflaenoea,  which  are  known  to  result  in  the  displacement  of  this 
oigpn.  Hie  uterus  is  situated  in  the  pelvic  excavation,  the  bladder 
being  in  fiont,  and  the  rectum  lying  posteriorly ;  the  small  intestines 
rsst  on  its  upper  sur&oe  or  fundus,  while  the  lower  sur&ce  or  cervix  is 
endrded  by  the  superior  extremity  of  the  vagina.  Between  the  poste- 
rior surftce  of  the  womb  and  rectum  there  intervenes  what  is  termed 
the  triangular  space  ;  into  this  space  the  small  intestines  sometimes  &11, 
and  become  strangulated ;  and  the  ovary,  both  in  its  healthy  and  dis- 
eased state,  will  occasionally  be  felt  there,  giving  rise  to  various,  and 
oftentimes  distressing  symptoms.  Hie  entire  of  the  posterior  surface 
of  the  womb  is  covered  by  peritoneum,  while  only  the  two  superior 
thirds  of  the  anterior  8urfiM)e  are  invested  with  this  membrane,  the  in- 
fericMT  third  bang  in  contact,  through  the  medium  of  cellular  tissue,  with 
Ae  baa-fond  of  the  bladder. 

Hie  uterus  is  supplied  with  several  ligaments,  viz. :  the  broad,  or 
ligamenta  lata,  which  are  simple  duplications  of  the  peritoneum,  and 
the  round,  or  ligamenta  rotunda.  The  broad  ligaments  are  calcula- 
ted to  a  certain  extent  to  maintain  the  uterus  in  its  parallel  position 
to  the  axis  of  the  superior  strait  of  the  pelvis ;  while  the  round  liga- 
ments, which  arise  from  the  upper,  lateral,  and  anterior  surface  of 
the  organ  tend  to  prevent  retro-version.  The  ligaments  of  the  womb, 
I  am  well  satisfied,  exercise  very  little  influence  in  preventing  pny> 
lapsion;  indeed,  they  have  no  control  over  those  causes,  which  are 
known  to  be  the  most  common  in  the  production  of  this  form  of 
displacement.  The  natural  foundation  of  the  uterus,  and  that  which 
gives  it  due  support,  under  ordinary  circumstances,  is  the  vagina.  It  is 
necessary,  therefore,  that  you  should  clearly  comprehend  the  connections 
of  this  passage,  in  order  that  you  may  appreciate  its  ability  in  a  healthy 
state  to  sustain  the  organ  in  situ.  Hie  vagina  is  a  crooked  canal,  cor- 
responding more  or  less  accurately  with  the  curves  or  axes  of  the  pel- 
vis. Hie  concavity  of  its  curve  is  anterior,  while  the  convexity  is 
posterior.  Hie  vagina  is  divided  into  an  upper  and  lower  orifice,  an  an 
tenor,  and  a  posterior  sur&ce.  Its  upper  orifice  encircles  the  neck  of 
the  womb — its  lower  opens  upon  the  vulva.  Anteriorly,  the  vagina  is 
in  connection  with  the  bladder,  and  a  little  lower  down  with  the  urethra, 
constituting  the  sqpta,  known  as  the  vesico-vaginal,  and  urethro-vaginal. 
To  fiicilitate  your  knowledge  of  the  posterior  relations  of  the  vagina, 
we  shall  divide  this  passage  into  five  parts ;  the  superior  fifth  is  floating, 
and  also  as  a  peculiarity  is  covered  by  the  peritoneum — the  three  middle 
fifths  are  in  dose  oonnection  with  the  rectum,  forming  the  recto-vaginal 


2(H  CUNICAL    LECTUHES. 

vail  or  septum  ;  and  the  inferior  liftli  is  seji&ntted  from  the  reutum  by 
llie  iuterveiition  of  the  perineuni. 

You  can  not  fail  to  observe  bow  admirably,  by  these  connectioDs, 
nature  haa  proviiJed  for  the  due  support  of  the  uterus;  but  you  must 
not  forget,  that  the  ability  to  furnish  this  Bupport  on  ttie  part  of  the 
vagina  ceases  to  exist  when  the  uterus,  through  morbid  action,  undergoes 
an  increase  in  its  volume.  Without  at  this  time  directing  your  atteotion 
to  tlie  various  causes  of  uterine  displacement,  i  shall  limit  myself  to  the 
consideratioD  of  one  cause  only,  viz.,  an  increase  in  tie  weight  of  ihe 
uterus.  ITiis  organ  is  liable  to  several  forms  of  displacement :  Ist,  Ant«- 
version;  2d.  Retro-versico;  Sd.  Prolapsus;  4lh.  Procidentia,  etc,  etc 
If  the  womb  should  become  the  seat  of  enlargement  on  the  anterior  por- 
tJon  of  its  fundus  or  body  it  will  be  anteverted,  if  the  enlai^ment  be 
on  the  posterior  surface  reti-o-version  will  occur ;  but  should  the  iocrease 
of  volume  be  on  the  cervix,  then  prolapsus,  and  sometimes  procidentia 
ensues.  There  is  no  fact  of  more  impoftanco  for  you  to  bear  in  mind 
than  this ;  indeed,  it  may  be  considered  as  one  of  the  cardinal  principles 
always  to  be  vivid  in  the  mind  of  the  practitioner  who  undertakes  to  treat 
displaoements  of  the  uterus.  The  honor  of  having  first  called  the  atten- 
tion of  the  profession  to  this  subject  belongs,  I  think,  to  Lisfranc,  who 
has  contributed  so  lai^ly  and  profitably  to  our  knowledge  of  uterbe 
patholi^ ;  and  if  this  principle,  so  earnestly  inculcated  by  him,  had  been 
more  generally  observed,  displacements  of  the  womb  would  not  only 
have  been  treated  with  far  more  success,  but  much  unnecessary  anguish 
would  have  been  spared  unhappy  sufferers. 

It  is  not  only  unphilosophieal ;  it  is,  indeed,  little  else  than  empiricism 
to  regard  morbid  action  in  an  abstract  point  of  view.  Abstract  reason- 
ing is,  in  my  judgment,  the  leading  fault  of  the  medical  practitioner,  and 
it  is  the  true  secret  of  failure  in  the  application  of  therapeutic  agents.  A 
patient  has  fever.  Is  it  not  material  before  attempting  to  subdue  that  fever 
to  ascertain  what  has  produced  it?  Another  is  laboring  under  fracture 
of  the  limb.  Is  there  but  one  plan  of  treatment  for  fractures,  or  will  the 
treatment  depend  upon  the  character  of  the  fracture?  The  enlightened  wr- 
geon  will  tell  you  that  the  latter  is  undoubtedly  true.  Your  presence  is 
suddenly  demanded  in  a  case  of  apoplexy.  If  you  be  a  routini8t,and  look 
merely  at  the  feet  that  your  patient  is  attacked  with  apoplexy,  you  will 
seize  your  lancet,  and  abstract  blood  copiously  from  the  arm;  and  yet  that 
apoplexy  may  result  from  gastric  repletion,  the  remedy  for  which  would 
have  been  an  emetic!  In  such  case,  your  bleeding  is  without  aviul; 
the  patient  sinks,  and  friends  arc  agonized  simply  because  you  looked  at 
one  point  only,  instead  of  taking  a  comprehensive  view  of  the  diseaae. 
Apply  these  remarks,  gentlenicn,  to  prolapsion  of  the  womb,  and  see 
how  full  of  truth  they  are !  The  pntient  before  us  ts  laboring  under  this 
affection.  The  womb  has  fallen  down  ;  it  is  no  longer  in  titu.  If,  then, 
you  regard  tlie  displacement  as  the  disease,  you  will  probably  resort  to 
■ome  mechanical  mcous  to  give  it  support,  perhaps  the  pessary.     But  1 
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tell  jou,  that  to  apply  a  pessaiy  in  prolapsus,  such  as  is  now  before  us, 
▼ould  not  only  aggravate  the  sufferings  of  this  poor  woman,  but  it  would 
afflict  her  with  additional  disease,  and  generate  a  new  train  of  morbid 
phenomena.  And  whyt  This  is  an  important  question,  and  I  will 
briefly  answer  it.  Hie  prolapsion  here  is  not  the  disease,  it  is  the  effect 
of  disease ;  the  womb  has  descended  fh>m  its  proper  situation  in  con- 
sequenoe  of  its  increased  weight,  the  increased  weight  arising  from  en- 
gorgemeot  of  the  cervix  of  the  organ.  Hie  introduction  of  a  pessary, 
under  sacfa  drcbmstances,  would  not  meet  the  difficulty ;  it  would,  how- 
ever, exert  an  injorions'pressure  against  the  engorged  surface,  producing 
uloeratioii,  and,  perhaps,  &r  more  serious  results.  Here,  then,  the  en- 
gorgement u  the  disease,  the  prolapsion  the  effect 

Engoigemeot  of  the  nedi  of  the  uterus  may  result  from  ulceration, 
chroDio  inflammation,  ^le.,  of  the  organ ;  engorgement,  however,  is  not 
dways  confined  to  the  oervix,  it  sometimes  involves  the  entire  uterus. 
There  are  several  forms  of  it,  such,  for  example,  as  sangumeous  or  con- 
gestive engorgement,  ODdematous  engorgement,  and  what  is  termed  the 
hard  engoigement ;  thia  hitter,  though  amenable  to  remedies,  will  ocoa- 
aionally  degenerate  into  achirrus  of  the  womb.  Hie  patient  before  us 
b  afieded  with  congestive  engorgement.  In  these  cases,  the  menstrual 
fonotion  is  very  apt  to  become  deranged,  either  defective  in  quantity,  or 
altogetlier  soppressed.  On  inquiry,  I  find  that  this  woman  has  suffered 
from  a  defidenoy  of  the  catamenial  flow. 

DreatmetiL — To  be  consistent,  and  true  to  our  reasoning,  we  shall  pay 
no  sort  of  atteDti<m  to  the  prolapsus ;  but  shall  direct  all  our  treatment 
to  the  engotgement,  which  is  the  sole  cause  of  the  displacement  in  this 
case.  Sanguineous  engorgement  of  the  uterus  is  usually  quite  a  man- 
ageable afieotion.  It  consists  prindpally  in  a  distended  condition  of  the 
uterine  vessels ;  and  the  indications  of  treatment  are  twofold :  1st  To 
disgorge  the  vessels  by  occasional  bleeding,  together  with  astringent 
washes ;  2d.  To  invigorate  the  general  strength.  With  the  former  ob- 
ject, therefore,  we  shall  recommend  the  application  of  six  leeches  to  the 
cervix  once  in  ten  days  for  two  or  three  successive  periods ;  and  as  soon 
as  the  leodi-bites  have  healed,  the  following  injection  may  be  used  freely 
during  the  day : 

"^    Solphat  Ferri. 3J 

Dtooct  Quercos OJ 

FL90L 
Two  of  the  fi>llowing  pills,  which  will  be  found  laxative  and  tonic,  may 
be  given  twice  a  day : 

9    Extiact  GentianaB  )  . 

Pulv.Bhel  J ^^ 

Saponis 388 

Aqua q*  8. 

Ft  maaMinpil  Ka  xxxx.  dnridmida. 

Hie  diet  to  be  nutritious)  and  the  patient  to  observe  the  recumbent 
posture  as  fiur  as  dreomstances  will  permit 
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Retention  of  the  Menaee  with  H8ematemesifl»  in  a  Girl,  seyenteeo  TeMS  of  aga— Ti" 
carioos  Menstruation. — ^Threatened  Paralysifl  of  the  lower  extremitiea^  in  a  mairiad 
Woman,  agod  twenty-one  Tears,  firom  defectiye  Menstruation.— Abdomino-reetal 
Hernia  in  a  married  Woman,  aged  twenty  Tears,  confined  six  months  onoe  with 
Twins. — ^UlceratiYe  Stomatitis,  and  Diarrhoea  from  Teething,  in  an  Infimt^  fifjUL 
Months  old. — ^The  Mortality  of  Infancy;  is  it  ftom  necessity  or  firom  neglecCT— Sob* 
mucous  Fibrous  Tumor  of  the  Uterus,  in  a  married  Woman,  twenty-three  Tam 
of  age,  with  suppression  of  the  Menses  for  the  last  twenty-two  Months.— Orarisn 
Tumor  in  a  married  Woman,  aged  twenty-two  Tears,  projecting  into  the  triangolir 
Possa  between  the  Uterus  and  Rectum. — ^Diagnosis  between  this  finin  of  Tumor, 
and  Retro-yersion  of  the  Fundus  Uteri. — ^Introduction  of  the  Uterine  Soond. 

Ebtbntion  of  thk  Menses  with  HiEiiATEMSsiSy  nr  ▲  Gibl,  sevev- 
TEEN  Years  of  age. — ^Vioariotjs  Menstruation. — ^Margaret  M.,  aged 
seventeen  years,  of  a  plethoric  habit,  has  never  mei&truated.  She  com* 
plains  of  fullness  about  the  head,  and  says  she  frequently  has  her  vision 
obscured,  with  beating  in  her  ears ;  her  bowels  are  habitually  consti* 
pated,  and  she  has  thrown  up  blood  several  times  within  the  last  four 
months.  The  case  before  you,  gentlemei),  is  one  embodying  mudi 
practical  interest,  and  I  invite  your  attention  to  it  as  one  of  more  than 
ordinary  instruction.  Hiis  girl  lias  never  menstruated — she  may,  tfaer»> 
fore,  be  said  to  labor  under  amennorrhoea.  Amennorfaoea  is,  as  yoa 
know,  divided  into  two  forms,  retention  and  suppression;  in  Uie former, 
the  function  has  never  appeared ;  in  the  latter,  on  the  contrary,  the  men- 
ses having  been  established,  become  from  some  cause  or  other  arrested. 

The  aspect  of  this  girl  is  not  one  of  disease ;  she  looks  as  if  she  en- 
joyed good  health,  and  so  far  as  the  popular  eye  is  concerned,  and  her 
own  looks  indicate,  the  judgment  would  be  that  she  is  a  vigorous,  healthy 
young  woman.  The  physician,  however,  must  look  beyond  the  sor- 
&ce,  mere  appearances  are  of  little  value,  for  they  are  oftentimes  fidse 
lights.  Hiere  is,  in  this  city,  many  a  bruised  heart  under  a  fiishion- 
able  exterior ;  the  tinsel  of  dress  and  ornament  may  deceive  the  specta> 
tor,  but  it  can  not  appease  the  anguish  of  a  broken  spirit.  Too  often, 
indeed,  in  my  professional  rounds,  has  occasion  caused  me  to  bear  testi- 
mony to  this  truth !  Our  profession  opens  to  us,  if  I  may  so  speak,  the 
portals  of  the  human  heart — its  joys  and  its  sorrows,  its  longings  and 
its  prejudices,  its  natural  and  its  forced  impulses,  its  outward  demonstn^ 
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tioDS  and  its  secaret  pinuiga,  are  all  so  manj  points  worthy  of  the  pro- 
found  attoiticm  of  the  medical  practitioner.  These  remarics  are  equally 
applicable,  in  many  instances,  to  diseased  action.  You  will  oocasionally 
be  caUed  apoQ  to  prescribe  for  patients,  whose  aspect  is  that  of  health, 
but  who,  cm  investi|pMi<m,  will  be  found  to  labor  under  serious  derange- 
ment. It  is  for  yon,  therefore,  not  to  suffer  your  judgment  to  be  led 
astray  by  mere  appearances,  but  to  pursue  your  investigations  with  a 
determination  to  ascertain,  in  the  first  place,  whether  disease  exists,  and 
secondly,  if  it  be  found  to  exist,  to  recognise  if  possible  its  true  charac- 
ter. These  are  the  two  essential  duties  of  the  physician ;  they  are  in 
&et  the  necessary  elements  of  successful  practice.  Apply  these  obser. 
Tstiona  to  the  case  before  us,  and  see  whether  they  will  enable  us 
to  embrace  folly  all  its  features.  As  I  have  already  said,  the  patient 
has  tlie  qipearanoe  of  good  health,  but  her  statement,  which  you  have 
just  heard,  establishes  very  conduslYely  the  &ct  that  her  system  b 
mnoh  deranged,  and  requires  the  interposition  of  sdence.  The  fuUness 
of  the  head,  the  obscure  vision,  the  beating  in  the  ears,  the  hnmatemesis 
indicate  disturbed  action.  It  is  for  us  to  decide  as  to  the  true  value  of 
these  morbid  ccmditions;  in  other  words,  are  they  primary  or  secondary  1 
are  they  rtailts,-  or  are  they  causes  ? 

lliere  is  another  important  circumstance  connected  with  the  history  of 
this  girl — a  droumstance  so  essential,  that  to  pass  it  by,  would  be  to  re- 
move allfoundati<m  of  correct  diagnosis — she  has  never  menstruated,  and 
yet  she  is  seventeen  years  of  age,  with  a  fully  developed  physique ;  she  is  no 
longer  a  child,  but  bears  all  the  external  evidences  of  womanhood.  Whilst 
laboring  under  retention  of  the  menses,  she  presents  at  the  same  time  an 
example  of  great  vascularity.  Are  you  surprised  with  these  facts  before 
yon,  that  the  patient  should  complain  of  fullness  of  the  head,  etc.  1  Can 
you  not  at  once  connect  this  fullness  of  the  head,  the  obscured  vision,  the 
beating  in  the  ears,  and  the  heematemesis  with  the  amenorrhoea?  Have 
you  any  difficulty  in  pladng  them  under  the  chapter  of  effects,  while 
you  at  once  recognize  the  amenorrhcea  as  the  cause  ?  Nature  is  always 
conservative ;  she  has  been  unable  to  establish  the  natural  menstrual 
fonction ;  something  or  other  has  contravened  her  purpose,  and  in  order 
to  protect  the  system  from  the  plethora  consequent  on  the  amenorrhcea 
vicarious  menstruadon  presents  itself  in  the  luematemesis.  Far  better 
that  this  girl  should  bleed  from  the  stomach,  than  that  the  brain  should 
become  invaded,  and  death  ensue  from  apoplexy !  The  hffimatemesis, 
or  vomiting  of  blood,  is  the  feature  in  this  case.  In  a  word,  it  is  an 
eacample  of  vicariauB  mensiruatian.  It  is  totally  unconnected  with  any 
organic  disease  of  the  stomach,  and  it  is  simply  a  derivative  influence, 
instituted  by  nature  to  diminish  the  general  plethora,  and  thus  guard  the 
economy  against  more  serious  injury.  Probably  of  all  the  causes  of 
hffmat^m^ia^  there  is  none  more  common  than  retention  and  suppressioi 
of  the  menses,  or  the  suppression  of  a  hemorrhoidal  discharge. 
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Tbia  discharge  of  blood  oun  not  fuirly  be  termed  idiopathic ;  it  is  a 
aymptomatic  bleeding,  and  Is  the  result  of  an  abaence  of  the  catamenial 
fUDCtion  through  the  uterine  organs.  Both  men  and  women  bl«ed  from 
tiie  stomach  from  diSuront  causes ;  somotimes  the  hemorrhage  is  thd 
effect  of  uloeratioii  of  the  vessels,  etc  But  in  the  case  before  ua,  ih«rc 
is  no  disease  of  the  stomach,  and  the  blood  that  is  thrown  from  it, !«  a 
simple  capillarj"  hemorrhage  from  its  lining  or  mucous  coat.  You  will 
sometimes  observe  this  vicarious  menstruation  from  the  lung9,  in  girU 
laboring  under  retention  of  the  menses,  and  in  this  case,  too,  the  bleed- 
ing isnot  the  result  of  pulmonary  disease,  but  tbe  consequence  of  rup- 
ture of  the  capillary  vessels.  This  character  of  bleeding  from  the 
lungs  may  go  on  for  years,  without  tn  any  way  affecting  the  integrity  of 
these  oi^ans.  How  important,  under  such  circumataocea,  am  just  dis- 
tinctions, or  perhaps  in  more  professional  language,  accurate  diagnosis. 
How  easy  would  it  be,  under  these  circumstances,  to  mistake  a  com- 
paratively harmless  hemorrhage  from  the  lungs,  for  the  fatal  hffimoplysis 
of  consumption  ! 

Treatment. — The  indication  in  tlie  case  before  us,  is  to  establish  by 
judicious  medication,  the  catamenial  function.  The  hfematemeab  is  but 
a  shadow,  and  will  cease  us  soon  as  the  uterine  organs  perform  their 
office  properly.  Let  J  vj  of  blood  be  taken  at  once  from  the  arm,  and 
in  order  to  ai!t  freely  upon  the  bowels,  the  following  powder  should  be 
taken  at  night,  and  in  the  morning,  jj  of  epsom  salta  in  a  tuvbler  of 

B     Sub.  Mor.  Hydrarg. gr.  j 

Pulv.  Jnli^Me gT.  3 

FuIt.  Ipecoo.      .......        gr.  j 
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Just  before  the  next  attack  of  htematcmesis,  let  4  leeches  be  Applied 
to  each  groin,  and  the  bleeding  encouraged  with  warm  fomentations. 
One  of  the  best  means  of  promoting  the  bleeding,  after  the  leeches 
have  fallen  off,  is  by  soft  sponges  wrung  out  of  hot  water.  The  con- 
stant application  of  these  will  prove  very  efficient  for  the  purpose,  and 
are  much  better,  and  more  at  hand  than  poultices.  The  patient  ^oulJ 
have  her  feet  put  into  a  foot-bath,  with  a  table.epoonfiil  of  mustard,  and 
one  of  cayenne  pepper.  This  to  be  repealed  for  two  or  three  nights, 
and  in  addition  let  two  of  the  following  pills  be  taken  for  two  enccessive 
nightd : 

B     PI  AJoese-Myrrba No.  rt 

The  object  of  the  above  treatment  is  to  divert  [he  blood  from 
stomach  to  the  uterine  organs.     It  will  be  proper  to  let  this  girl 
ic«-water,  and  use  ice  freely.    It  will  have  a  good  effect  in  prevratJng 
the  congestion  of  the  gastric  mucous  surface, 

Thkkatbskd  Paraltbis  or  thk  lowkr  Extreuitirs  ik  a  mahrisu 
Woman,  twekty-oke  Ybakb  or  age,  from  Defective  MEHaTRUATiOK.  — 
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Clut>luie  W.,  aged  twenty-one  years,  a  muscular  red-cheeked  young 
woman,  complains  of  more  or  less  constant  dizziness ;  her  menstrual 
efBCuatioD  is  deficient  in  quantity  ;  the  bowels  are  predisposed  to  oon- 
itipatioD ;  she  takes  very  little  exercise,  and  indulges  her  appetite,  which 
b  generally  very  good*  "  What  brings  you,  my  good  woman,  to  the 
Qinique ?  ^  "I  am  anxious,  sir,  to  have  something  done  for  the  pain 
md  disanefls  in  my  head  ;  I  have  been  troubled  in  this  way  for  some 
moQthsy  and'  I  am  very  uneasy,  sir,  about  myself  The  interesting 
feature,  gentlemen,  in  the  case  before  us  is  the  fact  that  this  young 
woman  sufiers  from  pain  and  dizziness  in  the  head — these  two  circum- 
itanees  appear  exclusively  to  absorb  her  attention ;  and  she  expresses 
nuidi  appi^hension  for  fear  they  should  result  seriously.  Her  appre- 
keosioiiB  we  diall  find  are  not  without  force.  ^  Do  you  sometimes  feel 
as  if  you  would  fell  down  ?"  "  Very  often,  sir."  "  Have  you  any  un- 
steadhieea  in  your  gait,  as  if  you  had  not  proper  control  over  your 
limbs  t"  "  Yes,  sir,  they  often  feel  so."  "  Are  you  often  troubled  with 
nausea f  "Sometimes,  sir."  "Have  you  ever  lost  the  power  of 
qpeedi  T^  "  No,  sir — ^but  I  lost  about  ten  months  ago  the  use  of  my 
lower  limbs  fi>r  two  weeks,  and  I  recovered  after  being  bled,  and  blis- 
tered on  my  head.'*  "  Well,  my  good  woman,  why  did  you  not  tell  us 
dib  before  T    *'  Why,  sir,  I  thought  you  would  find  it  all  out.^ 

I  do  not  regret,  gentlemen,  the  conversation  which  you  have  just  heard 
—it  has  thrown  ample  light  on  the  case  before  us,  and  at  once  explains 
my  motive  in  addressing  the  above  questions  to  this  patient  If  I  were  to 
ask  any  one  of  you  to  tell  me  what  that  motive  was — or,  in  other  words, 
what  object  I  had  in  view  by  the  questions  I  have  just  propounded,  you 
would  say  without  hesitation  that  1  was  endeavoring  to  ascertain  whether 
or  not  symptoms  of  paralysis  had  not  exhibited  themselves  in  the  per- 
flcm  of  this  patient.  The  character  of  my  interrogatories  was  so  obvious, 
and  their  bearing  so  manifest,  that  you  could  not  but  appreciate  the 
point  at  which  1  was  aiming ;  and  the  patient,  you  perceive,  has  fully 
confirmed  my  suspicions  by  the  voluntary  statement  that  ten  months 
ago  she  lost  the  use  of  her  lower  extremities.  I  have  had  frequent  occa- 
sion in  this  Clinique  to  direct  your  attention  to  the  subject  of  paralysis 
—and  I  have  pointed  out  to  you  the  two  characteristic  peculiarities  of 
this  afifection,  as  it  occurs  in  the  adult  and  early  childhood.  In  the 
former,  it  is  usually  connected  with  disturbance  of  the  brain,  and  is  gen- 
erally more  or  less  permanent — ^whilo  in  the  latter,  it  is  commonly  the 
result  of  reflex  irritation  of  the  medulla  spinalis,  and  is  more  or  less 
transitory  in  its  character.  You  have  had  before  you  numerous  cases 
of  paraplegia  in  children,  which  we  liave  traced  to  intestinal  disturbance, 
reflecting  upon  the  spinal  marrow,  and  thus  causing  loss  of  motion  in 
the  lower  extremities,  accompanied  sometimes  but  not  always  with  loss 
of  sensation.  These  cases  have  yielded  to  treatment,  and  you  have 
participated  with  me  in  the  pleasure  1  have  derived  from  the  result. 
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Let  me  for  a  tnomeut  allude  to  a.  circumstance  connected  with  tliis  case. 
You  perceive  that  while  the  patient  complains  of  headache  and  venigo, 
and  presents  a  combination  of  derongementa  indicating  serious  trouble 
of  the  nervous  syatetn,  yet  her  appetite  and  digestion  are  good.  In  a 
word,  the  functions  of  organic  life  appear  to  be  undisturbed,  Tou  will 
very  frequently  observe  this  fact  in  the  course  of  your  proGessional 
career,  and  it  is  important  that  you  should  be  able  to  explain  what 
to  the  popular  mind  may  seem  an  inconsistency,  but  to  the  educated 
physician  is  a  striking  evidence  of  the  wisdom  displayed  in  the  arrange- 
ment of  the  human  mechanism.  Man  enjoys  two  lives — one  is  animal, 
the  other  organic.  In  a  degree,  these  are  independent  of  each  other, 
and  are  controlled  respectively  by  each  of  the  tw«  nervous  departments, 
lite  former  is  reguloted  by  the  nerves  of  the  cerebro-spinal  axis,  or  as 
they  are  called,  the  nerves  of  animal  life ;  the  latter  is  dependent  for 
the  harmony  of  its  functions  on  the  distribution  of  the  trisplanchqio 
system  of  nerves,  denominated  the  nerves  of  organic  life,  I  have  told 
you  that  these  two  existences  are  separate,  and  to  a  certain  extent  inde- 
pendent of  each  other.  Hence,  how  oflen  do  you  observe,  in  the 
paralytic  and  imbecile,  digestion  vigorous,  and  the  functions  of  organ- 
ic life  unimpaired^  But,  there  is  a  beautiful,  and  at  the  same  time 
striking  excraplitication  of  this  independence  in  the  two  lives  at  the  ap- 
proach of  death.  Have  you  ever  watched  over  the  couch  of  a  dying 
friend,  and  noted  the  phases  of  his  last  agony  1  If  so,  memory  wiU 
crowd  your  minds  with  reminisctncea — melancholy,  indeed — but  graphic 
and  conclusive  of  the  truth  of  what  I  have  just  stated.  While  one  life 
is  dead — the  other  exists — and  it  is  not  until  the  extinction  of  the  latter 
that  man  ceases  to  live !  Animal  existence  is  the  first  to  die,  organic 
the  last.  When  the  eye  and  e^r  have  ceased  to  perform  their  functions, 
and  the  tongue  has  lost  its  power  of  articulation — when  the  intellect  is 
merged  in  stupor,  and  cut  off  from  all  consciousness  of  external  things 
• — in  a  word,  when  animal  life  is  extinct,  organic  existence  still  main- 
tains its  vitality — and  it  is  not  until  the  last  beat  of  the  heart  that  the 
triumph  of  death  ia  complete! 

Treatment. — The  question  now  to  determine — the  one  which  so  deeply 
interests  this  patient — is  the  course  to  be  pursued  with  a  view  of  pro- 
tecting her  against  another  attack  of  paralysis.  You  can  have  no  doubt 
as  to  the  cause  of  the  paralysis — it  is  vascular  fullness,  increased  by  the 
defective  menstrual  loss ;  the  brain  has  thus  been  crowded  with  blood, 
and  ihe  result,  you  see,  has  been  serious  derangement  of  the  nerves  of 
animal  life.  Take  from  the  arm  5  x  of  blood,  and  give  two  of  the  fol- 
lowing pills  every  four  hours  until  free  purgation  is  produced  :- 
B    Sub.  Mur.  Hydrarg.    ....  -        3i 
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h  addition  to  the  above,  let  this  girl,  just  before  the  expected  menbcrual 
period,  lose  from  the  arm  ;  ij  of  blood,  and  the  same  quantity  in  two 
weeks ;  this  bleeding  from  the  arm  to  be  continued  until  the  function  is 
soffieifint  in  quantity.  The  bowels  to  be  kept  in  a  soluble  state  by  epsom 
Mlta,  with  exercise  in  the  ofea  air.  Hie  diet  to  be  y<^table ;  and,  as 
a  lahitary  waste-gate  to  the  brain,  a  seton  should  be  put  in  the  back  of 
the 


AWPOMIHO-BICTAL  HxRHIA  IN  A  MARRIKD  WoMAK,  TWXNTT  YxARS   OF 

AfiB,  oonrmD  six  Mohtes  sihcb  wtth  Twins. — ^Margaret  R,  aged  twenty 
years,  married,  was  delivered,  six  months  since,  of  twins,  and  presents 
herself  to-day  ^r  advice,  in  consequence  of  what  she  terms  ^'  a  large 
tomor  ^  in  her  abdomen.  I  am  enabled,  gentlemen,  to  show  you,  in  the 
pecMMi  of  this  patient,  a  most  interesting,  and,  I  may  add,  remarkable 
ease  of  displacement.  If  your  attention  had  never  been  drawn  to  this 
labjeet,  yon  might,  when  engaged  in  practice,  become  mudi  embarrassed 
in  forming  a  correct  diagnosis.  When  this  woman  told  me  she  had  a 
tomor,  I  was,  of  course,  anxious  to  ascertain  its  true  character ;  and,  on 
instituting  an  examination,  I  discovered  that,  in  certain  positions,  I  could 
very  distinctly  feel  an  unusual  protrusion  from  the  central  portion  of 
the  abdomen,  the  protrusion  being  elongated  and  narrow;  while,  in 
other  positions,  the  protrusion  entirely  disappeared.  In  connection  with 
this  circumstance,  I  also  noticed  an  extraordinary  flaccidity  of  the  ab- 
dominal integuments — ^they  hung  in  large  folds,  and  looked  more  like 
an  empty  sac  than  the  parictes  of  a  primipara.  Successive  parturitions 
produce,  by  repeated  distension,  flaccidity  of  these  integuments ;  and 
the  flaoddity  is  usually  in  proportion  to  the  number  of  pregnancies.  It 
18  not  common,  therefore,  in  a  first  gestation,  to  observe  much  change  in 
this  particular.  [Here  the  patient  was  placed  on  the  bed  in  the  recum- 
bent posture,  and  the  Professor,  in  directing  attention  to  the  abdomen, 
observed :]  You  perceive,  gentlemen,  the  extraordinary  appearance  of 
the  abdominal  integuments — ^they  have  lost  all  their  elasticity,  and,  as 
you  see,  lay  in  large  folds ;  they  possess  no  resistance,  having  lost  all 
power.  If  I  were  to  ask  this  patient  when  she  became  affected  in  this 
way,  I  could  very  readily  anticipate  her  answer.  O !  sir,  observed  the 
patient,  I  never  had  any  thing  like  it  before  the  birth  of  my  children. 
Tbaa  is  precisely  the  reply  I  should  have  expected ;  and  it  is  for  us  to 
explain  why  she  should  be  an  exception  to  the  general  rule,  which  I  have 
already  mentioned,  viz. :  that  women  with  their  first  children  usually  do 
not,  after  birth,  have  much  flaccidity  of  the  abdominal  integuments. 

In  this  case  the  abdomen  has  been  so  enormously  distended  by  the  pres- 
ence of  twins,  that  the  integuments  have  lost  all  power,  and  hence  the  re- 
markable relaxation,  which  you  observe.  Again,  while  the  patient  remains 
on  her  badL  in  the  recumbent  position,  there  is  not,  as  you  perceive,  the 
iBg^iteBt  vestige  of  a  protrumon.    Hie  abdomen  is  flat,  and  the  only 
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thing  remarkable  is  the  relaxation  of  the  integuments.  She  bi 
a  dcmi-recumbcnl  position,  and  jou  immediately  observe  b 
passing  through  the  central  Hdo,  extending  some  six  inches  in  length. 
You  remark  now  that  she  is  in  the  erect  posture,  the  protrusion  is  much 
increased  in  Tolume,  occupying  prcciselj  the  same  direction.  What, 
gentlemen,  is  its  character!  Is  it  an  abnormal  growth!  Under  what 
classilication  of  tun:or  do  you  place  it?  These  are  (he  questions  which 
very  legitimately  present  themselves  for  Bolution.  ITie  only  thing  ab. 
normal  about  the  case  is  this :  the  immense  distension,  whiuh  the  ab- 
dominal walls  have  undergone,  has  resulted  in  the  separation  of  the  two 
recti  muscles,  and  through  this  opening  there  is  a  protrusion  from  the 
abdomen — and  for  the  want  of  a  better  name,  I  have  termed  it  ab<ioiKii»T.^ 
Ttctal  hernia. 

Trealment. — All  that  is  required  is  to  give,  by  means  of  s  prop( 
adjusted  bandage,  uniform  support  to  ihe  abdomen.     There  is  notUn^H 
dangerous — nothing  to  bo  apprehended  from  this  form  of  protrusion. 
Obstinate  constipation,  however,  might  result  in  serious  difficulty ;  and, 
therefore,  it  should  be  guarded  against.     "  Madam,  you  have  no  tumoc 
You  may  go  home  with  the  assurance  that  there  is  no  cause  for  unei 
ness."    "Thank  you,  sir." 


ropeiJj^H 
notU^H 
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Uj.CER*Tn-B  Stomatitis  and  Diarrhixa  from  Tektuino,  is  as  IiirAgrT 
BiouT  Months  old — Moktalitt  of  early  Ikfancit — Its  Cacses. — Wm. 
F.,  aged  eight  months,  has  been  affected  with  diarrhcea  and  sore  mouth 
for  the  last  two  weeks;  it  has  refused  the  breast  fgr  the  last  two  days, 
and  is  extremely  fretful.  "  Has  your  child  any  teeth,  madam  1"  "  It 
has  two,  sir."  "What  was  the  condition  of  its  health  previous  to  this 
attack  of  diarrhcea  ?"  "  It  was  good,  sir ;  it  had  not  any  sickness  ainc« 
its  birth.  Do  you  think  you  can  cure  il,  sir  1"  "  Yea,  madam,  if  you 
will  follow  our  directions,"  There  are,  gentlemen,  many  outlets  to  the 
life  of  the  young  infant — and  it  is  indeed  fearful  to  contemplate  the  mor- 
tality of  the  first  year  of  human  existence.  In  France,  where  so  much 
has  been  accomplished  in  the  way  of  hygienic  measures,  of  one  million 
of  children  annually  born  two  hundred  and  fifty  thousand  die  at  the  end 
of  twelve  months.  You  see,  therefore,  that  one-fourth  of  the  infants 
bom  ore  swept  from  earth  before  the  completion  of  the  first  year!  It 
is  stated  by  the  Registrar-General,  that  in  1B46,  of  fifty  thousand  per- 
sons who  died  in  London,  more  than  fifteen  thousand  were  less  than  two, 
and  over  twenty-one  thousand  were  under  ten  years  of  age!  Again,  of 
every  one  hundred  persons  bom  in  London,  thirty-five  die  before  they 
attain  their  tenth  year !  What  a  melancholy  picture  for  conlemplation 
' — a  picture  which  would  have  no  existence  if  the  obligations  of  society 
to  the  destitute  were  properly  discharged,  I  can  not  understand  why 
London,  with  its  numerous  and  well  conducted  hospitals  (or  adults,  should 
have  so  completely  neglected  the  wants  of  sick  children.     In  that  great 
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toetropolis,  there  is  but  one  hospital  especially  devoted  to  ehildren,  and 
ehat  containing  not  over  dxty  beds ! !  Well  may  common  sense  ask, 
Where,  citizens  of  London,  is  your  philanthropy,  where  your  equalized 
diarity  1  Is  it  that  young  children,  the  most  helpless  and  dependent  of 
the  human  fiunily,  are  unworthy  of  your  care,  that  you  should  have  be- 
stowed an  your  benevolence  on  the  older  and  less  dependent  members 
of  that  same  fiunily  1  London  stands  almost  alone  among  the  cities  of 
the  civilized  world  in  this  cruel  neglect  of  the  helpless  child,  when 
weighed  down  by  disease ;  and  if  the  philanthropist  wishes  to  know  how 
this  neglect  has  operated,  let  him  ponder  over  the  tables  of  mortality  as 
given  under  the  authority  of  the  Registrar-General.  In  these  tables,  he 
will  find  something  for  reflection,  if  not  for  bitter  remorse,  at  the  shame- 
ful wrong  committed  against  those  little  creatures,  who,  though  they  can 
not  plead  their  own  cause,  -are  in  every  way  entitled  to  the  warm  sym- 
pathies and  protection  of  those  on  whom  the  smiles  of  fortune  are  con- 
stantly playing.  What  are  young  children,  but  so  many  links  between 
the  present  and  the  future  ?  If  it  be  true,  that  the  human  fiimily,  like 
nations,  is  perpetuated  through  succession ;  and  if  the  pride  and  honor 
of  eadi  country  is  to  be  represented  hereafter  by  the  young  of  the  pres- 
ent day,  does  it  not  become  all,  who  look  to  the  glory  of  the  future,  to 
^Mure  no  labor  on  the  moral  and  physical  well-being  of  those  on  whom 
the  diaracter  of  that  future  is  to  depend  ?  I  think  so ;  and  it  is  in 
part  because  of  this  opinion  that  I  lament  the  wants  of  the  little  children 
in  the  metropolis  of  England. 

It  is  not  until  the  termination  of  the  second  year  of  existence  that  the 
mfiint  may  be  said  to  have  passed  the  dangers  incident  to  it.  At  the  end 
of  the  second  year  the  fu^  dentition  is  completed.  Abstract  reasoning 
might  impress  you  with  the  belief  that  the  melancholy  mortality  of  in- 
^cy  is  attributable  to  the  process  of  dentition ;  but  you  must  take 
a  more  comprehensive  view  of  this  subject ;  as  rational  men  you  must, 
in  your  calculation,  start  with  broad  and  tenable  premises,  and  your 
deductions  will  then  be  more  likely  to  approximate  the  truth,  and  be- 
come data  for  correct  opinion.  It  is  not,  as  a  general  rule,  until  the 
sixth  or  seventh  month  that  the  infant  begins  to  suffer  from  teething, 
and  yet  long  before  that  period  it  is  subject  to  diseases  which  oftentimes 
prove  fatal.  How  true,  indeed,  is  it  that  the  existence  of  the  infant,  even 
before  its  birth  is  completed,  is  placed  in  serious  peril.  As  soon  as  the 
head.has  passed  the  vulva,  untoward  delay  on  the  part  of  nature,  or  offi- 
cions  interference  by  the  practitioner,  may  cause  the  extinction  of  life. 

Again,  the  first  hour  after  birth  is  too  often  the  starting  point  of  dis- 
ease, which,  sooner  or  later,  proves  &tal.  Unnecessary  medication,  the 
sojourn  of  the  meconium,  improper  food,  bad  air,  general  neglect,  are 
among  the  causes  which  obtain  in  the  early  destruction  of  life.  The 
new-bom  in&nt,  too,  has  scarcely  come  into  the  world  when  we  find  it 
fluently  attacked  wdth  what  may  be  termed  one  of  the  accompaniments 
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of  tbe  lying-in-chamber — purulent  ophthalmia.  You  have  bad  before  yoa 
in  this  Clinique  numerous  coses  of  this  aflection  comnjencing  a  few  dafi 
aiter  birth.  If  to  these  oircumstanoes  be  superadded  scrofula,  rachitis, 
syphilis,  etc.,  the  melancholj'  legacy  often  entailed  upon  ofispring,  yog 
will,  I  think,  acknowledge  that  the  first  months  of  in&noy,  before  den- 
tition and  its  accoaipanying  troubles  commence,  is  one  of  positive 
ger.  But  I  can  not  believe  that  this  fatality  is  other  than  relative. 
suppose  that  it  is  a  necessary  result,  would  be  in  my  judgment  detract 
from  the  beneficent  acts  of  Him,  who  controls  all  things  earthly,  taut 
whose  power  tends  not  to  the  destruction,  but,  on  the  contrary,  to  the 
preservation  of  the  human  fiunily.  When  1  say,  therefore,  that  the 
tality  of  early  infancy  is  relative,  I  mean  to  iinply  that  it  is,  atterix 
but,  in  proportion  to  the  neglect  of  those  principles,  which  both  comi 
sense  and  science  have  told  us  constitute  the  very  foundation  of  hi 
health,  A  child,  for  example,  coines  into  the  world  with  syphilis,  and 
dies  either  from  the  disease,  or  the  eifects  of  the  medicine  incautioi 
administered  to  arrest  the  poison.  Will  you  tell  me  that  this  child 
from  necessity  ?  As  well  might  you  argue  that  the  inebriate,  who  walkf 
into  the  river,  goes  there  by  the  direction  of  Providence !  He  goes  xhtm 
because,  in  making  a  beast  of  himself,  he  has  become  deprived  of  that 
intelligence  which  God  has  given  him,  and  which  intelligence,  if  properly 
used,  will  guide  hina  safely  through  life.  So  is  it  with  the  new-born  in- 
fant affected  with  syphilis ;  it  comes  into  the  world  with  a  taint  received 
from  its  parents,  and  its  life  is  forfeited  through  treachery  to  natural  obli- 
gations. 

You  perceive,  therefore,  that  the  mortality  of  early  infancy  is  not  to 
be  ascribed  so  much  to  necessity,  as  to  the  violation  of  those  leading 
ordinances,  the  integrity  of  which  nature  has  declared  essential  to  the 
preservation  of  health  How  important,  then,  is  it  for  Uie  practitioner  to 
have  his  mind  imbued  with  a  knowledge  of  these  ordinances — and  how 
imperative  the  duty  to  see  that  they  are  observed.  I  would  not,  how- 
ever, have  you  suppose  from  what  has  been  said  that  the  period  of  den- 
tition is  not  one  of  peril.  On  the  contrary,  from  the  age  of  «x  months 
to  the  termination  of  the  second  year — the  period  included  in  the  first 
dentition — there  is  a  vast  fatality.  But  this  is  not  to  be  attributed  ex- 
clusively to  the  fact  that  the  child  is  teething.  You  must  remember 
that  here  too  there  is  a  combination  of  circumstances  tending  to  the 
destruction  of  life.  The  period  of  infancy  is  one  of  uninterrupted 
growth,  with  evolutions  so  wonderful  and  rapid  that  indeed  it  may  truly 
be  said  that  the  young  child  is  in  a  state  of  constant  transition.  Every 
hour  almost  brings  with  it  remarkable  changes  in  the  phymcal  organism 
— and  these  changes,  so  rapid  and  constant,  and  so  neoeesary,  too,  for 
the  completion  of  the  mechanism,  do  of  necessity  predispose  the  young 
iniUnt  to  a  variety  and  complicnliou  of  derangemonta.  It  is  a  physiolo 
peal  truth  that  the  young  child  enjoys  almost  exclusively  an  organic  oi 
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Vegetative  ezistenoe — in  it,  nutrition  appears  to  be  the  great  object  of 
Mtnrei,  and  bence  we  notice  the  rapid  growth  of  the  physical  machine. 
It  80011  attains  the  perfection  of  deyelopment,  and  then  the  balance- 
wheel — repair  and  waste — is  brought  into  active  duty.  Should  tiiis 
balaooe-wlieel  perform  its  offices  agreeably  to  the  exactions  of  nature, 
harmoQj  <^  iimction  and  health  will  be  the  result  Should,  however, 
otiier  Ttipmbr  or  waste  preponderate  the  one  over  the  other,  derangement 
and  ffiaoaso  will  naturally  follow. 

Hie  period  of  dentition  is  apt  to  be  accompanied  by  certain  morbid 
eonditiona,  which  it  is  hi^ly  important  for  the  practitioner  thoroughly 
to  a»npreliend ;  and  he  should  be  enabled  to  distinguish  between  the 
morbid  phenomena  which  depend  more  or  less  directly  on  the  irritation 
of  teethiiy,  and  others  which  are  merely  incidental  in  their  occurrence. 
A  child^  while  teething  is  extremely  liable  to  irritation  of  the  lining 
membitae  <rf'the  mouth — and  this  will  show  itself  under  various  forms; 
sneh  as  stomatitis,  apthous  eruptions,  diptheritic  deposits,  etc.  In  the 
ene  before  you  there  b  an  example  of  stomatitis  as  the  accompaniment 
of  dentition.  This  affection  has  been  divided  into  four  kinds ;  Ist  Fol- 
licolar;  2d.  Ulcerative;  2d.  Malignant;  4th.  Mercurial.  This  little 
child  is  affected  with  ulcerative  stomatitis.  The  stomatitis  in  this  case 
his  been  produced  by  the  irritation  of  the  guins — it  is,  however,  ob* 
served  in  in&nts  of  an  earlier  age,  and  is  often  traced  to  gastric  derange- 
ment, particularly  when  there  is  an  excess  of  acid  in  the  stomach.  To 
this  subject,  however,  your  attention  has  already  been  directed  on  former 
oocasionsL  In  addition  to  these  local  troubles  connected  with  teething, 
the  constitution  firequentiy  becomes  more  or  less  involved,  as  is  evinced 
by  the  frequent  occurrence  of  convulsions,  cutaneous  eruptions,  diar- 
rhoea, etc  The  subject  of  convulsions  from  the  irritation  of  teething  we 
have  repeatedly  discussed  in  this  Qinique.  You  have  also  been  admon* 
iahed  not  rashly  to  interfere  with  the  various  eruptions,  which,  from  time 
to  time,  show  themselves  at  this  period,  on  the  head,  face,  etc.  I  am 
firmly  impressed  with  the  accuracy  of  the  ancient  doctrine  in  regard  to 
tlKMe  eruptions  occurring  at  the  time  of  dentition — ^they  are  salutary 
waate-gatte— so  many  derivative  influences,  which  nature  supplies  to 
break  the  force  of  irritation.  The  duty,  therefore,  of  the  practitioner  b 
not  suddenly  to  heal,  but  simply  keep  them  within  reasonable  check. 

Again,  observation  exhibits  an  interesting  &ct  with  regard  to  these 
eruptions,  vis. :  that  they  very  often  disappear  when  the  process  of  den- 
titioD  has  been  completed,  after  having  resisted  every  attempt  at  medi- 
cation. With  regjBiTd  to  the  diarrhoea  ordinarily  observed  at  the  time 
of  dentition,  I  think,  too,  that  the  opinion  entertained  by  the  older  writers 
is  fiur  more  philosophical,  and  more  in  accordance  with  daily  observation 
than  the  views  on  this  subject  promulgated  by  certain  modem  authors. 
What  are  the  fiicts  which  the  observant  physician  b  constantiy  called  upon 
to  notice  in  an  infimt  who  b  suflbring  from  tiie  irritation  of  teething  t 
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hm  m  to  debilitate  the  infiint,  or  is  it  within  reasonable,  or,  if  you 
cbooee,  aalotarj  limits  1  Tins  is  the  first  question  to  be  decided.  Tliat 
tbe  former  is  true  admits  of  no  doubt.  The  in&nt  presents  all  the  in- 
dications of  prostration.  Therefore,  with  a  view  to  limit  the  diarrhoea,  I 
shall  order  a  tespspoon  of  the  following  mixture  once  or  twice  a  day,  ao- 
oordii^  to  circumstances : 

9    Gret»HisfeanB Sij 

Tinct  Kino       ) 

Tinct  Catechu  f «^^    ^ 

Hie  lower  middle  incisors  have  pierced  the  gums  while  the  portion  of 
gam  correqKmdiug  with  the  upper  middle  incisors  is  very  much  swollen, 
and  the  teeth  appear  to  be  ready  to  protrude.  It  is,.<therefore,  proper 
under  these  circumstances,  to  lance  the  gums  freely,  which  will  be  at- 
tended with  the  double  advantage  of  allowing  the  upper  incisors  to  pierce 
the  gum,  and  at  the  same  time  relieve  the  irritation  by  the  slight  bleed- 
ing, which  will  follow  the  incision.  In  the  ulcerative  stomatitis  you  will 
find  an  efficient  remedy  in  the  chlorate  of  potash ;  it  is  also  one  of  the  very 
best  remedies  in  what  is  termed  cancrum  oris,  or  phagedenic  ulceraticm 
of  the  mouth  in  children.  I  have  employed  it  with  the  happiest  results. 
I  think  its  use  for  this  purpose  was  first  suggested  in  Germany.  It  may 
be  employed  in  the  case  of  this  in&nt  as  follows : 

9     Cblorat  Potasssd Bj 

Sacchar.  Alb. 3  y 

AqoflB  distillat J  iy    i£ 

A  dessert-spoonful  two  or  thre^  times  a  day. 
Sub-mucous  Fibrous  Tumor  or  the  Uterus  in  a  married  Woman, 

TWXVTT-THRSB  YbARS   OF  AOB,   WITH   SUPPRESSION    OF   THE   MsNSES   FOR 

THs  LAST  TWKNTT-Two  MoNTHs. — Mts.  M.,  aged  twenty-tliTee  years, 
presents  herself  at  the  Clinique  for  advice,  in  consequence  of  ill  health 
for  the  last  two  years.  She  has  been  married  three  years,  has  had  no 
duldren,  nor  was  she  ever  pregnant ;  she  has  labored  under  suppression 
of  the  catamenia  for  the  last  twenty-two  months,  and  is  greatly  emaciated* 
She  complains  of  a  swelling  in  the  lower  portion  of  her  abdomen,  which 
the  says  she  has  observed  for  the  last  eighteen  months.  ^  Madam,  what 
was  the  state  of  your  health  previous  to  your  marriage  V^  **  It  was 
good,  ■ir.'*  "  Were  your  periodical  turns  regular  P*  "  Yes,  sir."  "  Did 
yon  enjoy  robust  health  V*  ''  Indeed,  I  did,  nr.  I  was  a  strong,  hearty 
woman,  and  I  did  not  know  what  sickness  was.^  "  Do  you  know  what 
caosed  your  eaursea  to  become  suppressed  V^  ^  I  do  not,  sir,  unless  it 
was  a  cold  I  took."  ''  You  say  that  they  have  been  suppressed  for  the 
list  twenty-two  months  V*  "  Yes,  sir."  •  "  Was  your  health  good  before 
that  time  1"  **  It  was,  sir."  "  For  the  last  twenty-two  months  what  has 
been  the  condition  of  your  health  ?"  '^  Bad,  very  bad,  sir.  I  have  been 
fittling  every  day,  and  you  see  I  have  fidlen  away  to  a  mere  shadow.^ 
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"  Has  the  swelling  in  the  lower  portion  of  your  abdomen,  increased  in 
siaw  r'  "  Oh  !  yea,  sir.  It  was  quite  small  at  first."  "  Have  you  had, 
8ince  you  first  noticed  the  tumor,  a  frequent  desire  to  pass  water  t" 
"  Yes,  sir,  that  has  troubled  me  very  much."  "  How  are  your  bowels  V 
"  Very  confined,  sir."  "  Have  you  any  pain  when  you  have  ao  evacua- 
tion?" "  Yea,  sir,  a  great  deal."  "Do  you  sometimes  feel  a  numbnesi 
In  your  lower  limbs t"     "Yes,  sir."     "Do  they  swell."     "They  do, 

The  case  before  you,  gentlemen,  is  well  calculated  to  arrest  your  at- 
tention, for  it  presents  several  points  of  more  than  ordinary  interest. 
While  the  questions  which  I  have  addressed  tJj  this  patient  have  elicited 
proVipt  and  satisfactory  answers,  yet  they  contain  nothing  which  will 
enable  you  to  arrive  at  a  just  conclusion  as  to  the  nature  of  her  malady. 
What  duty,  then,  devolves  on  the  practitioner  in  order  that  he  may 
clearly  comprehend  the  true  character  of  the  case  before  ua  1  He  should 
institute  a  careful  and  thorough  examination  ;  endeavor,  if  possible,  to 
ascertain  the  nature  and  origin  of  the  swelling  of  which  this  patient 
complains,  and  see  if  he  can  connect  it  with  the  general  derangement 
of  health  under  which  she  labors.  This  I  have  done  ;  1  have  made  with 
much  care  a  vaginal  examination,  and  I  am  now  prepared  to  tell  you 
what  I  have  discovered  to  be  the  facts  in  the  case.  Ist.  On  introducing 
my  index  finger  into  the  vagina,  I  very  distinctly  recognized  a  consider- 
able enlargement  of  the  uterus,  and  ou  placing  the  other  hand  on  the 
abdominal  walls,  I  could  readily  grasp  the  upper  portion  of  this  oi^an ; 
with  an  alternate  movement  of  elevation  and  depression  of  the  two 
hands  thus  applied,  it  was  very  evident  that  1  embraced  between  tbem 
the  enlarged  womb ;  3d.  The  neck  of  the  uterus  is  shortened,  and  its 
parietes  expanded,  while  the  os  is  sufficiently  dilated  to  eunble  me  to 
introduce  the  apex  of  the  linger,  and  feel  a  substance  within  its  cavity, 
of  uniform  surface,  and  slightly  hard  to  the  touch ;  3d.  In  examining  the 
iliac  fossEB,  I  found  them  tree  from  all  fullness,  and  the  tumor  1  felt  ia  in 
the  central  and  lower  portion  of  the  abdomen.  The  tumor  Is  not  sensi- 
tive to  the  touch,  and  it  is  very  manifest  that  it  b  not  pediculated. 
Hiis  want  of  sensibility  is  rather  an  exception  to  the  general  rule. 

As  soon  as  I  had  ascertained  these  Gicts,  a  very  natural  question  for 
me  to  ask  this  patient  was,  whether  or  not  she  had  been  subject  to  pe- 
riodical hemorrhages.  She  replied.  No  t  adding  that  for  the  last  twenty- 
two  months  she  hod  not  only  labored  under  suppression  of  her  courses, 
but  had  been  entirely  free  from  any  charaoter  of  sanguineous  discharge 
from  the  vagina.  You  will  presently  understand  why  I  asked  this  ques- 
tion, and  you  will  gather  the  (hot  that,  in  her  cose,  the  absence  of  period- 
ical floodings  is  also  an  exception  to  what  is  almost  always  observed  in 
the  character  of  disease  with  which  she  is  affected,  llib  patient  has  a 
fibrous  tumor  in  her  uterus  growing  from  the  internal  aurtaoe  of  the 
organ,  and  causing  the  organ  to  enlarge  precisely  as  the  tumor  1 
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dereloped.    The  uteros  is  subject  to  various  morbid  growths,  such  for 

esamiUey  as  the  fibrous  tumor,  divided  into  the  benign  and  malignant, 

polypoid  fbrmationsi  which  are  pediculated,  etc.    In  the  case  of  this  pa- 

tiaQt  we  have  whal  is  knowa  as  tl^  sub-mucous  tumor  of  the  uterus. 

Fibraas  growths  ooonected  with  the  womb  are  not  of  rare  occurrence^ 

and  in  the  eoorse  of  your  practice  they  will  present  themselves  to  your 

obyoivatiou.    When  they  exist,  they  will  be  found  in  one  of  three  po- 

aaUoDa,  and  hence  they  have  been  divided  into  three  varieties,  the  variety 

depending  on  the  exact  location  they  occupy.     1st.  The  sub-mucous ; 

2d.  The  sub-poritoneal ;  8d.  The  inteMitial.     It  b  important  that  you 

shoold  have  an  accurate  idea  of  these  three  forms  of  tumor,  for  on  this 

knowledge  may  frequently  depend  proper  therapeutic  applications,  and 

in  some  instances,  will  prevent  inconsistent  if  not  hazardous  interference 

on  the  part  <^  the  practitioner.    When  the  tumor  is  situated  within  the 

ca:vity  of  the  uterus,  it  is  under  the  mucous,  membrane,  or  in  other 

wcxda,  the  mucous  membrane  of  the  womb  forms  its  outer  covering,  and 

hence  it  is  called  sub-mucous.     When,  on  the.  contrary,  the  tumor  grows 

from  the  external  surfiice  of  the  uterus,  the  peritoneum  is  its  investing 

membrane,  and  hence  it  is  sub-peritoneal.     When  it  becomes  developed 

amid  the  muscular  fibres  of  the  oi^^an,  it  is  called  interstitial. 

Ton  see,  therefi>re,  there  is  propriety  in  the  denomination  of  the 
growth  from  the  position  it  occupies.  The  progress  of  these  tumors  is 
extremely  uncertain.  Sometimes  they  remain  dormant  for  years,  and 
occasion  very  slight  uneasiness  to  the  patient ;  they  sometimes  degener- 
ate into  bony  matter,  and  are  expelled  fit>m  the  womb — again,  tlirough 
the  progress  of  inflammatory  action,  abscesses  form  in  the  tumor,  mat- 
ter is  discharged,  and  the  patient  often  recovers  her  health.  The  matter 
b  someUmes  discharged  through  the  cervix  uteri,  sometimes  through 
the  rectum,  and  occasionally  from  the  urethra.  Hie  presence  of  a  fibrous 
tumor  in  the  womb  is  not  incompatible  with  child-bearing,  but  it  neces- 
sarily enhances  the  perils  of  parturition ;  and  by  the  pressure  of  the 
fistus  against  the  tumor  during  labor,  the  suppurative  process  will  often 
be  much  more  early  developed.  Hie  fibrous  tumor  occasionally,  too, 
originates  on  one  of  the  lips  of  the  os  uteri,  and  as  it  becomes  devel- 
oped, to  a  greater  or  less  extent,  it  encroaches  on  the  vaginal  walls.* 

^  About  two  jeara  ago^  I  saw,  in  oonsultation  with  Dr.  Palmer  of  Williamsbargh, 
in  interesting  case  of  diaeaae  in  a  lady,  the  mother  of  three  children,  the  youngest 
two  weeks  oM.  About  eight  dajs  after  the  birth  of  her  last  infant,  she  complained 
of  rigors  followed  bj  fever.  Pressure  on  the  hypogastric  region  was  attended  with 
much  suffering.  In  a  wmti,  she  had  all  the  symptoms  of  inflammatory  action ;  and 
mudi  apprehension  had  been  felt  for  fear  of  puerperal  peritonitis.  On  the  fifth  day 
liter  the  first  rigor,  the  patient  had  a  copious  discharge  of  matter  fh>m  the  urethra. 
It  wss  al  this  Juncture  that  I  was  invited  by  my  fnend,  Dr.  Palmer,  to  visit  his  pa- 
tfsot  After  a  very  careful  examination,  we  arrived  at  the  opinion  that  the  discharge 
of  matter  proceeded  from  an  intra-uterine  tumor,  the  opening  between  the  uterus 
sod  bladder  having  taken  place  at  the  bas-fond  of  the  latter  organ.    The  lady  was 


220 


CLINICAL    LECYURta. 


There  is  one  feature  in  the  case  before  us,  which  ia  well  worthy  of  ytH 
attention — it  is  the  general  tmaeiation  of  the  patient.  She  states  tl 
before  the  auppresBion  of  tbo  cataraenia,  and  previous  to  the  e 
of  the  tumor,  she  was  not  only  a  healthy,  but  a  robust  woman.  SiM 
however,  she  first  recognized  the  presence  of  the  tumor,  she  has  g 
ally  continued  to  lose  flesh,  and  ia  now,  as  you  perceive,  comparatiprfy 
a  mere  shadow.  This  is  by  no  means  an  insignificant  ciroumatanse ; 
and  the  question  at  once  presents  itself,  what  has  occasioned  this  geueral 
atrophy  of  the  system?  The  patient  is  without  cough — she  has  not 
been  subject  to  a  protracted  drain  of  the  economy,  from  diarrhceo,  dys- 
entery, menorrhagia,  diatietcs,  etc., — what  then  has  produced  this  gen- 
eral decay  of  alructure'? 

This  question,  to  which  we  have  heretofore  directed  your  attention,  in 
conneclion  with  affections  of  the  womb  and  ovaries,  involve*  a  leading 
principle  in  uterine  pathology — a  principle  so  fundamental  indeed,  that 
if  it  be  Buffered  to  pass  unnoticed  by  the  practitioner,  will  often  lead  to 
false  diagnosis,  and  consequently  empirical  treatment.  The  emaciation 
here  is  the  result  of  local  disease — the  nerves  of  oi^nic  life,  whose 
healthy  influence  is  so  essential  to  the  maintenance  of  the  nutritive 
fiinclions,  have  suffered  impnirment  from  the  diseased  condition  of  the 
uterus,  and  hence  they  have  been  unable  to  transmit  to  the  digestive 
organs  their  proper  supply  of  nervous  power.  How  often  have  yon 
seen  this  principle  exemplified  in  the  Clinique,  both  in  tunctlonal  and 
stnictural  disease  of  the  uterus !  It  is  a  principle  which  those  of  you 
who  intend  to  make  a  speciality  of  the  maladies  peculiar  to  womEO 
must  have  constantly  before  you.  Often  will  it  prove  a  bithful  guide, 
and  enable  you  to  reach  the  truth  ikhich,  without  it,  would  be  uitattain- 
able.  It  is  not  improbable  that  the  patient  herself,  as  well  aa  hw  friends, 
imagine  that  the  emaciation  is  the  absorbing  feature  in  the  caiw — and 
with  this  view,  their  therapeutics  would  consist  in  the  administration  of 
tonics  to  generate  an  appetite,  etc.  But  to  you,  this  decay  of  structure 
presents  a  very  different  aspect — it  is  the  effect  of  a  disease,  which  alone 
is  to  occupy  your  attention  ;  and  if  you  can  succeed  in  arresting  it,  then 
the  nutritive  functions  will  be  the  recapienta  of  healthy  nervous  influence 
— digestion  will  be  improved,  and  the  patient  will  gain  flesh  and 
strength.  This,  at  least,  is  the  fair  reasoning  in 
which  all  experience  proves  to  be  correct.  You  must,  however,  n 
ber  that  although  as  a  general  rule  the  functions  of  the  sympathetic 
nerve  become  impaired  in  diseases  of  the  uterus,  yet  there  are  occa- 
sional exceptions  to  its  application.  Some  women,  of  iron  constitutions, 
resist  this  indirect  influence  of  morbid  action  on  their  nutritive  organ;^ 
and  do  not  become  wasted  in  tissue;  so  that  while  you  recollect  the 
rule,  you  must  not  forget  the  esception. 

plared  on  tallies,  and  mpidl/  recover^    Sbo  haa  siace  borne  a  child,  and  ia 
Ihs  eajo^meDl  of  good  heollti. 
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CbiiMf. — Those  of  you  «irhoee  attention  has  not  been  particularly 
firected  to  thia  sobjeot,  may  be  surprised  to  learn  that  fibrous  tumors 
of  tlie  uterus  are  &r  more  frequently  met  with  in  the  unmarried  and 
baneii,  than  in  those  who  have  borne  children.  Such,  however,  is  a 
well  establifllied  truth ;  and  the  existence  of  this  form  of  uterine  growth 
ii  by  no  means  of  rare  occurrence.  Hie  cause  of  these  tumors  is  in- 
vi^Yed  aomewhat  in  obscurity — and  authors  differ  in  opinion  on  the  sub- 
je(!t.  External  violence  will  sometimes  lay  their  foundation ;  and  men- 
fltnial  mxpfresaoa  will,  in  my  judgment,  be  fi)und  a  common  antecedent 
to  tbeir  development.  In  the  patient  before  us,  it  is  a  rational  conclu- 
■OQ  that  suppression  has  been  the  cause.  Dysmenorrhoea,  too,  of  the 
coDgestive  type,  will,  I  think,  be  found,  among  the  causes  of  this  class 
of  uterine  tumors. 

^ffiy9i(nns. — ^llie  symptoms,  which  result  from  fibrous  tumors  of  the 
iileroa  are  of  a  mixed  character — general  and  local.  Sometimes  nausea 
and  vomiting,  and  enlargement  of  the  mammary  glands  supervene. 
But  the  principal  disturbances  are  local — such,  for  example,  as  a  fre- 
quent desire,  and  sometimes  an  inability  to  pass  water  from  mechanical 
pressure  of  the  tumor  against  the  bladder.  Indeed,  the  latter  will 
oocaaioDally  become  much  distended,  and  the  distention  will  even  reach 
the  ureters  and  kidneys,  giving  rise  to  a  CQmatose  condition  of  the  brain. 
Pain  in  defecation,  hemorrhoids,  prolapsion  of  the  mucous  membrane 
of  the  rectum,  constipation,  also,  from  pressure  of  the  tumor,  may  be 
daased  among  the  effects  or  symptoms  of  fibrous  growths  of  the  uterus. 
Bearing  down  pains,  with  displacement  of  the  womb,  the  displacement 
depending  on  the  portion  of  the  uterus  at  which  the  tumor  is  found. 
lliere  is  one  symptom  attending  the  sub-mucous  fibrous  tumor,  which 
is  almost  always  present,  and  which  constitutes  much  of  the  danger,  but 
in  this  case  it  is  absent.  I  allude  to  the  profuse  hemorrhages,  which,  as 
a  general  rule,  may  be  said  to  characterize  the  sub-mucous  tumor.  You 
may  ask — and  very  properly  so,  what  is  the  source  of  the  hemorrhage 
in  these  cases  ?  The  bleeding  proceeds  from  the  mucous  or  investing 
membrane  which  becomes  congested,  the  vessels  relieving  themselves  in 
this  periodical  loss  of  blood,  which  at  times  is  fearfully  profuse,  and  ex 
hausting  to  the  patient.  Why  should  this  usual  accompaniment  of  the 
sub-mucous  fibrous  tumor  be  wanting  in  the  case  before  us  ?  Is  not  the 
fiict  explained  in  the  pale  and  anaemic  aspect  of  this  patient's  counte- 
nance? Comparatively,  there  is  no  blood  in  the  system — ^and  what  is 
there  has  lost,  through  disease,  its  ordinary  properties.  This  excep- 
tion, then,  to  a  very  general  rule,  imparts  additional  interest  to  the 
case. 

DioffnoHs, — ^Ihis  is  an  important  subject  for  us  to  consider ;  and  it 
will  oftentimes  require  all  your  sagacity  and  vigilance  to  dLstingubh  be- 
tween fibrous  tumor  of  the  uterus,  and  the  various  conditions  of  the 
organ,  which  occasionally  simulate  the  presence  of  the  tumor.     The  fol 
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lowing  may  be  mentioned  among  those  conijitiocs :  1st.  Pr^nanojr ;  2d,  I 
Ovorian  disease.  Pregnancy.  In  a  married  woman,  who,  of  course,  baa 
a  right  to  be  pregnant,  the  distinction  may  not  always  be  of  the  aame 
paramouDt  importance ;  but  in  the  unmarried,  whose  character  and  hap- 
piness become  involved  in  the  decision,  there  is  no  higher  obligation  im- 
posed on  the  practitioner  than  a  prompt  and  just  de^sion  of  the  case, 
hi  fibrous  tnmor,  as  in  pregnancy,  there  will  usually  be  enlargement  of 
the  breasts,  and  nausea — but  in  the  latter  only  will  the  true  areola  be 
observed,  characterized  by  the  redema  of  the  nipple  and  surrounding  sur- 
face,  and  enlargement  of  the  follicles,  with  more  or  less  moisture  and 
emphysema.  According  to  the  best  observation,  in  fibrous  tumor,  as  in 
other  morbid  conditions  of  the  uterus,  the  areola  is  usually  of  a  dark 
color,  and  the  follicles  are  numerous — but  it  is  wanting  io  the  true  char- 
acteristics of  the  areola  of  gestation,  the  adtma  and  tnoiilure.  You 
should  not  regard  these  appearances  of  the  breast  lightly ;  Ihey  are  imr 
portant  indications,  and  possess  a  precious  value  in  all  cases  of  douhL 
Again,  in  pregnancy,  there  are  the  various  changes  in  the  os  and  cervix 
uteri,  to  which  1  have  so  repeatedly  referred  in  my  Lectures  on  Mid- 
wifery ;  the  regular  sur&ce  and  ovoid  shape  of  the  uterus;  the  pulsations 
of  the  fostal  heart,  the  bruit  placentaire,  the  actjve  movements  of  the 
fcetua,the  ballottement,  the  Ktestine  in  the  urine,  etc  Ovarian  DiMote. 
Your  distinction  between  fibrous  tumor  of  the  uterus  and  ovarian  disease 
is  to  bo  drawn  from  the  following  drcumstances  :  In  the  latter,  the  tumor 
will  be  found  to  have  commenced  in  one  of  (he  iliao  fossse,  while  in  the 
case  of  fibrous  growth,  it  commences  in  the  central  line ;  in  ovarian 
disease,  too,  there  is  a  greater  degree  of  mobility,  and  in  raising  the  j 
uterus  with  the  liuger  per  vaginam,  the  ovarian  tumor  does  not  become 
elevated,  except  in  cases  in  which,  as  the  result  of  inflammation,  adhesions 
form  between  the  ovarian  enlargement  and  the  womb.  In  fibrous  tutnor, 
the  OS  uteri  is  thrown  downward,  while  in  ovarian  disease  it  becomes 
elevated.  The  uterine  sound  of  Simpson,  which  you  have  seen  me  usq, 
will  remove  all  error  on  the  subject.  In  ovarian  disease,  if  yoQ  intro- 
duce the  sound  into  the  cavity  of  the  womb,  you  can  usually  separate 
this  organ  completely  from  the  ovarian  mass,  and  thus  your  diagnous  ia 
placed  beyond  all  doubt. 

PrognoM. — It  ia  difficult  to  decide  how  these  tumors  will  terminate  ; 
they  will  sometimes  remain  stationary  for  years ;  again,  they  grow  with 
great  rapidity,  and,  by  their  pressure  on  the  different  organs,  produce 
serious,  and  oflen  fatal  results. 

Pathotopy. — There  is  some  difference  of  opinion  in  regard  to  the  true 
nature  of  these  uterine  fibrous  growths  ;  and  a  recent  writer  of  much 
weight  in  bis  opinions  (Dr.  Ashwetl),  maintains  that  they  are  invariably 
of  a  cancerous  nature.  Ilia  view  he  endeavors  to  sustain  by  various 
ai^menta,  but,  I  think,  without  suocess.  Tie  entire  ground  of  his  argtt> 
meat  may  be  opposed,  and,  it  appears  to  me,  triumphantly,  by  the  fi>l- 
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lowing  &otB :  lat.  In  fibrous  tamor  of  the  uterus  we  do  not  observe  that 
chffioteristio  feature  of  carcinoma,  viz.,  the  fiicility  of  converting  into  its 
own  peculiar  and  malignant  substance  adjacent  tissues ;  and  we  might 
iloD  add  tbat  the  ^peculiar  cachectic  condition  of  system,  together  with 
the  striking  odor,  so  constantly  the  accompaniments  of  cancerous  develop- 
ment in  the  uterus,  are  not,  as  a  general  rule,  recognized  in  fibrous 
Ibnnatkms  of  thu  organ*  Again,  uterine  cancerous  growths  are  almost 
uifarmlj  &tal ;  fibrous  tumors,  on  the  contrary,  often  exist  without  at 
all  mTolving  the  safety  of  the  patient.  I  have  examined  many  fibrous 
tamoTB  ^f  the  uterus,  after  death,  and  while  in  some  I  have  detected  true 
sdurroos  develc^ment,  yet  in  the  greater  number  no  evidence  of  raalig- 
nimt  growth  has  been  recognized.  But  the  frequently  non-malignant 
dnncter  of  these  tumors  is  also  proved  very  conclusively  by  the  sue- 
cess  ci  judicious  treatment  Lebert  says  that  fibrous  tumors  of  the 
uterus  differ  from  the  same  character  of  growth  in  other  portions  of  the 
system,  in  the  feet  that  the  former  resemble  more  perfectly  in  their 
structure  the  normal  tissue  of  the  uterus,  containing  numerous  fibro-plas- 
tie  cells,  and  true  muscular  fibres  of  organic  life. 

IVeaiment — ^There  exists  much  discrepancy  of  opinion,  not  only  as  to 
the  eflkacy  of  treatment  in  fibrous  tumors,  but  also  in  reference  to  the 
Tslue  of  q)edfic  agents.  Dr.  Clarke  states  that  he  has  known  these 
tumors  to  become  spontaneously  absorbed ;  while  Dr.  Ashwell  mentions 
oases  which  have  yielded  to  the  administration  of  iodine.  In  the  case 
before  us,  such  is  the  delapidation  of  the  general  health,  but  little  is  to 
be  expected  from  any  plan  of  treatment.  With  a  view,  however,  if 
possible,  of  checking  the  growth  of  the  tumor,  I  shall  recommend  the 
following  ointment,  which  has  been  successful  in  fulfilling  the  indication 

just  named : — 

9     Ungt  Hjdrerg.  fort ) 

CeneflaTSO  > $88 

Adipis  ) 

FL  UngL 

Let  the  os  uteri  be  well  lubricated  night  and  morning  with  this  ointment, 

and  externally  the  following  may  be  applied  once  a  day : — 

9    UngtHydnD^. §88 

Hjdriod.  Potaaaso 3  j 

lodin  pone       .  .      * .  .        gr.  v 

Adipia Sj 

FL  UhgL 

For  the  purpose  of  regulating  the  bowels,  and  at  the  sam,e  time  exciting 
a  little  action  in  the  stomach,  two  of  the  following  pills  may  be  taken  ac- 
cording to  drcnmstances : — 

9    Pulv.  Aloes BJ 

Extract  CtentiaiiflB Isb 

Olei  Oarui  gt  x 

Syrap Q.  a 

FLJianipilMai 
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When  the  ttinior  projects  into  the  vagiua,  it  should  be  removed  bj 
ligature  or  tire  knife.  Liatranc,  when  within  reach  of  the  finger  in 
the  cavitj'  of  the  womb,  divided  the  raucous  membrane,  separated  the 
attachmentt;  of  the  tumor  with  hi:!  finger  or  knife,  and  removed  it. 
Amui^Gttt  says  ibeae  libroua  tumors  usually  ore  but  slightly  adherent  to 
the  uterus,  even  when  completely  surrounded  by  the  tissue  of  this  oi^ 
and  he  has,  therefore,  proposed  to  remove  them  by  enucleation, 
lays  bare  the  tumor  by  an  incision,  and  then  detaches  it  with  his  fing) 
Extraordinary  Bucce.ss  has  followed  this  operation,  in  the  hands  of  ArotM 
sat,  but  such  has  not  always  been  the  result  with  others ;  Ae  palieitta 
frequently  succumbing  from  inflammation. 

Et^ot  will  sometimes  bo  found  useful  in  expelling  these  tumof 
through  the  contractions  it  produces.* 


Aroni^l 
ilieitta 

.1 


OvARUH  Tumor  in  a  harried  Woman,  tvti 
projectino  into  ibs  triangular  fossa,  1 
Rbctcm — Diagnosis  bbtweek  tbis  form  of  Tumor  and  retro-vbbsioii 
OF  THE  FoNBus  IItbri — Introdl-ction  of  tub  Utkrink  Socnd. — Mrs. 
C,  aged  twenty-two  years,  marripd  for  the  last  three  years,  no  childrMi, 
has  been  afflicted  for  two  years  past  with  distress  and  l)earing  down 
pains  in  the  r^ion  of  the  womb,  and  particularly  with  a  pressure  on  tlie 
rectum.  In  addition  to  these  troubles,  she  has  labored  under  dysme- 
norrhoea.  Tins  case,  gentlemen,  was  brought  to  the  Clinique  by  my 
friend,  Dr.  Simmons,  and  I  think  you  will  find  in  it  several  points  of  more 
than  ordinary  interest.  Dr.  Simmons  informs  me  that  this  patient  hns 
been,  from  the  time  her.menscs  commenced,  aSectcd  with  dysmonorrbcea. 
Every  character  of  medication  had  been  resorted  to  both  in  hospital  and 
private  practice,  with  the  view  of  affording  her  relief  but  wiliiout  avail. 
On  applying  to  Dr.  Simmons,  he  instituted  a  careful  examination,  and 
was  of  opinion  that  the  dysmenorrhtea  in  this  cose  was  due  to  stricture 
of  the  cervix  uterii — a  cause  of  painfiil  menstruation  to  which  your  at- 
tention has  been  repeatedly  directed — and  he  at  once  had  recourse  to 
Macintosh's  remedy,  viz. ;  mechanical  dilatation  by  means  of  the  bougie, 
which  was  followed  by  the  happiest  effects,  and  resulted  in  relief  to  the 
patient.  This,  therefore,  is  an  extremely  interesting  feature  in  the  case 
before  you.  But,  as  we  proceed,  we  shall  notice  other  points  of  moment 
connected  witli  it.  "  Madam,  have  you  ever  noticed  a  swelling  about 
your  person?"  "  Yes,  sir;  I  feel  a  lump  here  [the  patient  places  her 
hand  on  the  right  iliac  region],  and  it  gives  roe  pain."     "  How  long^s  it 

*  Dr.  Wosbitigton  L.  Atlee  hw>  recentiy  published  an  intsniEtJii^  paper  on  the 
■utgect  of  these  utorino  growths,  and  baa  died  seveml  cuee  in  support  of  bis  views 
in  nlbrenoe  to  the  toode  of  removlDg  tliem.     He  believes  "  these  tumons  are  rvry 
iiDperfectly  oi^uiizod;  comtequentlf  tlieir  litiJily  maj  be  very  easily  lieslrojed; 
BOctioa  made  through  tlieir  invceUng  membrane  will  sometimes  be  foDuwed  bj 
deUh  oTthe  whole  mass,"  eU.     He  also  is  in  fiiTor  oreoucleAtion. 
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jott  fint  olMerved  it  f  ^  About  two  yean  ago,  sir.'*  ^  Are  your 
bovrds  confined  ?**  ^  Very  mudi  so,  sir.''  ^  Do  you  sufibr  pain  when 
yon  have  an  evaoiialiont''  "'  Yea,  sir;  I  suffer  agony."  *^  Do  you  have 
namhnma  in  yoor  limbaf  ^Sometimes,  sir;  and  I  almost  always 
laTtt  •  don  pain  in  tliem." 

Too  pfobnbly,  gentlemen,  do  not  appreciate  the  object  of  these  ques- 
liona;  but  in  •  moment  ycfii  will  understand  why  I  haye  addressed  them 
to  tkia  patient  I  haye,  before  introducing  it  to  you,  examined  this  case 
▼ery  oritioally,  and  haye  discovered  an  interesting  state  of  things. 
Thane  ia  enlaigement  of  the  right  ovary,  and  the  lower  portion  of  the 
tnnor  has  fillen  down  into  the  triangular  space  bounded  anteriorly  by 
the  posterior  sorfiM^e  of  the  uterus,  and  posteriorly  by  the  anterior  sur- 
tee  of  tbe  rectum.  Tliis  accounts  for  the  pressure  of  which  the  patient 
eomjdaina,  and  likewise  for  the  pain  accompanying  an  attempt  at  defeca- 
tion ;  tbe  rectum  being  encroached  upon  by  the  presence  of  the  tumor, 
ttsre  is  necessarily  a  medianical  impediment  to  a  free  passage  from  the 
boiwela.     In  addition  to  this,  from  the  same  cause  there  is  undue  pres- 

on  the  sacral  plexus  of  nerves,  which  would  be  apt  to  produce  a 
G^  numbness  in  the  extremities,  and  at  once  accounts  for  the 
doll  pain  whidi  the  patient  says  she  experiences.  You  now  see  the  ob- 
ject of  my  questions.  You  have  had  presented  to  your  observation  in 
doi  Clinique  fourteen  oases  of  ovarian  disease,  and  you  have  been  told 
diat  invariably,  on  questioning  the  patient  closely,  you  will  learn  that 
the  tumor  was  first  felt  not  in  the  central  portion  of  the  abdomen,  but 
on*  either  the  right  or  left  side,  occupying  the  position  of  one  of  the  iliac 
regions.  This  is  an  important  diagnostic  fact.  Your  attention  has  been 
so  dte/D.  called  to  the  various  points  connected  with  ovarian  disease,  that 
I  shall  for  the  present  dispense  with  a  general  discussion  of  this  afiection, 
and  confine  myself  to  one  or  two  features  only.  The  most  common 
fonn  o£  ovarian  disease  is  encysted  dropsy.  Whether  the  case  before 
m  is  one  of  this  nature,  it  is  impossible  to  decide  for  the  tumor  is  so 
small)  fluctuation  can  not  be  detected,  even  if  fluid  should  exist. 

But  the  engrossing  feature  of  the  case — that  which  gives  it  intrinsic 
value — is  the  droumstance  of  its  position  between  the  rectum  and  uterus. 
b  describing  the  pelvic  viscera  the  other  day,  you  will  remember  that 
your  attention  was  very  particularly  directed  to  the  triangular  fossa 
found  between  these  two  organs ;  and  you  were  informed  that  occasion- 
aUy  a  fold  of  the  small  intestines  falls  into  it,  resulting  sometimes  in 
stnuigulation.  At  other  times  the  ovary,  either  in  its  healthy  or  morbid 
condition,  projects  into  this  space,  giving  rise  to  a  variety  of  phenomena, 
the  character  of  which  it  is  essential  for  the  practitioner  clearly  to  com- 
prehend. An  example  of  the  latter  case  you  now  have  before  you ;  and 
it  can  scarcely  be  necessary  for  me  to  enter  into  an  elaborate  argument 
to  prove  the  necessity,  under  such  circumstances,  of  accurate  diagnosis. 
I  prefer  rather  to  instruct  you  as  to  the  manner  of  forming  your  opinion, 
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Ae  iii8tmmeDt|  gentlemeD,  is  now  introduced,  and  the  curved  portion 
Ml  piMed  pinllel  to  the  long  axis  of  the  uterus.  If  the  case  before  us 
vere  one  of  retro-Tersion  of  the  oi^gan,  haying  by  means  of  this  instm- 
mart  i^aoed  it  in  proper  position,  I  should  not,  of  course,  fbel  the  retro- 
VBited  ftmdns  pressing  against  the  rectum.  I  now,  as  you  perceive,  in- 
trodnoe  my  finger  into  the  vagina,  and  find  the  tumor  occupying  the 
same  i^aoe  in  the  triangular  fossa  between  the  womb  and  rectum.  It  is 
manifest^  therefore,  diat  it  is  not  a  retro-verted  womb.  What,  then,  is 
ftl  It  iai -dearly  a  case  of  ovarian  enlargement  With  my  finger 
introdnoed  into  the  vagina,  and  the  other  hand  placed  on  the  right  iliac 
fassai  I  can  very  distinctly  embrace  the  ovary.  The  nature  of  the 
tODor  having  been  ascertained,  the  next  question  is — ^What  can  be  done 
in  the  way  of  restoring  thb  patient  to  health  T  This  brings  me  to  the 
eopsMcfatiottof  the 

IVmimmt — The  patient  before  us  will  sustain  depletion,  and  under 
the  ciremnstanoes  I  shall  recommend  the  following  course  to  be  pur- 
sued :  Half  a  dosen  leeches  should  be  applied  to  the  tumor,  either  in  the 
iBao  fossa  or  in  the  vagina,  once  in  two  or  three  weelts;  the  patient 
riMmU  be  freely  purged  with  tlie  saline  mixture,  and  a  nitric  acid  issue 
plaeed  upoo  the  side  of  the  sacrum ;  the  diet  to  be  vegetable.  Tliis 
Utiaiineiil  may  have  a  tendency  to  check  the  fiiture  growth,  and  even 
the  dze  of  the  tumor.* 


^  Were  I  posttiTe  in  this  case  that  the  enlarged  ovary  was  one  of  uTiilocular  eneysP' 
0d  drvppfy;  I  aboold  be  strongly  tempted  to  perforate  the  ovary  through  the  vagina, 
and,  after  «vacoating  the  contents  of  the  cyst,  inject  into  it  the  tincture  of  iodine ; 
ftom  which  I  think  we  are  justified,  from  recorded  cases,  to  anticipate  one  of  two  re- 
bdHi^  either  an  arrest  of  the  secretion  through  the  modifying  influence  of  the  iodine, 
or  an  adheskm  of  the  sides  of  the  cyst,  which,  of  course,  would  destroy  altogether  the 
aecratiiig  inrfhce. 


LECTURE  IIV. 


Fabertf  in  Uie  Female  ;  id  Sigoa;  Cbangea,  Pbfiical  and  Uoral,  iu  tbe  7011111; 
QirL — MeoBtniBtion,  when  doea  it  Commenra? — Its  CauMa,  Symptoma,  and  Peri- 
odicity.— What  'm  the  Source  of  tho  Ueostnul  Blood? — MeMtniation  esaentiat 
to  Health,  but  not  to  Life. — Meleorism,  with  Globus  nyslerifua,  in  a  jouDg  Girl 
•ged  eighteea  Years,  the  result  of  Hysteria. — Suppreaaion  of  the  Menses  Tot  the 
last  ail  Months  from  Frigbt — Fife  succcaaiTe  Miaoamagca  in  a  married  Womi 
d  twentj-five  Teare, — Treatmoat  of  Uiacarriage. 


d  woma^^^ 
terestia|^| 


*"G«hti.kiibn: — The  period  of  puberty  is  one  of  the  most  intero 
Uii,  at  the  eame  time,  import&nt  eras  of  female  existence — interesting, 
because,  in  a  physiologieal  ^nae,  it  maj  be  said  to  be  tbe  starting  point 
of  her  physical  life,  her  first  introducttoD,  as  it  were,  to  the  pleasurea  and 
cares  of  wotnanLood ;  important,  because,  as  a  general  rule,  in  propor- 
tion to  (lie  fucillty  or  difficulty  with  wtuch  this  period  and  its  various 
phenomena  are  established  in  the  economy,  will  be  the  future  good  or 
bad  health  of  the  girl.  Puberty  in  the  female  is  characterized  by  certain 
developments,  tbe  most  prominent  and  remarkable  of  whioh  is  mrnttrua- 
tian.  Indeed,  it  may  be  said  that  the  appearance  of  the  menstrunl  func- 
tion is  the  positive  evidence  aiforded  by  nature  that  tbe  Tarious  physical 
modifications  or  developments,  more  or  less  directly  connected  with  the 
advent  of  puberty,  havebeen  completed.  I  propose  to  make  some  gen- 
eral obsorvstiona  on  this  subject,  with  a  view  more  especially  of  directing 
your  attention  to  tho  marked  influence  exercised  by  the  approach  and 
establishment  of  puberty  over  both  the  physical  and  moral  oondition  of 
tbe  female. 

First,  as  to  the  physical  changes.  At  the  approach  of  puberty,  the  gen- 
erative organs  undergo  a  very  rapid  and  remarkable  development,  which, 
when  conpleled,  gives  to  them  the  peculiar  characteristics  which  they 
preserve  during  the  rest  of  life.  The  pelvis  enlarges,  the  organs  of  gen- 
eratiou  increase  in  volume,  the  integuments  begin  to  be  covered  with  hair, 
and  the  internal  surface  of  the  labia  majora  is  moistened  with  a  fluid  se- 
creted by  the  sebaceous  follicles,  which  also  at  this  time  become  enlarged, 
and  enter  upon  function.  Besides  these,  there  are  other  changes  no  less 
important  to  be  rementbered.  The  hips  become  more  expanded,  which 
is  due  to  two  causes:  first,  tho  growth  of  the  pelvis,  and,  secondly,  tbo 
3  of  cellular  tissue.     Tlie  breasts  also  etdarge ;  in  u  word,  t " 
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entire  person  of  Uie  girl  loses  its  orginal  form  and  features  of  tiie  child, 
tnd  aasames,  through  these  sucoessive  changes,  the  graceful  toumure  of 
die  woman.  Qoeelj  allied  with,  and  directly  consequent  upon  these 
modlfioatioiDs  in  the  physique,  are  to  be  observed  certain  difierences  in  tho 
sMTvliv  of  the  individual.  Before  this,  the  girl  was  not  only  in  reality  a 
difld,  but  die  was  conscious  of  the  fact ;  and  hence  all  her  thoughts  and 
acts  were  those  of  the  child — she  was  gay  and  sportive,  wayward  and 
without  care.  But  now  there  is  a  something  which  tells  her  that  she  en- 
ters upon  a  new  existence — new  responsibilities  devolve  upon  her — and, 
if  I  may  be  permitted  to  say  so,  her  sex  is  defined — Whence,  we  find  her 
reserved— she  feels  that  she  is  a  woman,  and  instinct  points  out  the 
modest  bearing  so  emphatically  the  attribute  of  her  diaracter.  When 
tbeae  various  physical  and  moral  developments  have  been  completed,  and 
even  before,  the  most  important  function  in  the  female  economy  com- 
mences—I  mean  menstruation.  The  menstrual  function  consists  usually 
m  a  monthly  muco-sanguineous  discharge,  which  commences  at  puberty, 
and  continues  periodically,  except  during  pr^nancy  and  lactation,  until 
the  fottieth  or  fifUeth  year  of  age,  when  its  final  cessation  takes  place. 

There  is,  however,  much  irregularity  both  as  to  the  time  of  commence- 
ment^ and  the  period  of  termination  of  this  function ;  and  its  early  ad- 
vent or  final  cessation  will  be  controlled  by  various  circumstances.  Men- 
stroation  is  the  direct  consequence  of  congestion  of  the  ovary,  in  the  first 
place,  and,  secondly,  of  the  uterus — ^these  congestions  being  the  result  of 
tiie  ripening  or  maturation  of  the  graafian  vesides,  and  the  discharge  of 
the  ovules  which  they  envelope ;  this  emission  of  the  ovules  takes  place 
at  each  menstrual  crisis.  There  is,  indeed,  a  striking  similarity  in  this 
respect  between  the  menstrual  period  in  woman,  and  what  is  termed  the 
period  of  heat  in  animals.  The  doctrine  is  very  generally  maintained 
that  menstruation  is  peculiar  to  the  hum'an  female.  If  by  this  it  be  in- 
tended to  convey  the  idea,  that  the  function  as  it  exhibits  itself  in  woman^ 
with  all  its  phenomena,  its  duration,  etc ,  is  exclusively  recognized  in  her, 
then  I  can  see  no  objection  to  the  doctrine,  for  it  is  founded  upon  unde- 
niable evidence.  If,  on  the  contrary,  it  be  ai^ed  that  during  the  period 
of  heat^  certain  animals  do  not  have  any  sanguineous  dischaige,  no  matter 
how  slight  or  for  how  short  a  time,  then  I  object  to  the  doctrine,  for  it  is 
against  the  evidence  furnished  us  by  accurate  observation.  Examine,  for 
example,  the  slut  at  the  time  she  is  about  to  take  the  dog  (her  period  of 
heat),  and  you  will  find  not  only  congestion  of  the  parts,  but  also  a  slight 
sanguineous  secretion ;  and  during  this  time  of  heat  the  same  thing  is 
observed  whidi  is  so  characteristic  of  the  menstrual  fimction  in  woman, 
viz.,  the  spontaneous  maturation  and  subsequent  eso^  of  ovules.  This 
periodical  maturation  of  the  ovules,  and  their  separation  fh>m  the  ovary 
at  the  menstrual  crisis  is  now  the  accepted  doctrine,  for  whidi  we  are 
bdebted  to  the  united  labors  of  Bisdioff,  Oendrin,  Negrier,  Radborski, 
and  others. 
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h  hdift|  of  hdiMi  pareoto  to  London,  the  same  inflaenoe  of  race  will  be 
obtenred.  Hie  fiust  is  undoubtedly  one  of  interest  Tou  will  read  in 
dM  books  of  oases  of  diildrai  menstmatiog  as  early  as  Iwo,  three,  or 
five  years  of  age,  eto^  but  aD  these  records  must  be  reoeived  cum  grano 
mM»;  at  all  eyents,  Aey  can  be  regarded  in  no  other  light  than  ez- 
trandy  rare  ezoqytions.  Such,  however,  is  not  the  case  with  those  in- 
siHioeB  of  tardy  menstruation,  not  only  recorded  in  books,  but  which 
you  win  oooanonally  encounter  in  practice.  For  example,  we  have  had 
k  tlie  CUniqoe  a  patient,  tlurty-fiye  years  of  age,  whose  function  had 
never  appeared  \  this  case  you  will  remember  was  one  (as  we  judged,) 
of  atrophy  of  the  ovaries.  We  have  had  also  before  us  numerous  in- 
stances of  giris  (tf  seventeen,  eighteen,  and  twenty  years  of  age,  who 
had  not  menstruated ;  and  in  several  of  these  latter,  on  inquiry  we  ascer- 
tained that  they  had  suffered  for  months  from  more  or  less  profuse  leu- 
oorilKBal  disduurge.  Ibis  character  of  discharge  you  will  find  not  un- 
common under  these  circumstances,  and  in  such  cases,  as  also  in  women 
whose  menstrual  function  having  been  established  becomes  from  some 
cause  or  other  suppressed,  you  will  observe  not  unfi^quently  that  the 
kDOorrboBa  takes,  as  it  were,  the  place  of  the  catamenial  function,  and  in 
these  mstanees,  it  becomes  a  grave  question  for  the  practitioner  to  decide 
how  &r  he  is  justified  in  arresting  the  leucorrhoeal  discharge. 

As  A  general  rule,  I  have  remarked  that  in  cases  of  suppression,  as 
also  in  oases  of  tardy  menstruation,  those  women  who  are  affected  with 
leuconhoBa,  enjoy  a  much  greater  immunity  from  the  ocmstitutional  and 
local  disturbances  usuaDy  consequent  upon  an  absence  of  the  menstrual 
ibnction — another  proof  to  my  mind  that  the  leuoorrhoea,  in  these  cases, 
acts  as  a  sort  of  salutary  waste-gate,  and  is,  if  I  may  so  term  it,  a  species 
of  substitute  menstruation.  In  a  word,  my  general  rule  is  not,  under 
such  circumstances,  to  interfere  with  the  leucorrhoea,  but  to  proceed, 
when  treatment  is  indicated,  with  remedies  proper  when  it  has  never  ap- 
peared to  promote  the  menstrual  function,  and  when  suppressed  to  restore 
it  In  confirmation  of  the  propriety  of  this  practice,  I  have  usually  re- 
marked that  soon  after  the  catamenia  is  established,  the  leucorrhoea 
eeases.  Surely,  then,  it  would  be  unphilosophical  to  regard  the  leucor- 
rhoea in  these  cases  as  a  pathological  condition.  I  am  rather  inclined,  on 
the  contrary,  to  rank  it  in  that  category  of  numerous  and  admirable 
ooDtrivances  resorted  to  by  nature,  when  there  is  any  interruption  in  the 
fbnctions  of  the  economy,  to  break  the  force  of  morbid  action.  You 
must,  however,  bear  in  mind  that  some  women,  in  whom  the  menstrual 
fenction  ia  perfectly  regular,  will  be  aflfected  with  leucorrhoea  for  several 
days  after  the  period  ceases ;  while  in  other  cases,  the  leucorrhoea  will 
riiow  itself  a  few  days  before  the  catamenial  flow,  and  terminate  with 

it,ete. 

But  let  us  take  another  view  of  this  question.     It  is,  I  believe,  ad- 
mitted that  the  menstrual  fluid  is  composed  of  two  distinct  parts,  one  con 
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sistmg  of  an  incretieed  niucoua,  or  epUhelia]  secretion,  and  the  other  of 
bloud  which  escapes  from  ruptured  blood-vessels.  In  both  cases,  tiie 
fluid  comes  from  the  mucous  membrane  of  the  uterus.  The  mucus  is 
simply  an  exhalation,  while  the  blood,  we  know,  can  not  be  eJthaled,  fcr 
the  reason  that  as  it  contains  red  globules,  these  can  not  pass  by  eodos- 
mosis  or  percollation  through  the  walls  of  the  Tessels.  Therefore,  whw> 
the  true  menstmal  blood  is  discharged,  it  is  because  the  yesseU  hare 
become  ruptured.  The  same  principle  precisely  is  observed  with  regard 
to  the  absorption  of  pus  into  the  blood  ;  it  is  only  the  thin  portion  of 
the  pus  which  passes  into  the  circulating  fluid  ;  the  pus  globules  can  not, 
under  any  circumstances,  while  the  vessels  maintun  their  integrity,  com- 
mingle with  the  blood.  Indeed,  I  am  clearly  of  opinion  that  women, 
under  certain  oonditions'of  system,  have  their  menstrual  periods  ivpre- 
sented  mostly  by  a  discharge  of  mucus,  and  it  is,  therefore,  incumbent, 
as  I  have  already  remarked,  not  rashly  to  interfere  with  this  mucous  or 
leucorrlKeal  discharge.  Its  sudden  arrest  will  oftentimes  be  followed  by 
the  same  morbid  phenomena,  which  usually  characterize  suppression  of 
the  menstrual  evacuation  when  occurring  in  its  normal  condition. 

CuuMs  of  Memtruallon. — In  reading  the  various  and  conflicting  opin- 
ions  advanced  by  authors  to  explain  the  cause  of  the  menstrual  dischoi^ 
you  can  not  but  be  struck  with  two  facts :  Ist.  The  manifest  want  of 
agreement,  and  2d.  ITie  absurdities  to  which  mere  hypothesis  will  often- 
times lead  its  supporters.  Some  ascribe  the  menstrual  crisis  to  the  in 
flucnce  of  the  moon ;  others  say  that  it  is  produced  by  general  plethora 
of  the  system  ;  others  mainiajn  that  it  is  d^e  altogether  to  local  plethora, 
etc.  \  and  so  I  might  proceed  to  enumerate  the  different  theories  which 
have  been  projected  on  this  subject,  but  ctii  bono?  Woinen  menstruate 
not  only  at  every  phase  of  the  moon,  but  they  menstruate  every  hour 
and  day  in  the  year.  What  then  becomes  of  this  supposed  lunar  influ- 
ence, a  doctrine,  I  may  mention  of  very  ancient  date,  and  which  has 
been  warmly  defended  by  some  of  the  early  fathers.  Again,  you  will 
occasionally  see  females  in  infirm  health,  the  very  opposite  of  plethora, 
have  their  menstrual  turns  with  more  or  less  regularity,  but  why  should 
this  be,  if  the  menstrual  function  be  owing  to  general  vascular  fullness 
of  the  system — a  doctrine  which  also  has  had  its  eloquent  advocates. 

A  truce  to  theory,  and  let  us  come  to  facts.  When  a  girl  menstruates, 
it  is  because  she  has  attained  a  point  in  her  physical  development,  whidi 
enables  her  to  perform  this  function.  Function,  in  a  physiological  acce[^ 
tation,  is  the  spcciAc  act  performed  by,  and  pecuUur  to,  a  given  oi^an. 
For  example,  the  lungs  decarboniie  the  blood ;  the  liver  secretes  bile  ; 
the  kidneys  urine ;  the  heart  receives  into  its  right  cavities  venous  blood, 
and  throws  from  its  left  cavities  arterial  blood,  etc  These,  together 
with  numerous  others,  are  functions,  which  commence  with  the  birth  of 
the  child,  and  which  are  more  or  less  directly  connected  with  the  main- 
tenonce  of  life.     They,  therefore,  difll-r  from  the  menstrijul  function  in 
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tbe  broad  &ot»  that  the  latter  does  not  manifest  itself  until  some  years 
after  Ihe'lurth  (tf  the  being ;  and  while  its  periodical  recurrence  is  mate- 
rial to  the  health,  yet  it  is  not  essential  to  the  life  of  the  individual.  Now, 
it  appears  to  me  that  the  true  explanation  of  the  cause  of  menstruaticm 
ooosiata  in  the  ehiddaticm  of  the  simple  question,  viz. :  Why  is  not  the 
fapction  of  menstruation,  like  the  functions  of  the  lungs,  heart,  liver,  kidr 
neyai  etc,  simultaneous  with  the  birth  of  the  child  1  The  solution  of 
thb  interrogatory  is,  in  my  opinion,  the  only  philosophical  explanation 
of  tke  canse  oi  menstruation ;  and  we  proceed,  therefore,  in  a  very  few 
woirda,  to  answer  the  above  question.  As  soon  as  the  child  is  bom,  and 
ita  eziatoQoe  becomes  independent,  the  lungs  commence  their  office  of 
decarbonlcation,  simply  because  the  lungs  are  developed,  and  prepared 
for  this  duty ;  the  heart  receives  venous  blood  and  disposes  of  arterial 
blood,  because  the  heart  is  developed  and  fitted  for  this  office ;  the  liver 
seoretoa  bUe,  and  the  kidneys  secrete  urine,  for  precisely  the  same  reason. 

But  the  difference  with  menstruadbn  is  this — ^it,  like  the  other  func- 
tiooa,  is  the  offspring,  if  I  may  so  speak,  of  organic  action ;  and  the  rea- 
son that  it  is  not  co-existent  with  birth,  and  does  not  become  established 
until  a  later  period,  is  that  the  organs,  of  which  it  is  the  specific  function, 
haire  no  physiological  existence — that  is,  they  lack  physical  development, 
and,  tberelbre,  have  not  yet  become  participators  in  the  acts  of  the  sys- 
tem. What,  pray,  are  these  organs  1  They  are  the  ovaries^  the  essential 
and  only  oigans  of  generation,  strictly  so  called,  in  the  female.  The 
development  of  the  ovaries  occurs  at  the  period  of  puberty,  and  then  it 
is  that  their  physiological  action  commences.  At  this  time  you  will 
observe,  on  the  sur&ce  of  these  bodies,  the  graafian  vesicle,  this  latter 
contuning  the  ovule,  which  I  have  told  you,  escapes  ordinarily  with  the 
menstrual  blood.  As  these  ovules  on  the  surface  become  matured,  the 
ovary  itself  forms  the  center  of  a  sanguineous  afflux,  a  veritable  congea- 
■  tkm,  in  which  the  follopian  tubes  and  uterus  participate ;  this  congestion 
results  in  the  escape  of  mucus  and  of  blood,  which  pass  from  the  uterus 
through  the  os  tinciB  into  the  vagina,  and  thence  externally — and  this  is 
menstruation.  But  why  should  this  function  of  menstruation  be  period- 
ical, that  ia,  occur  once  in  twenty-eight  days,  instead  of  being  continuous 
and  uninterrupted  like  most  other  functions  in  the  system  1  This  is  a 
perfectly  Intimate  question,  and  its  solution  easy.  If  you  examine  an 
ovary  in  its  congestive  state  you  will  observe  on  its  sur&ce  the  matured 
ovulea  of  which  I  have  spoken,  or  at  least  the  ruptured  vesicles  from 
which  they  have  esci^>ed ;  examine  the  organ  still  more  closely,  and  you 
will  find  imbedded  in  the  sub-jaoent  tissue  other  ovules,  which  are  not 
matured,  but  whidi,  as  they  approach  the  surfoce  t)f  the  ovary,  become 
10,  preciady  as  did  the  first 

So,  in  this  way,  there  is  at  each  monthly  crisis  a  constant  succession 
of  ovulea  to  be  observed,  which  either  become  fecundated  by  the  seminal 
fluid  of  the  male,  or,  in  the  absence  of  such  influence,  escape  with  the 
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catamonial  fluid.  This,  periodical  maturation  of  the  ovules  coDtioues 
the  period  of  puberty  until  the  Goal  cessation  of  the  menstrual 
There  is  a  singular  coincidence  as  to  the  physiolf^ical  condition  of  the 
ovary  before  the  age  of  puberty,  and  at  the  time  the  woman  ceaHca  finally 
to  menstruate.     Previous  to  puberty,  the  ovaries  are  undeveloped,  en. 
joy  no  action — in  a  word,  they  are  inert ;  after  the  function  has 
these  same  bodies  fall  into  a  state  of  atrophy,  and  are  no  longer  c 
in  the  alTairs  of  the  economy.     The  similarity  of  condition  in  these 
gans  before  and  after  the  menstrual  period  is  explained 
menstruation  is  the  evidence  which  nature  furnishes  that  the  female  i» 
susceptible  of  becoming  impregnated,  that  ahe  is  in  a  state  to  carry  out 
thitt  cardinal  office  of  her  sex,  the  reproduction  of  her  species.     Menstru^ 
ation  is,  as  it  were,  but  the  result  of  the  ripening  of  the  ovules,  «1 
the  female  is  required  to  furnish  in  order  that  she  may  perfbi 
in  the  great  and  interesting  work  of  increase.     The  reason,  iherel 
that  her  ability  to  perform  this  latter  duty  is  restricted  to  certain  limi 
is  because  it  is  only  within  these  limits — from  the  period  of  puberty 
til  the  final  cessation  of  the  menstrual   function — that  the  ovaries 
capable  of  secreting  ovules,  which  constitute  the  rim  qui  won  of  pi 
tion,  so  fhr  ns  the  female  is  ooncemed. 

What  is  the  souree  of  the  memlnial  blood  f — This  has  been  for  soi 
time  ft  vexed   question;  but  it  is  now  very  generally  conceded  that 
menstrual  fluid  is  derived  from  the  internal  surface  of  the  uterus 
latter  organ,  as  well  as  the  tallopisn  tul)es,  participating  in  the  period! 
congestion,  which  commences  in  the  ovaries.     The  uterus  at  the  til 
and  one  or  more  days  before  the  menstrual  crisis,  becomes  congested- 
its  weight  increases,  and  henee  from  this  latter  cause  the  femali 
oftentimes  complain  of  more  or  less  bearing-down  pain,  a  more  fr 
desire  to  pass  water,  etc.     But  some  women  menstruate,  though  rarejj 
during  pre^ancy.     What,  under  these  circumstances,  is  the 
the  catamenia  ?     Certainly,in  such  case,  the  menstrual  fluid  isnotderi' 
from  the  internal  surface  of  the  uterus — but  from  the  suT&oe  of 
cervix,  from  the  os  tines,  and  even  sometimes  from  the  upper  poi 
of  the  vagina.     These  latter  facts  have  been  well  established  by  the 
amination  of  prc^ant  women,  with  the  speculum,  while  menstmating; 
it  being  distinctly  observed  that  the  blood  proceeded  from  one  or  other 
of  the  parts  just  mentioned. 

Whal  are  (A«  tymptona  of  Henelruatian  f — The  symptoms  of  mei 
ation  may  be  divided  into  loc-al  and  general,  and  they  will  vary 
ing  to  numerous  circumstances.  So  far  from  there  being  any  uniformil 
in  these  symptoms,  it  is  much  nearer  the  truth  to  say  that  their 
is  almost  incalculable  ;  and  you  will  lind  in  practice  that  some  femali 
menstruate  without  any  of  those  premonitory  and  aocompanying  trouhlt 
which  usually  clmracterize  this  event.  As  a  general  rule,  for  some  ditj 
and,  occasionally,  for  weeks  before  the  menstrual  period,  the  girt 
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irienw  more  or  leas  uneasiness  nbout  the  Iiips,  in  the  sacral  region, 
the  loins — a  sense  of  bearing  down,  witli  unusual  heat  aI>out  the 
;    this  latter  organ,  together  with  the  external  organs  and  os 
will  undergo  a  d^ree  of  tumefaction.     There  will  be  sometimes 
colic,  with  a  tympanitic  condition  of  the  abdomen.     Tlie  breasts 
and  at  times  become  extremely  painful.     Tlere  will  be  more 
]«ss  derangement  of  the  stomach,  loss  of  appetite,  insomnolenoe,  and 
other  times,  on  the  contrary,  a  constant  disposition  to  sleep.     The 
&cp,  and  sometimes  the  lower  extremities,  become  cedematous ;  tume- 
&ction  of  the  eye-lids,  with  heaviness  of  the  eyes,  and  a  dark  blue  and 
defined  line  bordering  the  under  lid.     In  addition  to  these  symptoms, 
will  be  others,  such  as  cephalalgia  more  or  less  intense,  tinnitus  auri- 
deafness,  indistinct  vision,  and,  in  some  cases,  almost  every  variety 
nervous  disturbance — hysteria,  epilepsy,  catalepsy,  mania,  etc     In 
1  have  already  mentioned,  the  first  advent  of  the  menstrual 
function,  as  well  as  its  subsequent  recurrence,  may  be  preceded  or  ao- 
oomponied  by  such  a  variety  of  abnormal  phenomena,  that  1  can  do 
nothing  more  than  give  you,  as  I  have  briefly  done,  the  general  outline. 
'But  there  is  one  point  of  great  practical  importance  connected  with 
first  menstruation,  to  which  I  desire,  for  the  moment,  to  advert.     It 
this — it  is  not  at  all  unusual  for  young  girls,  after  the  function  has  ap- 
fbr  the  first  time,  to  pass  several  months  without  its  recurrence, 
oases  usually  escite  much  anxiety  on  the  part  of  the  mother,  and 
first  appeal  is  to  the  physician,  begging  him  to  do  something  "  to 
L«  the  poor  child  regular."     Now,  in  all  such  cases,  my  advice  to 
Is,  ttnlat  thrre  he  somt  potilivt  derangement  of  the  health  calling  fir 
treatment,  do  nothing.     Nature  abides  her  time,  and  when  she  has 
ipleted  her  arrangements,  will  establish  llie  function  in  its  proper 
OfHciousness  in  these  cases  on  the  part  of  the  practitioner  almost 
leads  to  ru'moua  results. 
WittI  U  the  true  time  between  the  menttrval  periode,  and  what  i»  the 
ivtlained  bg  the  fimale  at  each  of  these  periods  ! — All  that  can  be  said 
these  two  questions  is,  that  there  is  no  absolute  rule  with  regard 
dther  of  these  pointa  of  inquiry.    Some  women  will  menstruate  every 
ity-eight  days  {and  tliia  is  the  most  ordinary  period),  others  every 
doya,  and  others  again  every  thirty-five  days;  wlule  again  you 
observe  in  some  the  menstrual  period  occurs  every  twenty-five 
in  others  every  twenty-one  days,  and  in  others  every  fourteen 
These  and  other  variations  with  regard  to  the  periodicity  of  this 
>n  will  be  observed  by  you  in  practice.     Precisely  the  same  diC 
ice  will  present  itself  in  regard  to  the  quantity  of  fluid  lost  at  each 
lenial  evacuation.     The  average  quantity  may,  perhap?,  be  esti- 
at  from  four  to  six'  ounces.     But  some  women  will  l'>se  eight, 
lAhers  (bur,  others  two,  and  others  again  only  one  ounce.     I  thinlt,  gen- 
tlemen, 1  have  given  you  the  true  facts  with  regard  to  these  points;  at 
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least,  they  are  in  pcrfwt  acoordsnce  with  mj  observation  in  the  Jield^l 
practice,  and  I  have  no  doubt,  too,  with  the  experienra  of  others,     Nof 
allow  me  to  urge  upon  jou  another  caution  on  the  score  of  officios 
Suppose  a  female  applies  lo  one  of  you,  and  says—"  Doctor,  1  a 
as  I  shouid  be ;  I  have  my  courses  every  two  weeks."     Another  si 
"  I  have  them  only  every  six  vreelts ;"  and  &  third  tells  you  ' 
does  not  lose  more  th&n  one  ounce  of  fluid  at  each  period;"  whits!! 
fourlh  advises  you  that  "  at  each  of  her  turns  she  loses  from  six  to  e 
ounces."     Here,  then,  are  four  patients  eacJi  with  her  own  pe«ulia 
and  each  one,  too,  demanding  at  your  hands  profesaional  treatment. 
these  patients  should  apply  to  me,  the  first  question  1  would  addre 
them  would  be  this — How  is  your  general  health  i     If  they  were  % 
answer  me  that  their  health  was  good,  and  the  only  circumstance  t 
caused    them   anxiety  waa  this  irregularity  as  to  the  time 
menin,  and  the  quantity  lost  at  each  period,  I  would  say  to  them — 
yourselves  no  ilneasiness ;  you  do  not  require  medicine.     Go  home  i 
he  content  with,  good  health,  for  it  is  a  prize  more  easily  lost  t 
gained.     Indeed,  I  might  very  appositely,  imdor  auch  circumstanoi 
quote  those  &miliar  lines  inscribed  on  the  tombstone  of  an  unfortuu 
victim  to  medication : 


Meteoribu  with  Globcs  HrsTERtcca  m  a  tooso  Gigl  aobd  v 
Years,  thk  rebclts  of  HrsTERiA — Sl'pprebsion  oy  ms  Mkdbks  for  b 
LAST  aut  Months  from  Fhioht. — Lucy  R,,  aged  nineteen  years,  si 
advice  for  an  enlargement  of  the  abdomen,  whictr  she  says 
such  excessive  pain  that  she  is  fearful  she  has  inflammation  of  ti 
bowels.  "How  are  your  courses,  my  good  girl  ?"  "1  have  tot  I 
them,  sir,  for  the  last  six  months."  "  Were  you  always  re^lar  [ 
vious  to  the  last  six  months  J"  "  Yes,  sir."  "  Do  you  know  i 
caused  you  to  become  irregular."  "  Yes,  sir ;  it  was  a  6ight  I  took.] 
"  What  caused  you  to  be  frightened  T'  "  Why,  sir,  the  lady  with  wh< 
I  lived  lost  her  wateh.  and  she  said  I  had  stolon  it.  She  told  me  if  j 
did  not  give  her  the  wnlch,  she  would  hove  me  taken  up  by  the  p<^(0i 
"  Welt,  did  jou  give  her  the  watch  V  "  Oh,  no,  sir !  indeed,  I  did  t 
take  it  The  lady  found  it  in  her  carriage."  "  Had  you  your  court 
on  you  at  the  time  you  became  frightened  1"  "  Yes,  sir,  and  they  ii 
mediately  stopped."  "  Did  any  thing  oocur  after  you  became  i 
lar?"  "That  very  night,  sir,  I  thought  I  was  dying.  I  ielt  a  Ur_ 
lump  in  my  throat,  and  1  bad  a  sort  of  fit ;  they  called  it  'falling-fit." 
"Did  you  have  your  senses  about  you  at  the  time  you  had  the  fitl^J 
"At  first,  sir,  I  knew  every  thing  that  was  passing  around  me(  1 
after  some  time  I  lost  my  mind."     "  How  many  of  these  fits  have  v 
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hidf  ^  I  baTe  bad  them  every  month,  sir,  anoe  I  became  irregular.^ 
"Do  7011  always  have  the  lump  in  your  throat  at  those  times?" 
"Alwmjr8|  sir,  and  I  can  not  swaUow.**  ''Do  you  always  lose  your 
coamAoaaoeml"  m  ^^^  when  the  fit  first  comes  on,  sir ;  but  after  some 
time.** 

Now,  gentlemen,  permit  me  to  ask  you — what  is  your  diagnosis 
sf  Am  ease  t  It  is  one  of  great  interest  in  a  practical  point  of  view, 
and  H  is  important  that  you  should  clearly  understand  its  nature.  The 
two  featorea  about  the  case,  which  appear  to  absorb  the  attention  of 
dds  gill,  and  which  have  induced  her  to  seek  advice  at  the  Clinique, 
are :  lat.  The  milargement  of  the  abdomen ;  2d.  The  excessive  pain, 
vhidi  she  apprehends  is  caused  by  inflammation  of  the  bowels. 
These,  I  repeat,  are  the  two  principal  circumstances  of  the  case  in 
the  judgment  of  this  young  woman.  Let  us  now  examine  whether 
dMy  have  in  reality  any  abstract  importance,  or  whether  they  are 
BOC  aim|dy  the  results  of  a  cause,  which,  perhaps,  is  not  yet  apparent' 
to  you.  It  appears  fix>m  the  conversation  which  has  just  passed  be- 
tween diia  girl  and  myself  that,  until  the  last  six  months  her  health  was 
good ;  bat  since  that  time  she  has  been  subject  to  ^*  fits,**  as  she  terms 
them,  and  now  comes  to  the  Clinique  because  of  an  enlargement  of 
her  abdomen,  and  severe  pain,  which  she  attributes  to  inflammation 
of  the  bowels. 

With  these  fiicts  before  you,  it  is  quite  evident  that,  in  endeavoring  to 
comprehend  the  true  nature  of  the  morbid  phenomena  exhibited  in  the 
person  of  this  patient,  and  with  a  view,  too,  of  applying  the  appropriate 
remedies,  we  should  inquire  minutely  as  to  what  occurred  six  months 
since,  iHien  it  appears  the  derangement  of  her  "health  first  commenced. 
We  have  made  this  inquiry,  and  you  have  heard  the  statement  of  this 
ffrl^  viz. :  that  whUe  she  was  menstruating  six  months  since,  the  func- 
tion became  suddenly  arrested  in  consequence  of  the  fright  she  expe- 
rienced in  being  charged  with  having  stolen  her  mistress'  watch.  On 
diat  very  night,  a  few  hours  after  the  suppression  of  her  courses,  she 
says  **  she  thought  she  was  dying ;  she  felt  a  large  lump  in  her  throat, 
and  had  a  sort  of  fit :  they  called  it  the  foLlUng-JU.^  These,  you  will 
remember,  are  her  own  words,  and  so  far  as  they  elucidate  the  question 
of  diagnosis,  they  are  full  of  significance.  There  is  no  doubt  that  the 
''fits"  to  which  thb  girl  has  been  subject  are  hysteric  paroxysms, 
and  the  **  lump  in  her  throat "  together  with  the  enlarged  and  painful 
abdomen  are  but  accompaniments  of  this  hysteric  condition.  Let  us 
examine  the  evidence  a  little  more  minutely.  As  the-  lawyers  say,  the 
following  foots  are  before  us:  1st.  Six  months  ago  the  girl  became 
firightened,  the  consequence  of  which  was  a  sudden  stoppage  of  her 
menses;  2d.  A  few  hours  afterward  she  had  a  'Tit  '*  with  a  'Mump  in 
her  throati"  etc. ;  8d«  She  has  those  fits  every  month ;  4th.  Ev^ry  time 
shehaBthefitshehasthe*^  lump  in  her  throat "  together  with  difficulty 
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teric  poroxj'sm  originated  in  disturbed  action  of  the  uterine  ot^ans.  All 
subsequent  observation  has  demonstrated  the  truth  of  this  opinion — it 
luB,  and  will  oontinue  to  survive  the  disputations  oftJie  men  of  our  ovn 
times  on  this  vexed  question.  So  that,  if  on  the  one  hand  we  may  be 
disposed  to  smile  at  the  absurdity  of  an  hypothesis,  we  have  good  reo- 
wm,  oo  the  other,  to  yield  our  profound  respect  to  the  fidelity  of  obser- 
vation exhibited  by  the  early  patriarchs  of  our  profession. 

We  who  understand  at  the  present  day,  through  the  developments  of 
the  physiologist,  the  beautiful  and  harmonious  workings  of  the  nervous 
system  in  health,  and  its  perturbing  action  under  the  influence  of  disease, 
can  have  no  difficulty  in  explaining  the  various  symptoms  which  usually 
sccompftny  hysteria ;  and  the  globus  hystericus,  which  is  one  of  the  mosl 
constant  attendants  of  this  aflection,  is  simply  the  result,  if  I  may  so  speak, 
of  depraved  nervous  influence.  Nothing  is  more  common  in  hysteria 
than  tumefaction  of  the  hypogastrium  and  abdomen,  disturbance  of  the 
diaphragm  giving  rise  to  hiccough ;  tumefaction  and  spasm  of  the  esoph- 
agus, trachea,  etc.,  producing  in  the  one  case  difficult,  and  sometimes  im- 
possible deglutition,  and,  in  the  other,  disturbed  respiration,  and  a  sense 
of  suffocation.  Now,  what  are  all  these  phenomena  but  so  many  evi- 
deccea,  not  of  primary  derangement  of  the  nerves  distributing  themselves 
to  ihese  diderent  parts,  but  disturbances  of  the  nerves  of  an  important 

ceoter the  uterine  system — with  which  these  parts  are  in  dose  alliance 

i>/  nieoDB  of  the  ganglionic  distributions.     It  is  scarcely  necessary  for 

"ie  to  trace  these  nervous  connections,  but  in  recalling  your  knowledge 

cf  onatoznj'  y^"  *'"  "''  """^  appreciote  both  their  interest  and  import- 

^ce.     Coxnniencing  with  the  great  trisplanehnic  nerve  as  found  on  the 

^ferine  oraan^,  y"  recognize  an  unbroken  chain  of  connection  through 

Kh' h      'iher    hea't''?  "'' "lorbid  influence  is  transmitted,  including  the 

)dL™t' abdominal  ganglia,  and  especially  the  semi-lunar  ganglia  and 

ses  •    8"^  ^''*"'  passing  along  the  other  connections,  you  will 

u       the  ocfiliac.  diaphragmatic  plexuses,  the  various  thoracic  gan- 

iJMtmber        ^^  ^^^^^^  ^^^^  forgetting  that  important  link,  the  pneumo- 

''  ■       then  the  ©ervjcal  ganglia,  etc 

"■"^  h's  brief  retrospect  of  the  various  nervous  distributions,  you 
Vi"*  _  which  explains  to  you  how  derangements  in  the  neiTes  of 

3  the  *^^  j^^j  ^iU,  to  a  greater  or  less  extent,  involve  distant  organs 
Btertne  sj  ^^^^.^^  derangements  in  the  abdomen,  at  another  in  the 
'  *'"^  "Mother  in  the  throat,  etc. ;  and  you  must  also  remember  that 
*^  ftt  *"*^^^|^^yacter  of  connection  the  brain  oflentimes  will  become 
**  ^"^  The  glo**"'  hj-stericu9  is,  therefore,  the  result  of  primary 
O'l*^  ,  ,h«  uterine  nerves,  this  irritation  being  transmitted,  link  by 
*'iriJrf.  S.e  wbcle  ci,;„  ,„til  it  reaches  the  nerves  of  the  e^phagus 
'■'  "^f  I^t  -^  ""^for  the  L tanl,  inquire  as  to  the  manner  in 
'  "***         f^rio'^  o>'/Zlef>t     ?4t«otion  of  the  abdomen -another 
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same  raannpr — the  ahdotninol  ganglia,  together  with  the  solar  a 
lunar  plexuses,  become  secondarily  the  seat  of  irntstion,  the  ( 
functions  sufler  derangement,  as  is  exhibited  in  various  ways,  such  as  tlu 
sudden  secretion  of  gas,  giving  rise  to  a  veritable  meteorism,  paioH,  etc. 
One  word  now  touching  the  convulsive  paroxysm  and  the  subsequent  loss 
of  consciousness.  You  will  occasionally  observe  the  most  frightful  con- 
tortions during  an  attack  of  hysteria,  and  at  other  times  the  convulsive 
paroxysm  will  be  comparatively  slights  Indeed,  it  may  be  said  that  the 
intcDsity  of  the  paroxysm  varies  according  to  an  infinity  of  circum- 
stances. I  have  seen  instances  in  which  it  required  several  persons  to 
hold  the  patient  to  protect  her  against  harm  during  the  attack ;  and 
again,  I  have  encountered  cases  in  which  there  was  a  very  slight  approad 
to  what  may  be  called  a  convulsive  effort. 

Gut  there  is  one  feature  connected  with  hysteria  to  which  it  maj  b 
useful  to  call  your  attention — it  is  the  loss  of  consciousness  which  si 
times  supervenes  in  the  attack.  It  has  been  seriously  doubted  whether 
in  hysteria  there  in  ever  loss  of  coDsciousne»«,  but  on  what  grounds,  I 
am  sure  I  can  not  understand.  To  my  mind,  there  is  no  fiwt  more  era- 
phaticaJly  established  than  that  women,  laboring  under  an  hysteric  pnr- 
oxjam  do  lose  for  the  time  being  al!  sense  of  the  external  world,  while, 
again,  jou  will  find  that  this  want  of  consciousness  is  only  partial.  But 
there  is  a  eireumstjuice,  which  has  been  well  observed  by  authors,  and 
which  you,  too,  will  recognize  in  practice,  it  is  that  in  hysteria  the  mind 
does  not  become  lost  at  the  commencement  of  the  attack,  but  the  uncon- 
sciousness is  always  gradual.  This  constitutes  a  very  important  diag- 
nostic symptom  between  hysteria  and  epilepsy,  in  which  latter,  one  of 
the  very  first  and  most  prominent  symptoms  is  immediate  and  complete 
loss  of  consciousness.  In  questioning  this  girl,  you  will  remember  how 
particularly  I  interrogated  her  on  this  point.  My  question  was, "  Do  yon 
always  lose  your  consciousness  in  these  attacks?"  She  replied,  "Not 
when  the  fit  first  comes  on,  sir,  hut  1  do  ailer  some  time."  It  may,  how- 
ever, he  observed,  that  this  derangement  of  the  intellect  is  not  a  uniform 
accompaniment  of  hysteria.  You  would,  perhaps,  very  naturally  con- 
elude,  that  in  the  more  severe  forma  of  hysteria,  the  heart  and  vascular 
system  participate  in  a  very  marked  manner  in  the  general  disturbanco 
produced  by  the  convulsive  spasm.  Such,  however,  is  not  the  fact.  In 
simple  hysteria,  no  matter  how  violent  the  paroxysm,  the  pulse  is  usually 
undisturbed. 

Trtatmtnl. — If,  gentlemen,  you  have  followed  this  case  closely  in  all 
its  detmis,  and  if  the  comments  I  have  just  made  are  not  the  veriest  of 
all  fictions,  the  conclusion  at  which  we  must  arrive  as  to  what  should  be 
done  for  the  purpose  of  restoring  the  girl  to  health  can  not  admit  of  two 
opinions.  The  origin,  the  very  starting  point  of  her  troubles,  the  real 
basis  of  her  hysterical  attacks,  etc.,  is  unquestionably  the  tuppretaioH  o^ 
her  menstrual jTtnction  ;  and  uniil  this  function  is  restored,  she  will  b 
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§r  M  die  ncovery  of  health  is  oonoerned,  without  hope.  And  have  you 
fctgotten  a  most  important  disclosure  made  by  this  girl,  viz.,  that  her  at> 
taflka  of  hysterift  eome  on  once  a  motUky  ai  the  very  Hme  that  her  men- 
ihmmt/mmeHom  ehould  ofpeart  What  stronger  &ct  than  this  to  demon- 
rtrate  tlie  oonnection  between  this  patient's  ill  health,  and  the  absence  of 
hor  flatamfniial  discharsel 

**  Wlien,  my  good  girl,  is  the  time  for  you  to  have  your  courses  1*^ 
"I  oa^ht  to  have  them,  sir,  in  three  or  four  days;  but  I  am  sure  they 
win  not  oome  on."  ^  Very  well,  we  will^do  something  for  you  to  make 
yoa  right  again."  ^  O !  thank  you,  sir.'^  The  reason  of  my  making 
the  last  inquiry  must  be  obvious  to  you.  In  all  cases  in  whidi,  in  sup- 
pwiop  of  tiie  menstrual  function,  it  may  become  necessary  to  have 
reeourae  to  remedies  for  the  purpose  of  promoting  the  catamenial  dis* 
diaige,  yoa  will  find  diat  the  efficacy  of  these  remedies  will  be  greatly 
wAmnofA  by  applying  them  at  the  (Opportune  time.  Although  the  fiino- 
tkm  is  aupju  eased,  you  must  recollect  that  at  each  month  there  is  what 
is  termed  the  menstrual  moHmen,  or,  in  other  words,  more  or  less  con- 
geatkm  of  t^  uterine  organs ;  and  it  is  during  the  presence  of  this  moli- 
that  your  remedies  will  be  most  likely  to  be  followed  by  good 
We  shall,  therefore,  order  for  this  girl  the  application  of  four 
leedies  to  eadi  groin  to-night ;  to-morrow  night,  and  the  succeeding  one, 
a  atyptio  pediluvium  of  cayenne  pepper  and  mustard,  one  table-spoon* 
(bl  of  the  former  to  two  of  the  latter  in  a  bucket  of  warm  water  before 
gomg  to  bed.  As  a  temporary  remedy  for  the  meteorism,  and  also  with 
a  view  of  producing  a  free  purgative  effect,  let  her  take,  to-night  the  fol- 
lowing:— 

9    OleiRiciiii             )  .. 

Olei  Ttt-ebenthinn  f ^^ 

^Now,  my  good  girl,  do  what  I  have  told  you ;  and  do  not  &il  to  re. 
torn  here  on  next  Monday,  and  report  the  state  of  your  health."  ^  I 
Aall  do  so,  sir." 

Fivx  SucoBssivs  Miscarriages  in  a  marrisd  Woman,  aosd  twxntt- 
nvB  Tsars — Trxatmxnt  of  Misoarriaox. — ^Mrs.  T.,  married,  aged  twenty- 
five  years,  says  she  is  very  much  exhausted,  and  begs  that  something  may 
be  done  to  give  her  a  little  strength.  She  is  extremely  pale,  and  labors 
under  general  nervous  disturbance — such  as  palpitation  of  the  heart, 
vertigo,  restlessness  at  night,  with  inability  to  sleep.  She  exhibits  a 
striking  example  of  anaemia  firom  losses  of  blood.  ^^  How  long,  my  good 
woman,  have  you  been  married  1"  "  Three  years,  sir."  "  Have  you 
ever  had  a  living  child  1"  •*  No,  sir."  "  When  did  you  have  your  first 
miscarriage  T"  **  About  four  months  after  my  marriage,  sir."  "  Do  you 
know  what  caused  you  to  miscarry  at  that  timel"  ^  I  was  carrying  a 
heavy  basket  of  dothes  home,  sir,  and  I  fell  down;  that  same  night  I 
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was  taken  siclt,  and  the  nest  day  miscarried."  "  Did  you  lose  mvA 
blood  ?"  "  No,  sir,  not  a  great  deal,  but  I  nearly  died  in  raj  last  mis- 
carriage from  the  quantity  of  blood  I  lost,"  "  Wben  did  you  miwaUTy 
the  second  time  ?"  "  Just  nine  months  after  my  marriage,  sir,"  "  Do 
you  know  what  caused  you  to  miscarry  this  time  ?"  "  No,  sir."  "When 
did  your  third  miscarriage  take  placet"  "Just  one  year  ago,  sir." 
"Do  you  remember  any  particular  circumstance  that  caused  it?"  "No, 
sir,  I  do  not,"  "  When  did  yon  miscarry  the  last  time?"  "Two  months 
ago,  sir."  "  What  caused  you  to  miscarry  this  time  T"  "  Indeed,  I 
don't  know,  sir."  "  Did  you  lose  much  blood  T"  "  0  !  yea,  air,  I  nearly 
died,  and  I  am  so  weak  now  that  1  can  soircely  get  along." 

ITie  case  before  you  is  one  of  special  interest — it  involves  some  potnta 
of  practical  value,  to  which  1  shall  for  a  few  moments  call  your  attention. 
The  subject  of  miscarriage  is  a  most  important  one  for  the  practitioner, 
and  it  is  necessary  that  be  should  comprehend  and  appreciate  its  causes, 
its  perils,  and  its  treatment.  Human  life  hsta  oflentimes  been  sacrificed 
through  ignorance  in  the  rannagemcnt  of  miscarriage;  and  when  death 
ensues,  it  usually  does  so  from  the  profuse  hemorrhage  which  takes  place 
before,  during,  or  after  the  expulsion  of  the  ovum.  There  ia  one  pecu- 
liar feature  in  the  case  before  us  well  worthy  of  attention — and  you  will 
remark  tliat  I  elicited  the  fact  by  the  questions  which  1  addressed  to  (his 
patient.  The  point  to  which  I  allude  is  this — whtTi  a  fenialo  miscarries, 
especially  'in  her  fir^t  pregnancy,  she  will  be  very  apt  to  have  subsequent 
miscarriages,  and  this  is  what  may  be  denominated  miscarriage  from 
habil.  A  knowledge  of  this  fact  inculcates,  in  the  first  place,  the  neces- 
sity of  the  practitioner  enjoining  on  his  patient,  in  her  first  pregnancy, 
the  great  necessity  of  avoiding  all  those  causes  which  are  known  to  favor 
a  premature  expulsion  of  the  ovum ;  and  secondly,  in  the  event  of  a 
miscarriage,  to  exercise  more  than  ordinary  vigilance  in  the  subsequent 
pregnandes.  This  womwi  has  very  satisfijctorily  accounted  for  her  first 
miscarriage — which  was,  no  doubt,  occasioned  by  carrying  the  heavy 
basket,  together  with  the  fall  of  which  she  speaks.  But  she  is  unable  to 
account  for  her  subsequent  troubles,  and  I,  therefore,  refer  them,  in  the 
absence  of  other  known  causes,  to  that  remarkable  influence  exercisd  in 
these  cases  by  hatii.  The  general  causes  of  miscarriage  arc  numerous, 
some  of  which  appertain  to  the  mother,  and  some  to  the  f<£tus;  aiid  it 
must  be  borne  in  mind  that  these  causes  act  mostly  through  their  iio- 
preasions  on  the  nervous  system.  Hence  they  may  be  divided  into  those 
which  irritate  directly  the  medulla  spinalis,  and  those  which  irritate  it 
indirectly  through  an  impression  made  on  the  excitor  nervca.  lltus  the 
causes  are  cither  centric  or  eccentric  There  ia  great  value  to  be  attaclted 
to  this  classification,  for  it  opens  an  interesting  chapter  of  inquiry,  and 
presents  aubstanlial  guides  for  practice.  We  are  much  indebted  to  Dr. 
Tyler  Smith  for  what  he  has  done  on  this  subject — ho  has,  if  I  may  so 
apeak,  elaborated  the  physiology  propounded  by  Marshall  Hall,  and  ap- 
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pBed  it  iiM9»e  espedallj  to  obstetric  medicine.  The  causes  which  belong 
to  the  parent  may  be  diyided  into  the  predisposing  and  exciting.  Among 
die  inrmer,  iiiaj  be'enameraled  excessive  plethora ;  undue  irritability  of 
die  nervoiis  8]ratem,iiidacing  premature  action  of  the  uterus ;  the  various 
Useaacs  of  the  uterus ;  general  debility^  etc.  Among  the  exciting  causes 
you  may  dasb  bodily  iBJury,  sudi  as  proceed  from  violence  of  any  kind, 
filhi  Mows,  eto. ;  (right,  anger,  sorrow ;  drastic  puigatives ;  irritating 
cnemata^  ete. 

llKMe  causes  irhidi  proceed  from  the  foetus  are :  its  death ;  implanta 
Ikm  of  the  placenta  over  the  mouth  of  the  uterus ;  disease  of  the  placenta^ 
etc.  The  question  may  now  be  asked — ^what  is  a  miscarriage?  Tki& 
has  been  variously  defined  by  authors ;  but,  for  all  practical  purposes,  it 
may  be  sdd  to  be  the  expulsion  of  the  ovum  at  any  time  during  the  first 
nz  mooUiB  of  gestation.  The  next  question  is :  how  do  the  causes,  cap- 
able of  inducing  this  premature  effi>rt  of  the  uterus,  act,  and  what  are 
the  phenomena  which  result  from  the  operation  of  these  causes  1  These 
are  practical  queries,  and  are  entitled  to  attention*  The  various  causes 
may  be  said  to  exhibit  their  effects  in  different  ways,  depending  upon 
the  direct  or  indirect  influence  they  exercise  on  the  uterus  and  its  con- 


For  example,  in  one  case,  they  may  induce  an  increased  flow  of  blood 
toward  the  organ,  and  hence,  hemorrhage  and  its  consequences  ensue-— 
in  another,  pain  may  be  the  result,  and  hence  contraction  of  the  uterus, 
and  expulsion  of  its  contents ;  while  in  a  third  instance,  the  cause,  what^ 
ever  may  be  its  nature,  may  induce  detachment  of  the  placenta,  which 
will  result  in  hemorrhage  and  miscarriage.  No  matter  what  may  be 
the  cause  of  the  miscarriage,  the  phenomena  connected  with  the  expul* 
sion  of  the  ovum  resemble  closely  those  of  an  ordinary  labor.  The 
e^ralsive  force  is  the  same,  viz. :  the  contractions  of  the  uterus.  As 
a  general  rule,  unless  the  membranes  be  ruptured  by  the  rude  manipu- 
lations of  the  accoucheur,  previously  to  the  expiration  of  the  third  month 
the  ovum  is  usually  expelled  entire  with  its  envelopes.  It  is  not  neces- 
sary for  me,  on  this  occasion,  to  enumerate  the  different  symptoms  of 
miscarriage ;  they  may  be  embraced  in  the  two  terms  pain  and  hemor- 
rhage. When  a  female  is- threatened  with  premature  expulsion  of  the 
embryo,  these  two  phenomena,  pain  and  hemorrhage,  will  almost 
always,  to  a  greater  or  less  extent,  be  present.  But  allow  me  here  to 
guard  yon  against  a  false  diagnosis  in  regard  to  these  two  phenomena. 
In  the  first  place,  a  pregnant  woman  may  suppose  herself  menaced  with 
a  miscarriage  simply  because  she  has  pain.  But  this  is  not  sufficient — 
the  pain  of  miscarriage,  like  the  pain  of  labor,  is  peculiar,  it  is  recur- 
rent, marked  by.  distinct  intervals.  It  is  in  a  word,  nothing  more  than 
die  contractions  of  the  uterus,  which  you  know  are  never  continuous, 
but  always  intermittent,  when  engpiged  in  die  expulsion  oi  the  ovum, 
whether  at  fiiU  term,  or  at  an  earlier*period.    Hie  pain  whidi  the  female 
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may  mistake  f'T  labor  pain  may  result  from  colic,  indigestion,  and 
oua  other  circiio stances,  which  have  no  possible  connection  with 
specific  action  of  the  uterus.  You  see,  therefore,  it  will  be  for  you 
determine  as  to  the  character  of  the  pain,  and  vhether  it  portends 
ger  to  the  mother  and  embryo,  or  whether  it  is  an  ephemeral 
which  will  yield  to  the  administration  of  appropriate  remedies. 

Again,  a  pregnant  woman,  especially  in  the  earlier  months  of  her 
tatiun,  may  have  a  discharge  from  the  vagina,  without  being  at  all 
ened  with  a  miscarriage.     This  sanguineous  discharge  may  be  i 
more  tban  menstruation  which,  you  are  aware,  sometimes  oocura 
pregnancy,  examples  of  which  you  have  seen  in  the  Clin iqoe.     Aa. 
genera)  rule,  you  will  be  enabled  to  distinguish  menstruation  from 
hemorrhage  of  miscarriage  in  several  ways  :  1st.  Its  occurrence 
usually  accord   with   tiie    menstrual    periods  previous  to   pregnant 
2d.  It  is  unconnected  with  any  of  the  causes  of  miscarriage;  3d, 
patient  is  in  good  health,  etc. ;  4th,  The  How  is  not  profuse,  and 
generally  but  two  or  three  days. 

But  a  very  important  point,  both  for  the  patient  and  practitioi 
connected  with  the  subject  under  discussion  is — How  U  a  miiearriagt 
be  Tnanagedt     When  summoned  to  a  female  who  supposes  herself  to 
menaced  with  a  miscarriage,  tlie  first  and  obvious  duty  of  the  pi 
tioner  is  to  ascertain  whether  she  is  in  fact  menaced,  or  whether  her 
fears  are  without  foundation.     If  it  be  discovered  that  she  is  reftlly 
threatened — his  duty  will  bo  confined  to  the  attainment  of  one  of  two 
objects — either  the  prevention  pf  the  miscarriage— or,  if  this  can  not  be 
accomplished,  he  must  limit  himself  to  those  measures,  which  will  ena- 
ble him  to  conduct  bis  patient  safely  through  her  troubles.     Nov,  with 
regard  to  the  prevention  of  a  threatened  miscarriage,  I  wish  very 
phatically  to  remark  that  this  can  ofien  be  aocomptished,  even  when 
porently  there  exists  no  longer  any  hope  of  attaining  this  desinti 
object;  and  you  must  allow  me  to  impress  upon  you  not  only  the  ni 
aity,  but  the  high  moral  obligation  imposed  on  the  practitioner,  of 
ploying  in  the  most  faithful  manner  those  means  which  ore  beat  call 
lated  to  arrest  the  premature  action  of  the  uterus.     Let  us  now  exam^ 
ine  in  what  those  means  consist.     The  prevention  of  a  threatened 
carriage  is  not.  to  be  accomplished  by  any  act  of  empiricism — it  is,  oa 
the  contrary,  to  be  accomplished  in  the  first  place  by  a  just  discriminfc 
tion  of  all  the  circumstances  by  which  each  individual  cose  may  be 
rounded,  and  secondly,  by  a  proper  adaptation  of  remedies  to  the 
liar  condition  of  the  syat«m  at  the  time. 

There  is,  I  think,  great  want  of  judgment,  generally  speaking,  in  the 
management  of  these  cases — and  this  arises  either  from  gross  tgnoranoc, 
or  unpardonable  carelessness.  What,  fur  example,  is  the  first  remedj 
usually  resorted  to  when  a  miscarriage  is  apprehended  ]  It  is  the  ap>. 
plicatjon  of  cold  to  the  bypogastrium,  thighs,  etc     Now,  let  us  inqi 
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for  the  instant  wbat,  physiologioally  speaking,  will  be  the  action  of  cold 
thns  applied  1  Tou  all  know  that  its  tendency  is  to  produce  uterine 
mtUraciumy  through  the  operation  of  reflex  influence.  Then,  is  cold 
•o  appropriate  remedy  under  these  drcunistances  1  On  the  contrary, 
m  it  not  of  all  agents  the  very  one  best  calculated  to  defeat  the  object 
Ae  practitioner  has  in  view,  viz. :  the  prevention  of  miscarriage  1  If 
yoa  can  prevent  the  contractions  of  the  uterus,  you  will  also  prevent 
the  premature  expulsion  of  the  ovum — and  the  converse  of  this  is  equal- 
ly true — ^if  the  contractions  be  not  arretted,  expulsion  of  its  contents 
wiU  be  the  inevitable  result.  You  see,  therefore,  that  the  practice  usu- 
ally bad  recourse  to  in  these  cases,  is  not  only  bad  practice,  but  it  is  the 
veriest  oApring.of  ignorance.  We  will  now  suppose  that  you  are  at 
dM  bed-eide  of  a  pr^nant  female  who  has  both  pain  and  a  discharge  of 
Uood  from  the  vagina — and  that  you  have  satis&ctorily  ascertained  that 
theee  two  phenomena  are  positively  connected  with  a  threatened  miscar- 
riage— what  is  the  first  thing  to  be  done  1  It  is  this — ^take  a  survey  of 
the  general  condition  of  your  patient  for  the  purpose  of  ascertaining 
some  of  the  following  points :  1st  Is  she  laboring  under  marked  ple- 
thora t  2d.  Is  she  of  an  extremely  nervous  temperament?  3d.  Has  she 
been  exposed  to  any  sudden  emotion,  sudi  as  fright,  anger,  depression 
of  q>irit8,  etc  ?  4th.  Has  she  experienced  any  violence,  from  a  blow, 
a  &1],  etc.  These  are  some  of  the  principal  queries,  which  a  vigilant 
practitioner  would  naturally  institute  in  his  own  mind. 

Treatment — ^You  must  remember  that,  in  the  management  of  a  mis- 
carriage, no  matter  what  may  be  the  cause  which  has  determined  it,  ab- 
eolute  rest  muet  be  enjoined.  This  is  a  sine  qud  non  as  to  success  with 
the  remedies  to  which  you  will  necessarily  be  obliged  to  resort 

Hie  patient  should  be  placed  in  the  recumbent  position,  with  her  hips 
slightly  elevated.  Suppose,  now,  that  she  is  very  plethoric,  with  more 
or  less  febrile  excitement  What  in  this  case  should  be  done,  especially 
if  there  be  a  reasonable  hope  of  preventing  the  expulsion  of  the  ovum  1 
Why,  obviously  to  reduce  the  plethora,  which  you  will  find  not  an  un- 
common predisposing  cause  of  miscarriage.  For  this  purpose  general 
blood-letting  is  the  great  agent  In  addition  to  the  abstraction  of  blood, 
give  your  patient  ten  grains  of  nitrat  potasssB  in  a  tumbler  of  water, 
with  vj.  gtt  of  tinct  digitalis.  Let  this  be  repeated  every  four  or  six 
hours,  together  with  abetemioue  diet.  Again,  your  patient  is  not  labor- 
ing under  plethora,  but  she  is  of  an  extremely  nervous  temperament 
What  in  this  cose  is  indicated?  Certainly  not  the  abstraction  of  blood, 
but,  on  the  contrary,  the  employment  of  such  remedies  as  will  tend  to 
calm  and  fortify  the  system,  such  as  the  various  anti-spasmodics,  ner- 
vines, eta  In  these  casies,  I  have  experienced  benefit  from  the  injection 
of  laudanum  and  tepid  water  into  the  rectum,  lubricating  the  os  tincm 
with  the  ungt  belladon.  jj  ext  belladon.  to  j j  of  lard,  opium  suppo- 
dtories  introduced  into  the  rectum,  etc.    Internally,  a  table-spoonful  of 
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tbe  following  mixture  may  be  given  every  hour  or  so  ualil  the  object  Im 

attained : 

B     Synip  PapaT. 3  i] 

Mncll.  AcMia. Sg 

SoL  Sulph.  MorphuB ^  zz 

The  above  remedies,  together  with  cheerful  and  encouraging 
ancea  that  things  arc  going  on  well,  will  oftentimes  have  a  capital 
fluence  io  these  cases  of  threatened  miscaninge  from  purely  escesnvi 
nervous  susceptibility.  Allow  me  here  to  make  one  remHrk  in  refer- 
ence to  the  impregnated  uterus  in  cases  of  priraiparre.  You  will  find  as 
a  general  rule  that  women  of  an  extremely  nervous  temperament,  vho 
may  he  termed,  in  fact,  very  impressionable,  are  more  apt  than  othcra  to 
miscarry  in  their  first  gestation,  aiid  the  fact  is  readily  expluncd.  Tn 
primipara  the  uterus  diatenda  with  less  fiicility  than  in  subsequent  prag- 
nancies,  and  in  women  of  great  nervous  ausoeptibility  this  very  dilB( 
encountered  in  the  distension  of  the  organ  very  frequently  leads  to 
mature  action  of  tbe  uterus,  and  the  consequent  expulsion  of  the  ovum. 
In  such  eases,  even  before  there  was  the  slightest  manifestation  of  trouble, 
I  have  been  in  the  habit  of  recom  en  ending  the  lady  to  foment  freely,  htil 
viiihout  miiig  Jriclion,  the  hypogastric  region  with  warm  sweet  oil  and 
laudanum,  Hiis,  I  am  sure,  will  often  prove  an  efficient  remedy  in 
these  cases,  and  I  can  speak  of  it  with  much  confidence,  lla  rationaU  ia 
too  manifest  to  need  explanation. 

But  let  us  present  to  you  another  view  of  miscarriage.  The  treats 
ment  which  we  have  thus  very  summarily  suggested  is  intended  for  the 
prevention  of  a  threatened  miscarriage.  Let  us  now  call  your  attention 
for  a  moment  to  those  remedies  which  will  be  indicated  in  esses  in 
which  it  will  lie  impossible  to  prevent  the  ejipulsion  of  the  ovum,  and  in 
which  the  duty  of  the  practitioner  will  be  limited  to  saving  the  life  of 
the  mother.  The  true  danger  to  the  mother  is  the  profuse  beinorHiage, 
and  instances  are  not  few  in  which  she  has  sunk  from  the  loss  of  blood. 

When,  then,  it  becomes  an  ascertained  fact  that  the  di^'^rriage  can 
not  be  arrested,  there  are  certdn  remedies  to  which  the  practitioner  can 
have  recourse  for  the  pur^ioae  of  causing  strong  utenne  contractions, 
which  not  only  facilitate  tlie  expulsion  of  the  ovum,  but  which  also  ar- 
rest the  hemorrhage.  These  remedies  are;  1st,  Cold  ;  2d,  The  tampon; 
8d.  The  secale  comutum.  Cold  water  dashed  suddenly  upon  the  abdo- 
men will  oflentimes  be  productive  of  the  happiest  effects ;  so  also  will  it 
result  bene6cially  when  injected  into  the  rectum,  in  these  desperate 
coses  this  agent  should  never  be  neglected.  The  tampon,  under  these 
circumstanceB,  acta,  if  I  may  so  say,  in  a  two-fold  capacity.  In  the  first 
place  it  arrests,  for  the  time  being,  the  hemorrhage,  and,  secondly,  the 
irritation  produced  by  the  tampon  on  the  mouth  of  the  ut«rus  proTotuit. 
SODtractiona  of  ttds  organ,  and  thereby  fkdlitates  die  objeict  in 
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Hie  tampoo  oonsbts  of  numerous  small  balls  of  linen,  or  of  pieces  of 
sponge,  introdooed  into  the  vagina  as  fiu*  as  the  os  uteri,  imtil  the  vagina 
is  oompletelj  filled  up.  Hie  whole  is  then  to  be  kept  in  place  hy  a  com- 
press and  bandage.  The  influence  of  the  secale  comutum  in  inducing 
utoiDe  contractions  is  now  no  longer  a  question  for  discussion.  The 
tincture  may  be  used  for  this  purpose,  say  3  j  in  half  a  wine  glass  of  water 
every  ten  or  fifteen  minutes,  as  circumstances  may  require,  or  i  ij  of  the 
powdered  ergot  may  be  infused  in  |  vj  of  boiling  water,  and  a  table-spoon- 
ful ^ven  every  fifteen  minutes  until  proper  contractions  are  induced. 
Havii^  tfaofl  very  generally  alluded  to  the  indications  to  be  fulfilled  by 
die'  practitioner  in  the  treatment  of  miscarriage,  I  desire  to  say  one  word 
on  a  p(Mnt  closely  connected  with  this  subject,  and  you  will,  I  am  sure, 
note  itXiaefiil  to  be  remembered.  When  a  female  has  had  one  or  more 
abortionsi  you  will  find  it  to  be  essential  that  she  should  not  become 
fnegnant  finr  at  least  several  months  after  the  last  trouble.  This  should 
be  dlatinotly  enjoined ;  and  if  your  advice  be  not  followed,  the  censure 
will  not  be  with  you,  but  with  those  who,  having  rejected  your  counsel, 
can  not  consistently  hold  you  responsible  for  results. 

It  now  remains  for  me  to  suggest  a  course  of  treatment  for  the  patient 
before  ns.  She  is,  as  you  perceive,  much  exhausted,  and  presents  a 
atriking  example  of  the  inroads  which  frequent  miscarriages  will  make 
upon  die  general  health.  This  patient  needs  building  up,  and  for  this 
purpose  nothing,  perhaps,  is  better  suited  to  her  case,  as  a  medicine, 
'  than  quinine : 

3    Salph.  Qainffi gr.  zx 

Add.  Sulph.  Dilat         .        .        .        .        .        gtt  xx 
Syr.  Zmgibeii        .*.....         fir 

FLaoL 

A  tearspoonful  of  the  above  solution  to  be  taken  three  times  a  day— a 
nutritious  diet,  and  half  a  pint  of  porter  daily.  "  Do  you  wiph,  my  good 
woman,  to  recover  your  With  f  "  Indeed  I  do,  sir."  "  Then  I  would 
recommend  you  to  send  your  husband  to  Texas  for  at  least  twelve 
months."  ^  Oh,  sir,  I  would  not  like  him  to  go  so  far ;  but  he  has  an 
oflfep  to  go  to  Pennsylvania  to  work  in  the  mines.*'  **  Well,  Pennsyl- 
vania will  do  as  well  as  Texas,  provided  he  leaves  you  at  home."  '*  I 
am  not  going,  sir."    ^  That's  right.     Good  ihoming !" 
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''Impsrlbrste  Ob  Tiooa)  in 


rried  Girl,  aged  tvectj-two  Yean — Beleatloa  «f  Out 
Menfles — Porforation  of  the  Os  Tincae,  and  Evaoaatioii  of  the  MenBtraal  Blood. — 
Ri.>tention  ot  tht>  Menses  from  imperroraite  Oa  Tinae,  in  a  nuuTied  Womati,  aaed 
IwiMitj-aoren  Yeare,  mistaken  for  Pregnancy — Vaginnl-HyHterolotQy  In  a  marriml 
Wooian,  the  Mother  of  two  Children,  from  cdminal  kltemptB'at  Abortion,  by 
Uadiui)  Re8t«U — Safe^  to  both  Mother  and  Child. — CongeatiTe  Djsmeaorrh'ca  So 
■  Girl,  eighteen  Years  of  age— Spirits  of  MiudarHnia. — Pregnancj  complicated 
Vith  Ovarian  Drapsy,  in  a  married  Woman,  aj^  twcnly-C wo  Years. — Case  of  k 
Patient  tapped  three  times  Ibr  Knoyated  Dropsy  during  GsBtation.  ^1 


Impkhforats  Os  Tinca  in  an  i;kmarrixd  Girl,  aobd  TWKNTy-niv9 
Ybabs  ;  Rbtkntion  of  the  Messbs  ;  Pbrforatios  of  the  Os  Tikcje, 
ASD  EvAccATioN  OF  THE  Mehstrdal  Blood. — JaDC  T.,  aged  Iwenty- 
two  years,  has  never  menstruated ;  her  general  health  ia  much  impaired ; 
the  abdomen  is  enlarged,  and  ghe  has  suffered  for  tJie  last  few  yeara 
from  more  or  less  nausea,  and  bearing-down  pains,  which  have  occasioned 
her  much  distress.  She  says  she  has  taken  a  great  number  of  pills  and 
powders  to  set  her  right,  but  all  without  etfect.  "  Uow  long,  my  good 
girl,  has  it  been  since  you  lirst  begun  to  enlarge?"  "  I  don't  know,  sir, 
exactly,  but  1  think  I  oommenoed  to  notice  it  when  1  was  eighteen  years 
old."  "  Do  you  observe  that  you  are  larger  at  certain  tirafti  than  at 
others?"  "Yes,  sir,  I  have  bearing-down  pains  which  distress  me  Tery 
much  every  month,  and  then  1  notice  that  I  am  larger  than  at  any  other 
time."  "  But  the  enlargement  never  leaves  you  entirely,  does  it  1"  "  Ob 
no,  sir."  I  am  hoppy,  gentlemen,  to  be  able  to  present  this  cose  before 
you ;  it  is  one  of  no  slight  importance,  and  is  full  of  prvfeonono]  in- 
terest. What  are  the  facts  ?  Here  is  a  young,  unmarried  woman,  aged 
twenty-two  years,  whose  ramstrual  function  has  never  appeared,  and  the 
abdomen  is  as  much  enlarged  as  you  would  espect  it  to  be  in  a  preg- 
nancy of  five  months;  she  has  suffered  Irom  occasional  nausea  and  bear- 
ing-down pains  for  several  years  past  These  are  the  actual  symptoms 
of  which  this  p.itient  complains,  and  now  the  question  arises,  what  do 
these  symptoms  portend  I  You  have  heard  her  statement  that  she  has 
taken  a  number  of  pills  and  powdcTs  to  set  her  right,  but  all  without 
effect,  and  she,  indeed,  may  have  added  that  with  the  conversion  of  her 
8j-stem  into  a  veritable  apothecary's  shop,  she  would  still  have  been 
without  benefit,  (or  the  obvious  reason  that  drugs  can  not  meet  the 
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CitioD  in  lier  case.  Before  introducing  her  into  the  CUnique,  as  soon  as 
I  heard  her  statement  I  subjected  her  to  a  criUcal  examination ;  she  is 
most  anxious  to  be  relieved,  and  like  a  sensible  girl  has  afibrded  me  an 
q^rtunity  of  ascertaining,  beyond  a  doubt,  the  true  cause  of  her  trou- 
bles ;  in  retom  for  this  exhibition  of  good  sense,  I  have  promised  to  re- 
lieve ber,  and  I  shall  make  good  that  promise  before  she  leaves  this  room, 
provided  she  will  permit  me.  ''  Oh !  sir,  I  will  consent  to  any  thing,  if 
yoQ  will  only  make  me  well."  ^  That  I  certainly  will  do,  my  good 
giii,"  You  perceive,  gentlemen,  that  I  speak  of  the  result  of  this  case 
with  great  confidence ;  perhaps,  you  may  think  with  too  mudi  confidence, 
but  joa  will  be  pleased  to  bear  in  mind  that  I  have  ^  a  reason  for  the 
&ith  that  is  in  me."  I  have,  in  the  first  place,  from  a  very  careful  inves- 
tigatioD,  recognized  beyond  all  peradventure,  the  source  of  this  girl's 
suftrings,  and  I  know,  as  clearly  as  I  know  that  to-morrow's  sun  will 
rise,  that  the  difficulties  with  which  she  is  affected  will  yield  to  judicious 
treatment. 

In  my  examination,  the  first  point  of  inquiry  was  as  to  the  nature 
of  the  abdominal  enlargement  Is  it,  I  asked  myself,  an  enlarge- 
ment  produced  by  an  ovarian  tumor,  or  peritoneal  dropsy  ?  Is  it 
tympanites  intestinalis,  or  tympanites  abdominalis  ?  Is  it  a  fiitty 
omentum,  or  an  enlarged  liver,  spleen,  etc.  1  And  then  I  started  the  in- 
quiry — if  none  of  these  causes  be  in  operation,  is  the  enlargement  of  the 
abdomen  dependent  upon  an  enlargement  of  the  uterus,  and  if  so,  what 
IS  the  cause  of  the  distended  uterus  ?  Is  it  pregnancy,  hydatids,  physo- 
metra,  hydrometra,  etc,  or  may  it  be  the  retained  menstrual  blood,  which 
has  produced  the  enlargement  1  With  these  objects  in  view,  I  proceeded 
with  the  examination  as  follows :  the  patient  was  placed  on  her  back, 
with  the  thighs  flexed  upon  the  abdomen.  I  soon  discovered  that  the 
eolaii^ment  of  the  letter  was  caused  by  distension  of  the  uterus.  I  ar- 
rived at  this  conclusion,  1st.  From  the  shape  of  the  tumor ;  2d.  From 
its  ascending  parallel  with  the  mesial  line ;  3d.  In  the  lumbar  regions,  on 
either  side  of  the  tumor,  there  was  evidently  an  unoccupied  space,  whidi 
yielded  under  percussion  a  sound  of  resonance,  while  the  sound  from 
the  tumor  itself  was  flat  and  dull ;  4th.  I  could  dbtinctly  circumscribe 
the  upper  boundary  of  the  tumor,  which  was  below  the  umbilicus,  and 
when  I  intex)duced  the  index  finger  into  the  vagina,  with  the  other  hand 
grasping  the  upper  surface  of  the  tumor,  by  the  movement  of  elevation 
and  depression,  I  found  I  completely  embraced  between  my  hands,  thus 
applied,  the  enlargement,  and  that  its  ascent  and  descent  were  perfectly 
imder  control,  depending  upon  the  direction  of  the  movement  imparted 
by  either  one  or  other  hand ;  5th.  I  detected  fluctuaticm  on  percussing 
the  enlarged  uterus  through  the  walls  of  the  abdominal  cavity,  and  with 
the  finger  introduced  either  into  the  rectum  or  vagina,  the  finger  press- 
ing against  the  body  of  the  womb,  the  sense  of  fluctuation  was  again  per* 
fectly  manifest;  6th.  In  addition  to  the  above  &cts  disclosed  by  this 
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examination,  there  is  another  which  ia  oonclasive  as  to  my  diagnosis,  vagi 
the  OS  tinea,  or  mouth  of  tiie  vomh,  is  closed ;  or  in  other  words,  % 
imperforate  ;  there  ia  an  entire  absence  of  the  two  lips,  aod  in  the  n 
and  lower  .portions  of  the  organ  corresponding  with  the  ot,  there  i»  ■ 
slight  circular  depression,  flattened  and  imperforate.     'Hiero  can  be  i 
doubt  about  the  sound  and  fluctuation  of  which  I  have  spoken,  they  k 
palpable,  and  are  quite  easy  of  recognition.     The  fluotuation  is 
eral  in  the  lower  belly  ;  it  is,  on  the  contrary,  circumscribed,  being  i 
on  the  sid^  of  the  abdomen,  but  central  and  below.     Again,  the  patiei 
you  will  perceive,  presents  all  the  general  physical  appearances  of  w 
hood;  this  fact  is  ooDctusive  that  the  amenorrhcea  in  this  case 
owing  to  a  want  of  ovarian  development.     Yoo  will  remember,  too,  t 
1  asked  the  girl  whether  the  enlargement  was  greater  at  certain  tin 
than  at  others,  and  the  reply  was,  that  it  is  greater  when  she  h 
bearing-down  pains  which  she  experiences  each  month. 

This,  in  connection  with  the  other  circumstances  of  tlie  case,  is  aa  il 
tereeting  iact,  and  is  readily  explained.     In  the  flrst  place,  a  portion 
the  menstrual  fluid  poured  out  is  very  likely  absorbed  between  the  p 
nods;  and,  secondly,  the  uterus  is  in  a  state  mora  or  less  of  oongMiJ 
tion  at  the  menstrual  crisis,  and  thus  increases  for  the  time  the  bulk  of,  T 
the  abdomen.     The  opinion,  tlierefore,  at  which  I  have  arrived  is  this— ij 
that  the  girl  before  us  is  affected  with  retention  of  her  menses  causa 
by  on  imperforate  os  tinece,  and  that  the  enlargement  of  the  u 
pendent  upon  the  presence  of  the  metialrual  Jluid,  which  is  poured  0 
monthly  ;  but  which,  having  no  means  of  exit  from  the  ntenia,  accuni 
lates,  and  thus  gives  rise  to  distention  of  the  oi^an.     Retention  of  i 
menstrual  blood  within  the  womb  is  not  always  the  result  of  an  in 
toTVite  01  tinea,  it  sometimes  is  caused  by  an  imperforate  hymen. 
again  by  a  complete  closure  of  the  vagina.     ITiia  latter,  is  well  a 
imperforate  ot  tineai,  may  be  either  primitive  or  secondary ;  that  is,  the 
obstructions  may  be  congenital,  or  they  may  be  the  effects  of  injury  li 
which  the  ports  have  buen  subjected.     When  the  retention  is  due  to  N 
unbroken  and  resisting  hymen,  there  is  one  peculiar  symptom  not  o 
served  in  the  other  forms  of  obstruction,  viz.,  a  portion  of  the  meustn 
blood  passes  into  the  vagina,  and  presses  consequently  against  the  hym 
80  that  the  aocouohour,  with  his  finger  applied  to  the  hymen,  will  be  fli 
abled  oftentimes  to  detect  fluotuation. 

Treatment — Now  that  we  have  determined  our  diagnosis,  the  b 
point  for  decision  is  as  to  what  la  to  be  done  for  the  relief  of  this  g 
The  indication  is  obvious — the  menstrual  blood  must  have  an  outlet 
and  this  is  to  be  accomplished  by  an  operation,  which  consists  in  the  iit-* 
troduction  of  a  curved  trochar  into  the  central  and  inferior  portion  of  the 
neck  of  the  uterus,  for  llie  purpose  of  making  on  opening,  or,  if  you 
choose,  an  artificial  o»  tinece.     This  operation  is  not  a  diflicult  one,  ai-  ^ 
though  it  is  not  altogether  free  from  hazard,  especially  in  unpractioC 
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Itndfl.  **  Mj  good  girl,  yon  have  heard  what'  I  have  said  about  your 
one,  win  jou  aHow  me  to  relieve  you  V^  ^  Tes,  sir.''  [The  patient  was 
plaoed  on  the  bed,  and*  the  Professor  proceeded  as  follows :  The  index 
inger  ci  the  left  hand  being  introduced  into  the  vagina,  and  the  apex 
Ctfried  to  the  central  and  lower  portion  of  the  cervix  uteri,  to  serve  as 
a  guide,  the  Professor  introduced,  with  the  other  hand,  the  curved  trodiar, 
with  which  he  penetrated  the  uterus,  passing  the  instrument  j^itMii  hehw 
^wardparaUel  to  the  axis  of  the  organ.  As  soon  as  the  organ  was  pen- 
etrated, the  instrument  was  withdrawn,  and  there  immediately  escaped 
iiboat  two  quarts  of  liquid  blood.]  Tou  perceive,  gentlemen,  that  with 
iflie  escape  of  the  blood,  the  abdominal  enlargement  has  diminished ;  the 
blood  whidi  has  passed  from  the  uterus  in  this  case  is,  as  you  notice, 
ipnte  fluid,  and  without  odor.  This  is  not  always  so ;  it  is  occasionally 
viscid  and  thidc,  and  accompanied  with  a  fetid  smell.  In  order  to  prevent 
the  healing  of  the  opening  which  I  have  made,  it  will  be  necessary  to 
introduce  and  retain  for  a  few  days  a  soft  bougie.  This  is  all  that 
will  be  required ;  and  that  the  bougie  may  not  be  disturbed,  the  patient 
most  keep  the  recumbent  posture.  ''  Well,  my  good  girl,  how  do  you 
Ael  t"  ^  Oh,  sir,  I  am  so  much  obliged  to  you ;  I  am  so  happy.  I  wish 
I  was  able  to  pay  you  for  what  you  have  done.''  *'  I  am,  my  good  girl, 
abundantly  paid  by  your  thanks."  Gases,  gentlemen,  like  the  one  now 
before  us,  are  among  the  gratifying  incidents  of  professional  life,  and  for 
me  they  possess  a  priceless,  value.  They  break  the  monotony  of  the 
pK^fessional  circuit,  and  impart  a  fresh  charm  to  the  oftentimes  arid  and 
uninteresting  field,  which  the  medical  practitioner  is  called  upon  to 
traverse.  The  grateful  thanks  of 'this  girl  are  more  acceptable  than  the 
richest  fee  she  could  offer  me  in  the  shape  of  dollars  and  cents.  It  may 
not  be  out  of  place,  in  this  connection,  to  call  your  attention  to  the  fol- 
lowing case,  whidi  presented  itself  to  my  observation  some  time  since  : 
A  respectable  woman,  the  wife  of  a  mechanic,  married  about  six 
weeks,  requested  my  professional  advice.  She  stated  that  her  husband, 
a  month  after  marriage,  had  begun  to  treat  her  cruelly,  in  consequence 
of  suspicions  he  entertained  in  regard  to  her  fidelity  toward  him.  When 
I  saw  her  she  had  the  appearance  of  being  about  six  months  pregnant ; 
and  she  remarked  that  some  of  the  female  relatives  of  her  husband  had 
impressed  him  with  the  belief  that  she  was  pregnant  when  he  married 
her ;  hence  his  cruel  treatment  The  poor  woman  was  in  deep  distress, 
and  supplicated  me  to  satisfy  her  husband  that  she  was  true  to  him,  and 
hb  suspicions  unjust ;  assuring  me  at  the  same  time  that  she  would 
dieerfully  submit  to  any  examination  that  I  might  suggest.  She  in- 
Ibrmed  me  tliat  she  was  twenty-seven  years  of  age,  and  had  never  men- 
struated ;  her  health  had  been  wretched  fVom  early  girlhood.  On  call- 
ing to  see  her  the  following  day,  I  observed  that  there  was  an  indis- 
tmct  and  circumscribed  fluctuation  perceptible  at  the  anterior  portion  of 
the  abdomen,  and  extending  upward  within  one  inch  of  the  umbilicus. 
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On  introducing  my  Rnger  into  the  vagina,  and  reaching  the  ocrvix  uteri, 
I  discovered  an  entire  absence  of  the  oi  tinea,  the  lower  and  centx^l  por- 
tion of  the  oervix  being  quite  smooth  and  uttifurm  on  its  surface.  With 
the  other  hand  applied  to  the  abdomen,  I  grasped  the  fundus  of  the 
womb,  and  felt  that  I  embraced  this  oi^n  completely  between  the  hind 
externally,  and  the  finger  introduced  into  the  vagina.  The  diagnosis 
was  plain,  viz, :  that  the  fluctuation  perceptible  in  the  first  instance  was 
the  menstrua]  blood  contained  within  the  uterus;  and,  that,  in  consC' 
quence  of  there  being  no  outlet,  this  fluid  bnd  accumulated,  producing  a 
distention  of  the  womb,  and  giving  rise  to  the  suspicion  of  pregnancy. 
After  this  examination,  I  stated  my  opinion  very  fuUy  to  the  husband, 
and  told  him  that  his  wife  could  be  relieved  by  an  operation,  at  the 
same  time  assuring  him  that  his  suspicions  were  entirely  unfounded. 
Having  obtained  his  consent,  and  his  wife  being  most  anxious  to  afford 
her  husband  evidence  of  good  faith  to  him,  assisted  by  two  of  my  office 
pupiln,  Messrs.  Burtsell  and  Morris,  I  introduced  a  speculum  into  the 
vagina,  and  brought  distinctly  to  view  the  cervix  uteri.  This  I  pene- 
trated  at  its  lower  and  central  portion ;  and  instantly  not  less,  I  am 
sure,  than  two  quarts  of  blood  were  discharged  from  the  uterine  c*vity. 
It  is  as  well  to  mention  that  the  perineal  strait  of  the  pelvis  was  some- 
what contracted  in  iM  transverse  diameter.  The  operation  was  attended 
with  very  little  pain  ;  the  uterus  was  restored  to  its  ordinary  size,  and 
the  patient  recovered  in  the  course  of  a  few  days,  when  I  was  mudi 
gratified  with  a  visit  Irom  both  herself  and  husband,  the  latter  appear- 
ing truly  contrite^  while  the  former  assured  me  of  the  bappineas  she 
exporienoed  in  being  restored  to  the  love  and  eontidenoe  of  her  husband. 

Precisely  six  months  fVom  the  day  I  operated,  I  was  called  on  by 
this  patient,  who  informed  me  that  she  believed  herself  pregnant, 
which  I  foimd  to  be  actually  the  case.  1  attended  her  in  her  confine- 
ment,  and  after  a  severe  labor  of  twenty-eight  hours,  I  deemed  it  neces- 
sary to  apply  the  foroeps,  and  delivered  her  of  a  fine  living  son,  assist- 
ed by  two  of  my  pupils,  Messrs.  Meriwether  and  Whipple,  of  Alabama. 

The  following  case  of  imperjoraie  o»  tinea  in  a  pregnant  woman,  the 
result  of  injuries  to  the  neck  of  the  uterus  from  repeated  attempts  at 
abortion,  and  on  whom  I  performed  the  operation  of  vuginal-hysterotomy 
with  safety  to  both  mother  and  child,  is  not  without  interest,  and,  there- 
fore, I  avail  myself  of  this  connection  to  direct  attention  to  it.  This 
case  was  published  in  the  New  York  Journal  of  Medicine,  ftur  Mardi, 
1B43. 

December  Idth,  1843,  Drs.  Vermeule  and  Holden  reque^rted  rae  to 
meet  them  in  consultation,  tn  the  case  of  Mrs.  M.,  who  had  been  in  lalior 
for  twenty-four  hours.  On  arriving  at  the  house,  1  learned  the  following 
particulars  from  the  medical  gentlemen :  Mrs.  M.  was  the  mother  of  two 
children,  and  had  been  suffering  severely,  for  the  last  fourteen  hpun, 
from  strong  expulsive  pains,  which,  however,  had  not  caused  the  slightest 
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in  the  delivery.  I  was  likewise  informed  that,  about  lour  hours 
before  I  saw  the  ease,  Dr.  Miner,  an  experienced  physidan,  had  been 
«iit  for,  and,  afW  instituting  a  vaginal  examination,  remarked  to  the 
ittmding  physicians,  that,  ^  in  all  his  practice,  he  had  never  met  with  a 
simikr  case."  Dr.  Miner  suggested  the  administration  of  an  anodyne, 
and,  having  other  professional  engagements,  left  the  house.  Mrs.  M. 
«Bs  takea  In  labor  Monday,  December  18th,  at  seven  o'clock,  p.m.,  and 
on  l^wsday,  at  seven  p.m.,  I  first  saw  her.  Her  pains  were  then  almost 
cooBtaot;  and  such  had  been  the  severity  of  her  suffering,  that  her  cries 
fcr  rdieC  as  her  medical  attendants  informed  me,  had  attracted  crowds 
iT  persons  about  the  door.  As  soon  as  I  entered  her  room,  she  exclaimed, 
*For  Ood*s  sake,  doctor,  cut  me  open,  or  I  shall  die ;  I  never  can  be 
dellTered  without  you  cut  me  open."  I  was  much  struck  with  this  lan- 
guage^ eqwoially  as  I  had  already  been  informed  that  she  had  previously 
heme  two  children.  At  the  request  of  the  medical  gentlemen,  I  pro- 
oeeded  to  make  an  examination  per  vaginam,  and  I  must  confess  that  I 
was  startled  at  what  I  discovered,  expecting  every  instant,  from  the  in- 
tOBsi^  of  the  contractions  of  the  uterus,  that  this  organ  would  be  rup- 
tnred  m  some  portion  of  its  extent  I  could  distinctly  feel  a  solid,  re- 
idsting  tumor  at  the  superior  strait,  through  the  walls  of  the  uterus ;  hut 
leomid  detect  no  ot  iinecB.  In  carrying  my  finger  upward  and  backward 
toward  the  cul-de^ac  of  the  vagina,  I  could  trace  two  bridles,  extending 
fix>m  this  portion  of  the  vagina  to  a  point  of  the  uterus,  which  was  quite 
rough  and  slightiy  elevated ;  tlus  roughness  was  tranverse  in  shape,  but 
with  all  the  caution  and  nicety  of  manipulation  I  could  bring  to  bear,  I 
found  it  impossible  to  detect  any  opening  in  the  womb.  In  passing  my 
finger  with  great  care  from  the  bridles  to  the  rough  sur&ce,  and  ex- 
ploring the  condition  of  the  parts  with  an  anxious  desire  to  afibrd  the 
distressed  patient  prompt  and  effectual  relief,  I  distinctly  felt  cicatrices, 
of  which  this  rough  sur&ce  was  one. 

Here,  th^  was  a  condition  of  things  produced  by  injury  done 
to  the  soft  parts  at  some  previous  period,  resulting  in  the  formation 
of  dcatrioes  and  bridles,  and  likewise  in  the  closure  of  the  mouth  of 
ike  womb.  At  this  stage  of  the  examination,  I  knew  nothing  of  the 
previous  history  of  the  patient  more  than  I  have  already  stated,  and 
the  first  question  I  addressed  to  her  was  this :  Have  you  ever  had 
any  difficulty  in  your  previous  confinements  1  Have  you  ever  been 
delivered  with  instruments,  etc,  etc.  She  distinctiy  replied  that  her 
previous  labors  had  been  of  short  duration,  and  that  she  had  never 
been  delivered  with  instruments,  nor  had  she  sustained  any  injury 
in  consequence'of  her  confinements.  Dr.  Vermeule  informed  me  that 
tins  was  literally  true,  for  he  had  attended  her  on  those  occasions. 
This  information  somewhat  puzzled  me,  for  it  was  not  in  keeping  with 
what  any  one  might  have  conjectured,  taking  into  view  her  actual  con- 
dition, whidi  was  undoubtedly  the  reeuU  of  direct  ii^ury  done  to  the  parte. 
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I  then  suggested  to  Dre,  Vemieule  and  Holden  the  propriety  of  (f 
tioniDg  the  patient  still  more  closely,  with  the  hope  of  eliciting  sometli 
satisfactory  as  to  the  cause  of  her  present  difficulty ;  remarkiog,  at  tha 
same  time,  that  it  would  he  absolutely  necessary  to  have  recourse  to  as 
operation  for  the  purpose  of  delivering  her.  On  assuring  her  that  she 
was  in  a  most  perilous  situation,  and,  at  the  same  time,  promising  to  do 
all  in  our  power  to  relieve  her,  she  voluntarily  made  the  fbtlowing  con- 
fession :  About  six  weeks  after  becoming  pregnant,  she  called  on  tlw 
notorious  Madame  ResteU,  who,  learning  her  situation,  gave  her  eomt 
powders  with  directions  for  use  ;  these  powders,  it  apf^ears,  did  not  pro 
duce  the  desired  effect.  She  returned  again  to  this  woman,  and  oske*) 
her  if  liere  were  no  other  way  to  make  her  miscarry.  "  Yes"  saj9 
Madame  Restell,  "/can  pri^  !/°"!  bat  I  mutt  have  my  prirr  Jbr  thit 
operation."  "What  do  you  probe  withl"  "A  piece  of  w/iaUbon*." 
^^m  "  Well,"  observed  the  patient,  "  I  can  not  afford  to  pay  jour  price,  and 

^^1  I  will  probe  myself."     She  returned  home,  tfnd  used  the  whalebone  scv- 

^^1  eral  times ;  it  produced  considerable  pain,  followed  by  discharge  of 

^^1  blood.     The  whole  Recret  was  now  disclosed.     Injuries  inflieted  on  the 

^^L  mouth  of  the  womb  by  these  violent  attempts  had  resulted  in  the  cir- 

^^H  cumstanoes  as  detailed  above.     It  was  evident,  from  the  nature  of  this 

^^1  poor  woman's  sufferings  and  the  expulsive  character  of  her  pains,  ihol 

^^M  prompt  artifioial  delivery  woa  indicated. 

^^1  As  the  result  of  the  case  was  doubtful,  and  it  was  important  to  have 

^^1  the  concurrent  testimony  of  other  medical  gentlemen,  and  as  itemliodied 

^^H  great .  professional    interest,   I    requested   my  friends,  Drs.    Detniold, 

^^M  Washington,  and  Doane,  to  see  it.     They  reached  the  house  without 

^^H  delay,  and,  after  examining  minutely  into  all  the  facts,  it  was  agreed 

^^H  that  a  bi-lateral  section  of  the  mouth  of  the  womb  should  be  made. 

^^H  Accordingly,  without  loss  of  time,  I  performed  the  operation  in  the  fo^ 

^^M  lowing  manner :  The  patient  wns  brought  to  the  edge  of  the  bed.  and  placed 

^^H  on  her  bock.     The  index  linger  of  my  left  hand  was  introduced  intri  the 

^^H  vagina  as  &r  as  the  roughness,  which  I  supposed  to  be  the  original  seat  of 

^^H  the  Of  tinea;  then  a  probe-pointed  bistoury,  the  blade  of  which  had  been 

^^H  previously  covered  with  a  band  of  linen  to  within  about  four  lines  of  it« 

^^H  extremity,  was  carried  along  my   finger  until    the  point  reached  the 

^^H  rough  surface.    I  succeeded  in  introducing  the  point  of  the  Instrument  into 

^^H  the  center  of  this  surface,  and  then  made  an  iitoision  of  the  left,  lateral 

^^V  portion  of  the  o«,  and,  before  withdrawing  the  bistoury,  I  made  the 

^^1  same  kind  of  incision  on  the  right  lide.     I  then  withdrew  the  instrument, 

^^M  and  in  about  five  minutes  it  was  evident  that  the  head  of  the  ^ild  made 

^^1  progress ;  the  mouth  of  the  womb  dilated  almost  immediately,  and  the 

^^H  contractions  were  of  the  most  expulsive  character.     There  seemed,  how- 

^^B  ever,  to  be  some  ground  for  apprehension  that  the  mouth  of  the  uterus 

^^^H  would  not  yield  with  suflicieht  readiness,  and  I  made  on  incisioa  of  the 
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of  tlie  peritoneal  cavity.  In  ten  minutes  from  this  time,  Mrs.  M.  was 
deliTBred  of  a  strong,  ^bll-grown  diild,  whose  bobteroos  cries  were  heard 
with  astonishment  bj  the  mother,  and  with  sincere  gratification  bj  her 
medical  friends.  Hie  expression  of  that  woman's  gratitude,  in  thns 
being  presenred  from  what  she  and  her  friends  supposed  to  be  inevitable 
death,  was  an  ample  compensation  for  the  anxiety  experienced  by  those, 
who  were  die  humble  instruments  of  afibrding  her  relief.  TUs  patient 
recovered  rapidly,  and  did  not,  during  the  whole  of  her  convalescence, 
present  one  unpleasant  symptom.  It  is  now  ten  weeks  since  the  opera- 
tion, and  the  and  her  infiint  are  in  the  enjoyment  of  excellent  health. 

I  omitted  to  mention  that  the  urethra  was  pretematurally  dilated.  I 
introduced  my  finger  as  &r  as  the  bladder  without  any  consciousness  on 
her  part,  sudi  was  the  d^ree  of  its  enlargement 

Aboot  ten  days  after  the  operation.  Dr.  Forry  visited  this  patient  with 
me,  and  heard  from  her  own  lips  the  narrative  of  her  case,  so  fiur  as  her 
vint  to  Madame  Restell  is  concerned,  and  which  I  have  already  stated. 
On  Saturday  last,  January  20tb,  Dr.  Forry  again  accompanied  me  on  a 
vimt  to  this  woman,  and  a  vaginal  examination  was  made.  The  mouth 
of  the  womb  was  open,  and  permitted  the  introduction  of  the  end  of  the 
Ibre^ger;  the  two  bridles  were  distinctiy  felt,  extending  from  the 
upper  and  posterior  portion  of  the  vagina  to  the  posterior  lip  of  the  oi 
lMM«p,  which  they  seemed  firmly  to  grasp.  The  urethra  was  very  much 
enlarged,  and  somewhat  tender  to  the  touch.  At  my  last  visit  to  this 
patient  with  Dr.  Forry,  she  made  some  additional  revelations,  which  I 
think  should  be  given  not  only  to  the  profession,  but  to  the  public,  in 
order  that  it  may  be  known  that,  in  our  very  midst,  there  is  a  monster 
who  speculates  with  human  life  with  as  much  coolness  as  if  she  were  en- 
gaged in  a  game  of  chance.  This  patient,  with  unaffected  sincerity,  and 
apparently  ignorant  of  the  moral  turpitude  of  the  act,  statecl  unequivo- 
cally, to  both  Dr.  Forry  and  myself,  that  Madame  Restell^  an  previous 
occasions^  had  caused  her  to  miscarry  Jive  times,  and  that  these  miscar- 
riages had,  in  every  instance,  been  brought  about  by  drugs  administered 
by  this  trafficker  in  human  life.  The  only  case  in  which  the  medicines 
fiuled  was  the  last  pregnancy,  when,  at  the  suggestion  of  Madame  Restell, 
she  probed  herself,  and  induced  the  condition  of  things  described,  and 
which  most  seriously  involved  her  own  safety,  as  well  as  that  of  her 
child.  In  the  course  of  conversation,  this  woman  mentioned  that  she 
knew  a  great  number  of  persons  who  were  in  the  habit  of  applying  to 
Madame  Restell  for  the  purpose  of  miscarrying,  and  that  she  scarcely 
ever  fitiled  in  affording  the  desired  relief;  and,  among  others,  she  cited 
the  case  of  a  female  residing  in  Houston  Street,  who  was  five  months 
pregnant;  Madame  "Restell  probed  her,  and  she  was  delivered  of  a  child, 
to  use  her  own  expression, ''  that  kicked  several  times  after  it  was  put 
into  the  howlP 

It,  indeed,  seems  too  monstrous  for  belief  that  such  gross  violation  of 
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the  laws  of  both  God  and  man  should  be  suffered  in  the  very  heart  ofM 
community  professing  to  be  Christian,  and  to  be  governed  by  Ijw  a 
good  order.  Yet  these  facts  are  known  to  all  who  can  read.  This 
ture's  advertisements  are  to  be  seen  in  most  of  our  daily  papers ;  i 
she  invites  the  base  and  the  guilty,  the  innocent  and  the  unwary,  (■ 
ply  to  her.  She  tells  publidy  what  she  can  do,  and,  without  the  slighta 
scruple,  ui^e«  all  to  call  on  her  who  may  bo  anxious  to  aroid  haviq 
children.  Here,  then,  is  a  premium  oHered  for  vice,  to  say  nothing  < 
the  prodigal  deatniclion  of  human  lifo  that  must  noceasarlly  result  froi 
the  abominations  of  this  mercenary  and  heartless  woman.  With  kII  tl 
vigilance  of  the  police  of  our  city,  and  with  every  disposition.  I  a 
on  the  part  of  the  authoritiea  to  protect  public  morale,  and  bring  I 
merited  punishment  those  who  violate  the  sanctity  of  the  law, 
Madame  Restell,  as  she  styles  herself,  has  as  yet  escaped  with  impuni^ 
Occupying  the  position  I  do,  and  fully  appreciating  the  important  ti 
confided  to  my  cire  in  connection  with  the  department  over  which  I  hai^ 
the  honor  to  preside  in  the  Universily,  I  have  felt  it  to  be  a  duty  I  o« 
to  the  community,  to  the  profession,  and  to  myself,  publicly  to  e 
the  facts  of  this  case ;  and  I  fervently  hope  that  the  disclosures  here  mad 
may  tend  to  the  arrest  of  this  woman,  and  the  infliction  of  the  severg 
penalty  of  the  law. 

In  a  professional  point  of  view,  this  case  is  not  without  interest, 
must  be  evident  to  ull  that,  without  the  operation,  the  patient  i 
have  sunk.  She  had  been  in  labor  precisely  twenty-nine  hours  when  J 
made  the  section  of  her  womb,  and  for  twenty  hours  previously  the  con- 
tractions were  most  energetic,  possessing  all  the  characteristics  of  true 
expulsive  pains.  But  yet,  with  alt  thia  suffering,  not  the  slightest  change 
had  been  etfectcd  in  the  parts.  If  nature,  therefore,  had  been  compctenl 
to  overcome  the  resistance,  suflicient  time  was  allowed  for  this  purpoec. 
Longer  delay  would  undoubtedly  have  placed  the  lives  of  both  mother 
and  child  in  extreme  peril ;  for,  from  the  reiterated  but  unavailing  effortb 
of  the  womb,  there  was  reason  to  anticipate  rupture  of  this  viscus,  which 
would  most  probably  have  compromised  the  life  of  the  mother;  while. 
at  the  same  time,  the  child  was  exposed  to  congestion  from  constant 
pressure  «xerted  on  its  head  by  the  contractile  force  of  the  uterus. 

I  am  not  aware  that  this  operation  has  ever  been  performed  in  t 
country,  at  least  I  have  found  no  record  of  it.  It  has,  on  several  u 
sions,  been  resorted  to  in  Europe,  but  not  always  with  success. 

COHGBSTIVK    DVSMEHORRHIEA   E*   A  GiRL   BIGBTKBN  YrAR3    Of  I 

Spirits  of  Mibderbrd^i. — Mai^ret  M.,  aged  eighteen  years,  was  i 
ported  by  her  mother  as  much  improved  since  she  first  applied  for  a 
vice.  You  remember,  gentlemen,  Uie  caSe  of  this  patient.  She  t 
sufiered  during  her  menstrual  periods  excessive  pain,  so  much  ao,  indeed, 
that  she  was  disqualified  from  attending  to  her  ordinary  duties.     It  was, 
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we  stated  to  jon  it  the  time,  an  example  of  congestive  dysmenorrhoea, 
die  pathology  of  which  consists  in  the  exudation  of  coagulable  lymph, 
'Ooalmg  the  cavity  of  the  uterus*  This  b  thrown  from  the  organ  in 
fragmenta,  and  hence  the  extreme  pain  so  characteristic  of  the  malady. 
The  treatment  ordered  for  the  patient  was  intended  to  break  up  the 
eoi^geaiive  tendeiK^,  and  consisted  in  the  local  abstraction  of  blood  from 
ov^  the  sacrum  every  two  weeks,  together  with  free  purgation  and 
vegetable  diet  '^  Is  your  daughter's  health  improved,  madam  V  *'  It  is 
very  mndi  improved,  air."  ^^Has  she  suffered  less  pain  during  her 
torna  Uian  she  did  when  you  first  brought  her  to  the  Clinjque  ?"  "  She 
is  like  a  diffisrent  person,  sir ;  and  I  wish  I  knew  how  to  thank  you  for 
what  yon  have  done  for  her."  ''  No  thanks  necessary,  madam.  It  af- 
Ibids  us  great  pleasure  to  relieve  the  suffering,  and  you  will  always  fmd 
OS  happy  to  do  what  we  can  for  you  and  any  friends  who  may  need  pnv 
feaaiontl  advice.  Hiis  is  a  large  city,  and  contains  many  poor  but  wor- 
^  people,  who,  in  their  sickness,  will  always  cheerfully  have  accorded 
to  them  whatever  benefit  it  may  be  in  our  power  to  confer."  ^' Thank 
you,  air."    ^  That  will  do,  madam.    Good  morning !" 

Dyamenorriioea,  gentlemen,  is  an  affection  which  you  will  often  en* 
eoonter  in  practice,  and  it  is  highly  important  that  you  should  make  a 
jOBt  distinction  as  to  its  various  causes. 

Allow  me  here  to  call  your  attention  to  a  remedy  suggested  by  authors 
in  the  congestive  form  of  dysmenorrhoea — a  semedy  which,  unquestion- 
ably, does  produce,  under  some  circumstances,  the  happiest  results,  but 
the  modui  operandi  of  which,  as  &r  as  I  know,  is  not  understood,  nor  do 
I  believe  that  any  explanation  has  as  yet  been  attempted.  Indeed,  in 
prescribing  the  remedy,  practitioners  content  themselves  with  the  state- 
ment, that  past  observation  has  satisfied  them  of  its  efficacy.  They  pre- 
scribe it,  they  admit,  empirically,  having  no  knowledge  of  the  manner  in 
which  it  acts.  The  remedy  to  which  I  allude  is  the  liquor  ammonia: 
meetoL  known  as  the  spirits  of  Mindererus.  It  has  occurred  to  me  that 
the  manner  of  its  operation  is  susceptible  of  explanation,  as  follows : — 
1st.  The  menstrual  blood  while  within  the  cavity  of  the  uterus  differs 
from  the  menstrual  blood  in  the  vagina,  the  difference  being  due  to  the 
fiu^  that  while  in  the  uterus  it  coagulates  because  of  its  fibrin.  In  the 
vagina  it  does  not  coagulate,  because  it  loses  its  fibrin.  2d.  In  the  ute- 
rus the  menstrual  blood  undergoes  an  alkaline  redaction ;  in  the  vagina, 
on  the  contrary,  an  add  re-action.  The  mucus  of  the  vagina  contains 
more  or  less  acetic  acid,  and  this  is  a  solvent  of  the  fibrin. 

These  two  propositions,  I  believe,  are  accepted  doctrines,  and  upon 
them  I  »hAll  base  myliypothesis.  3d.  In  the  dysmenorrhoea  of  conges- 
tion there  is  an  exudation  of  coagulable  lymph — ^a  diphteritic  deposit 
similar  to  what  occurs  on  the  internal  sur&ce  of  the  larynx  in  croup,  and 
this  coagulable  lymph  lines  the  cavity  of  the  uterus,  forming  a  deciduous 
membrane,  whi^  during  the  menstrual  crisis,  is  thrown  from  the  organ 

17 
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in  fragments.  4tb.  TLe  liquor  ammonite  acetat.  when  taken  into  ll 
sjEtein,  passes  into  the  blood,  and  tends,  in  my  opinion,  to  ] 
fibrin  in  lie  menstrual  fluid  of  the  uterine  cavity,  thus  in  a  mi 
stroying  its  coagulability,  and  thus,  to  an  extent,  interrupting  tbe  foru 
tion  of  the  deciduous  membrane,  I  believe,  therefore,  that  the  tnie  a 
planution  of  the  efficacy  of  the  spirits  of  Mindererus  in  dysmenorrhcea  is 
the  &ot  that  it  modifies  the  character  of  the  blood  before  it  passes  from 
the  uterus,  partially  dissolving  its  librin,  and  thus  removing  the  element 
to  which  it  owes  its  power  of  coagulation.  I  am  aware  that  to  this  hy- 
pothecs it  may  be  objected — Ist.  That  the  liquid  acetal«  of  ammonin,  as 
taken  into  the  system,  is  soon  changed  into  the  carbonate  of  ammonia 
in  consequence  of  the  oxygen  which  it  receives  from  the  arterial  biood ; 
and,  secondly,  that,  as  alleged,  the  whole  of  the  ammonia  paasee  from 
the  system  through  the  renal  secretion.  The  first  objection  in  no  way 
invalidates  my  position,  for  the  carbonate  of  ammonia  is  as  much  it  sol- 
vent of  librin  AS  is  the  liquid  acetate  of  that  alkali ;  and  in  reply  to  the 
second  objection,  I  would  remark  that  while  the  fact  is  conceded  that  the 
greater  portion  of  the  ammonia  is  excreted  through  the  urine,  yet  the 
conjecture  that  no  part  of  it  circulates  through  the  entire  ayat«m  reat* 
entirely  upon  negative  proof.  Until  recently,  on  the  same  character  of 
proof  was  sustatDcd  the  opinion  that  mercury  did  not  pass  into  the  di^ 
Gulation ;  but  the  researches  of  Peraonne  have  shown  the  contrary,  tar 
he  has  detected  mercury  in  the  milk  of  the  mother,  who  had  been  sub- 
jected to  its  administration.  This  fact  opens  a  new  avenue  to  our  views 
on  tbe  action  of  that  much  abused  but  precious  remedy,  mercury,  "n^ 
removes  all  foundation  from  the  theory,  very  generally  entertained,  that 
this  agent  passed  from  the  system  with  the  taxes. 


Pheosascy  costtlicatkd  wttu  Ovarian  Dbopst,  is  a  M.utRm>  WouAl^ 
AOKB  TWBNTv-nvo  Years. — Mrs.  B.,  aged  twenty-two  years,  is  the  motbar 
of  one  child,  ten  months  of  age.  The  case  before  you,  gentlemen,  cum 
to  the  Clinique  lost  June ;  and  those  of  you  who  were  here  at  that  tine 
will  remember  the  interesting  particulars  connected  with  it,  "Hov 
old,  madam,  was  your  child  when  you  finst  applied  here  for  advice  f* 
"  It  was  about  four  months  old,  sir."  "  When  did  you  first  notion  t 
swelling  in  your  abdomen  ?"  "About  two  months  after  the  birth  ofmr 
infant,"  "Where  did  you  observe  it?"  "In  the  lower  portion  of  mj 
person,  sir,  on  the  right  side,"  "Did  it  give  you  much  uneasiness  P" 
"  It  did  not  give  me  any  pain,  sir — but  it  made  me  unhappy,  beoiuM  I 
did  not  know  what  it  was,"  "  Did  it  grow  very  rapidlv  1"  "  It  baa 
grown  very  rapidly  since  you  first  saw  it— and  I  am  afiaid  Bomethit^ 
else  is  the  matter  with  me."  "Do  you  suppose  you  are  pre^antf* 
"  I  am  afraid  so,  sir."  It  is  now  five  months,  since  this  pati«ut  applied 
at  tbe  Clinique  for  advice— at  that  time,  as  reference  to  your  notebo<^ 
will  inform  you,  I  told  you  she  was  laboring  under  encysted  dropsy  «f 
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tte  right  ovary.  The  abdomen,  as  you  now  perceive,  is  greatly  en- 
higed,  and  the  patient  presents  the  aspect  of  being  in  the  ninth  month 
«f  geatation.  It  then  becomes  an  extremely  important  question  to 
decide  whether  this  increased  size  of  the  abdomen  is  due  exclusively  to 
die  enlaiged  ovary,  or  whether  there  may  not  also  be  the  co-existence 
ef  pregnancy.  This  question  necessarily  imparts  additional  interest  to 
die  caae  before  us,  and  it  demands  deliberate  consideration.  I  mi^t 
die  many  instances  in  whidi  the  dedsion  of  this  question  would  strike 
direody  at  character — that  precious  possession  than  which  nothing  is 
more  vahiable ;  let  an  individual  be  without  character,  and  he  is  not 
only  the  scorn  of  the  earth,  but  the  most  pitiable  of  all  God's  creatures. 
Character,  gentlemen,  is  an  segis  for  all  time-^it  not  only  serves  you 
daring  life,  but  it  consecrates  the  memory  afler  death — ^it  embalms  you 
in  the  recollection  of  the  good,  and  protects  you  against  the  assaults  of 
the  degraded  hypocrite. 

Under  certain  drcumstances,  few  things  are  more  difficult  than  to 
dedde  as  to  the  simultaneous  existence  of  pr^piancy  and  ovarian  dis- 
ease. In  the  married  woman,  who  has  a  right  to  be  pr^nant,  an 
erroneous  decision  would  not  involve  character;  but  how  different 
in  the  case  of  the  unmarried,  who,  simply  laboring  under  enlarge* 
ment  of  the  ovary,  should  be  charged  with  being  pregnant!  These 
questions  constitute  the  great  and  delicate  points  of  the  profession — 
points  which  demand,  and  should  receive,  the  fullest  consideration 
of  die  medical  practitioner  who,  in  matters  like  these,  is  the  only  um- 
pire, and  on  whose  judgment  must  rest  the  issue  of  happiness  or  misery. 
Before  presenting  this  patient  to  you  this  morning,  I  made  a  critical  ex- 
amination, and  have  no  doubt  that  she  is  pr^nant,  probably  between 
four  and  five  months.  This  opinion  I  have  formed  from  the  condition 
of  the  womb,  and  the  change  in  its  cervix,  the  appearance  of  the  cirde 
around  the  nipple,  constituting  the  areola,  which,  I  have  stated  on  former 
occasions,  possesses  for  me  a  strong  evidence  of  pregnancy.  I  do  not 
allude  to  the  simple  discoloration  of  the  circle — ^for  this  may,  and  does 
occur  in  numerous  morbid  conditions  of  the  uterus — ^but  I  speak  of  the 
moisture  and  emphysematous  character  of  the  int^ument — ^two  attri- 
butes of  the  areola,  to  which,  I  believe,  attention  was  first  called  by 
Montgomery  in  his  valuable  work  on  the  signs  of  pregnancy. 

The  true  areola,  in  my  judgment — and  this  opinion  is  founded  on 
esreful  and  extensive  observation — is  not  recognized,  except  as  a  conse- 
quence of  gestation ;  and  its  presence,  in  the  case  before  us,  together 
with  the  confirmatory  evidence  furnished  by  the  changes  in  the  uterus, 
places  the  question  of  pregnancy  beyond  all  doubt.  In  addition  to  this 
testimony,  I  might  have  recourse  to  auscultation,  but  the  difficulty  of 
detecting  the  sounds  of  the  foetal  heart,  under  existing  drcumstances, 
with  the  abdomen  enormously  distended  by  an  ovarian  growth,  would  be 
greatly  enhanced — and  for  the  same  reason,  we  are  deprived  of  the  evi- 
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dencc  famished  by  the  billotfemenl,  or  passive  movement  of  the  child, 
which  is  determined  by  the  accoupheur  by  placing  one  finger  on  the 
posterior  aitrfiico  of  the  cerrii  uteri,  and  the  other  hand  on  the  fundus 
of  the  organ,  and  thus  with  an  upward  impulse  communicated  by  the 
iinger  to  the  Decli  of  the  utenia,  the  lictus  is  made  slightly  to  ascend  in 
the  organ,  and  it  tiien  immediately  rebounds — in  consequence  of  iu 
floating  iu  fluid,  the  liquor  amnii — and  imparts  to  the  finger  a  sensation 
which  eonstitutea  unequivocal  proof  of  pregnancy.  No  other  object 
than  a  fcetue  could  impart  such  a  sensation — for  of  all  intra-uteriae 
growths,  it  is  the  only  one  that  floata  in  fluid.  Although,  therefore,  we 
are  deprived  of  the  important  evidence  derived  from  nuscultatioa  and 
the  ballottement,  yet  1  feel  no  hesitation  in  espressiug  my  opinion  that 
this  patient  is  undoubtedly  pregnant  The  important  consideration  now 
ariHes — what  is  to'  be  done  ?  Under  existing  cireumatanoes,  we  shaU  do 
nothing  in  the  way  of  treatment  with  the  simple  exception  of  keeping 
the  bowels  in  a  soluble  state ;  and  for  this  purpose  one  of  the  following 
powders  may  be  taken  in  half  a  tea-cup  of  tepid  water  at  eight,  as  cir- 
cumstances may  require ; 

0     Sulphat.  Soda ;  (f  -^m 

FulF.  BbeL 3j  fl 

Pulv.  Zinsibeit 3j  .^^ 

IHv.  in  OharL  Ho.  x. 
The  fiict  that  pregnancy  exists,  prevents  any  other,  at  least  for  the  pres- 
ent, than  patliotive  treatment.     It  may,  however,  become  necessary,  he- 
fore  the  birth  of  the  child,  to  tap  the  patient  with  the  view  of  removing 
the  abdominal  distention. 

You  will  permit  me,  in  connection  with  this  subject,  to  mention  the  C>l- 
lowlng  interesting  case,  to  which  I  was  called  some  years  since,  and  which, 
in  several  particulars,  has  a  strong  bearing  on  the  one  now  before  us ; 

I  was  requested  to  visit  Mrs,  B,,  aged  twenty-seveu  years,  from  whom 
1  heard  the  fallowing  particulars :  She  had  been  married  nine  months 
and  a  half  Previous  to  her  marriage  she  had  always  enjoyed  good 
health,  and  her  "  monthly  courses"  had  observed  a  marked  regularity. 
About  six  weeks  prior  to  her  marriage,  she  thought  she  observed  a  very 
slight  swelling  in  the  right  iliac  region  ;  it  produced  no  uneftsineas,  but 
actuated,  no  doubt,  by  a  proper  feeling  of  delicacy,  Mrs.  B,  oonsultod  a 
physician,  to  know  whether,  under  the  circumstances,  it  would  be  proper 
for  her  to  marry.  She  was  assured  that  the  swelling  would  amount  to 
nothing,  and,  therefore,  felt  no  further  anxiety  in  regard  to  it.  Her 
"  courses"  never  returned  after  marriage,  and  the  various  presumptive 
and  probable  symptoms  of  pregnancy  soon  manifested  themselves.  With 
the  exception  of  frequent  indisposition  to  sleep  at  night,  and  torpid  bow- 
els, nothing  remarkable  occurred  until  about  eight  and  a  half  months 
after  her  marriage.  At  this  period,  the  pain  in  her  back  was  at  times 
excessively  severe,  and  the  abdominal  enlai^emeut  had  increased  m 
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rapidly  that  she  found  it  neceseary  to  seek  medical  advice.  A  surgeon 
vas  aocotdiogly  sent  for,  and,  after  reflecting  on  her  case  for  some  days, 
told  the  hnsband  of  Mrs.  B.  that,  if  his  wife  would  consent,  he  would 
remove  the  tumor.  To  this  proposition,  she,  in  common  with  her  hu»- 
bttid  and  friends,  objected.  Another  medical  gentleman  was  then  re- 
quested to  meet  the  first  in  consultiition.  Nothing,  so  far  as  I  could 
learn,  of  professional  interest  was  agreed  on  by  them.  The  husband, 
naturally  anxious  to  know  the  precise  condition  of  his  wife,  called  on 
these  gttitlemen,  and  requested  them  to  say  whether  they  considered  her 
pregnant.  They  declined  giving  an  opinion,  and  said  they  would  prefer 
wuting,  as  a  few  days  would  decide  the  nature  of  the  case.  Dissatisfied 
at  not  receiving  more  encouragement  than  was  embodied  in  the  above 
oonversation,  the  gentlemen  were  told  that  their  services  were  no  longer 
required.  This  is  the  purport  of  what  transpired  previous  to  my  seeing 
the  case,  and  the  facts  are  stated  as  taken  down  by  me  at  the  time  from 
the  lips  of  Mrs.  B.  in  the  presence  of  Dr.  Wa^ington. 

On  visiting  the  patient,  I  found  her  excessively  enlarged,  and  laboring 
under  very  acute  distress ;  the  integuments  on  the  abdomen  appeared 
ready  to  burst  She  was  feverish,  and  much  troubled  with  constipation. 
Her  respiratory  and  digestive  organs  suffered  greatly  from  pressure,  and 
her  general  appearance  of  emaciation  evidenced  much  internal  trouble. 
For  the  last  two  weeks  Mrs.  B.  had  been  compelled,  such  was  her  dis- 
tress, to  leave  her  bed  frequently  during  the  night  and  walk  the  room. 
Afler  a  very  rigid  investigation,  by  way  of  question  and  answer,  as  to 
the  history  of  the  case,  I  was  unable  to  elicit  any  &cts  other  than  those 
which  have  already  been  mentioned.  Mrs.  B.  being  then  arranged  in  bed 
on  her  back,  with  the  thighs  flexed  on  her  pelvis,  I  made  an  abdominal 
examination  of  the  tumor.  It  was  very  evident  that  the  enlargement  was 
wanting  m  uniformity,  and  it  assumed  somewhat  a  diagonal  position  as 
regard^  the  abdomen.  There  was  no  pain  when  the  tumor  was  pressed 
upon ;  and,  in  percussing  the  abdomen,  a  very  distinct  fluctuation  was 
perceptible.  It  was  plain  that  this  was  not  a  case  of  ascites,  for  the  fluc- 
tuation, though  tolerably  diffused  from  the  great  size  of  the  tumor,  was 
certainly  circumscribed ;  and  ascites,  we  know,  at  least  in  a  majority  of 
cases,  is  preceded  by  such  symptoms  of  disease  as  will  at  once  enable  the 
careful  practitioner  to  detect  the  malady.  From  the  previous  history, 
therefore,  of  the  case,  together  with  the  symptoms  present,  I  had  no  hes- 
itation in  concluding  that  the  patient  labored  under  ovarian  dropsy.  An 
examination,  per  vaginam,  was  next  made,  and  it  was  discovered  that  the 
womb  was  enlarged.  There  was  nothing  remarkable  about  the  cervix 
uteri — no  pain  on  pressure,  and  its  structure  appeared  perfectly  natural, 
nor  was  there  the  slightest  vaginal  discharge.  The  finger  being  intro- 
duced  into  the  rectum,  the  posterior  surfiuse  of  the  womb  evinced  a  d^ 
oided  development  of  this  viscus,  and  this  latter  examination  fortified 
me  in  opinion  as  to  the  probable  amount  of  uterine  enlargement 
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more  tfiui  an  ounoe  of  fluid  passed  through  the  canula.  A  probe  was 
iiitroduoed  to  remoTe  the  obstruction,  but  none  was  found  to  exist.  It 
wasy  howerer,  very  evident  that  there  was  yet  a  great  quantity  of  fluid 
in  the  OTarium,  and  the  distress  of  the  patient  obviously  indicated  the 
removal  of  at  least  a  portion  of  it  The  trocar  was  Uierefore  intro- 
dnoed  into  another  part  of  the  tumor,  when  not  more  than  two  ounces 
paiwed  away.  The  instrument  was  then  withdrawn,  and  on  looking  at- 
teDttvely  at  the  ovarium,  a  pouting  was  observed  at  its  upper  portion, 
immediately  under  the  last  rib.  The  trocar  being  introduced  at  this 
point,  nofficient  fluid  escaped  to  make  the  patient  quite  comfortable. 
Hie  cause  of  the  difficulty  was  owing  to  the  fluid  being  enclosed  in  cysts, 
eadi  distinct  in  itself^  and  it  seems  to  me  that  a  useful  lesson  can  be 
derived  from  the  recollection  of  this  fact.  For  example,  in  hydatid 
dropsy  of  the  ovarium,  postrmortem  examination  reveals  to  us  that  the 
various  cysts  or  compartments  vary  in  size,  some  containing  a  gallon  or 
more,  while  others  are  so  small,  as  not  to  yield,  when  punctured,  an 
omioe  of  fluid.  Now,  let  us  suppose  our  opinion  to  be  formed  as  to  the 
ezistence  of  ovarian  dropsy  in  any  given  case,  and  in  the  event  of  an 
operation,  i^  in  puncturing  one  of  the  small  cysts,  not  more  than  a  large 
ipooofiil.of  liquid  escape,  we  might  at  first  suppose  that  we  had  failed 
in  oar  diagnosis.  The  bare  mention  of  the  &ct  will,  I  apprehend,  be 
nfficient  to  put  practitioners  on  their  guard  against  the  possibility  of 
sodi  an  error,  involving  as  it  certainly  would,  their  professional  reputa- 
tion, i£j  indeed,  it  did  not  compromise  the  safety  of  the  patient. 

After  the  last  tapping,  Mrs.  B.  passed  on  with  more  or  less  distress  to 
the  period  of  her  confinement,  which  took  place  on  the  29th  of  October. 
She  was  in  labor  only  two  hours,  and  was  delivered  of  a  still-bom,  un- 
natural, and  sickly-looking  infant.  Tlie  placenta  followed  almost  imme- 
diately the  expulsion  of  the  foetus,  and  the  uterus  was  well  contracted. 
h  two  hours  after  the  birth  of  the  child,  the  abdomen  commenced  en- 
laiging,  and  in  thirty-six  hours  after  her  delivery,  this  poor  woman 
bmthed  her  last,  the  abdomen  being  ready  to  burst  from  gaseous  dis- 
tension of  the  intestines.  The  husband  and  friends  had  been  fully  ad- 
monished of  the  almost  certain  result  of  the  case,  soon  after  we  had  first 
visited  the  patient  In  the  post-mortem  examination,  in  which  I  was 
kindly  assisted  by  Dr.  Caldwell,  the  uterus  was  found  to  be  perfectly 
healthy,  the  left  ovarium  was  immensely  large,  and  filled  with  a  number 
of  hydatid  cysts.  The  right  ovarium  preserved  its  natural  character  in 
eteryreqpeot 
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Intreductorj  Epmarks. — Uiidae  Locution  in  >  married  Womaii,  thirty-two  Tean  c/ 
age. — Amemia. — Ptkraplegiu  in  a  Child,  tirelre  MoDllia  old,  from  InteitiDiil  Irrita- 
tion.— ProcideDtia  of  ttio  Womb  in  a  married  Woman,  aged  flfty-live  Yearn,  nine 
Tears  atanding,  with  Venereal  UlceraUoni  on  both  aides  of  the  Organ. — Profuie 
Uenatniatiou  in  a  young  Woman,  twentj-two  TearB  of  age,  from  GdeC — iDCoatla- 
BQce  of  Urine  ia  a  married  Woman,  ei^teen  Years  of  age,  from  Panlyaia  of  tbe 
Neck  of  the  BUdder. — Falling  of  tlie  Bladder  in  a  marrisd  Woman,  aged  iwent]'- 
Sve  Toar^  mistaken  for  Palling  of  the  Womb. — Palpitation  of  tbe  Heart  (Vom 
I>yBpep«>a,  in  a  married  Woman,  aged  thirtj-two  Years. — Enoyited  Tnmar  <n  liie 
posterior  wall  of  the  Vagina,  in  n  married  Woman,  twon^-three  Yeara  of  age. 

Genti-bmkn  : — The  diseases  peculiar  to  females  are  often  extremely 
obscure,  and  the  practitioner  must  remember  that  successful  treatment 
depends  on  a  juat  discriminalion  of  the  nature  of  the  malady.  Many  a 
valuable  life  has  been  sacriliced  by  error  of  judgment  in  this  ptuticulor, 
and  discredit  brought  upon  our  EoJence  by  mistaking  effects  for  C3u<ies. 
In  the  present  state  of  physiological  knowledge,  it  would  indeed  be  dif- 
ficult to  present  such  a  classifi cation  of  these  diseases  as  shall  accord 
perfectly  with  pathology  and  therapeutics.  The  old  doctrine,  howeyei 
as  propounded  by  the  early  Greek  writers  with  regard  to  these  maladiet 
and  especially  hystej-ia,  have  yielJed  to  the  advances  of  modem  science 
The  fiinctiona  of  tbe  nerves,  as  now  understood,  have  thrown  a  flood  of 
light  on  points  formerly  obscure  and  unsatisfactory  ;  and  we  may  be 
permitted  to  predict,  in  view  of  what  has  already  been  acoomplished 
through  our  knowledge  of  the  brain  and  nervous  system  generally,  that 
all  rations!  deductions  in  disease  will  sooner  or  later  be  based  on  the 
anatomy  and  physloli^y  of  this  system,  taken  in  connection  with  the 
important  disclosures  of  chemistry.  That  there  subsists,  between  the 
nerves  of  the  uterus  and  tbe  general  economy,  an  intimate  connection 
can  not  for  one  moment  be  doubted.  Deny  this,  and  we  are  at  a  loss 
to  explwii  many  of  the  phenomena  so  constantly  occurring  in  the  sys- 
tem of  the  female.  For  example,  the  diseases  which  may  be  considered 
as  peculiar  to  women  arc,  with  good  reason,  divided  into  organic  ond 
fiinctiona].  The  pathology  of  tiie  former  can  be  determined  without 
difficulty,  for  they  involve  lesion  of  structure,  which  becomes  manifest 
to  the  sense  either  of  touch  or  sight.     This  organic  lesion  ' 
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aDy  give  rise  to  the  same  series  of  phenomena,  which  are  known  to  fol- 
low mere  fimctional  disturbance.  The  only  eyidenoe  that  these  phenom 
ena  are  doe  to  structural,  and  not  functional  disease,  is  furnished  by  the 
&ct  that  a  lesion  does  in  truth  exist.  The  pathology,  therefore,  of  or- 
ganic disease  of  the  womb  is  simple,  and  of  easy  comprehension ;  not 
80  with  the  functional  derangements  of  this  oigan,  for  here  there  is  no 
ohange  of  structure— none  at  least  appreciable  in  the  minutest  autopsy. 
We  have  already  seen  that  the  important  function  of  the  uterus — ^that 
which  b  in  fact  the  balance  power  between  health  and  disease  in  the 
female,  fiMiurAnia/ion— can  not,  under  ordinary  circumstances,  be  inter- 
rupted ;  or,  in  other  words,  can  not  depart  from  its  normal  standard, 
without  involving,  to  a  greater  or  less  extent,  the  general  economy  in 
oonstitutional  disturbance ;  and  this  result  is  produced  through  the  me- 
dium of  the  ganglionic  system  of  nerves,  and  the  cerebrospinal  axisi 

lliere  are  two  points  you  are  constantly  to  keep  in  view,  so  &r  as  the 
diseases  of  women  are  concerned  :  1st  Is  the  disease  organic,  or  is  it 
functional  1  2d.  Is  any  given  disturbance  in  tho  system  local,  or  is  it  de- 
pendent on  the  structural  or  functional  derangement  of  the  uterine  or- 
gans 1  If  you  will  steadily  bear  in  memory  these  two  intern^atories-^ 
sofiering  your  minds  on  no  account  to  be  diverted  from  the  true  issu^— 
you  will  have  overcome  one  of  the  principal  difficulties  in  the  treatment 
of  these  special  maladies.  In  order  that  you  may  clearly  appreciate  the 
value  of  the  principle  we  are  inculcating,  let  us,  for  example,  take  the 
ease  of  a  lady  who  consults  you  in  the  hope  that  she  may  derive  from 
your  skill  a  remedy  for  a  distressing  headache — so  distressing,  indeed, 
that  her  mind  almost  becomes  bewildered.  Your  first  duty,  in  a  case  of 
this  kind,  is  to  decide  whether  the  pain  is  the  result  of  an  affection  of  the 
head,  or  whether  it  is  a  mere  symptom  of  trouble  in  some  remote  organ. 
You  see  at  once  how  essentially  your  treatment,  if  rational  and  effective, 
must  depend  on  a  just  distinction.  Again,  if  the  headache  should  be 
found  to  proceed  from  functional  disturbance  of  the  womb,  which  is  a 
very  usual  circumstance,  it  must  be  remembered  that  two  opposite,  or, 
if  you  choose,  two  contradictory  conditions  of  this  oi^an  are  alike  capa- 
ble of  producing  the  same  result — intense  headache.  For  example,  a 
lady  whose  menstrual  evacuation  is  deficient  in  quantity  b  extremely 
Ibble  to  severe  cephalalgia ;  precisely  the  same  thing  occurs  in  a  female 
whose  system  has  been  drained  by  an  excessive  loss  of  blood.  Hence, 
in  miscarriage,  where  the  patient  has  become  nearly  exsanguinated,  a 
very  common  result  will  be,  dbtressing  headache.  If  you  should  de- 
cide erroneously  in  these  two  cases — if,  for  instance,  you  should  mistake 
the  one  condition  of  system  for  the  other,  the  most  serious  consequences 
may  ensue  to  your  unhappy  patient.  Headache,  produced  by  deficient 
menstruation,  will  yield  to  judicious  abstraction  of  blood,  cathartics, 
diet,  etc.,  these  remedies  being  employed,  not  empirically,  but  in  refer- 
ence to  the  peculiar  circumstances  which  may  exist  at  the  time.     Head- 
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aohe,  on  the  contrary,  the  result  of  excesnve  loss  of  blood,  vould 
not  only  be  aggravated  by  this  treatment,  but  fortunate,  indeed,  would 
it  be  for  the  suiTerer,  if  her  life  did  not  pay  the  forfeit  of  errooeooB 
judgment. 

You  will  frequently  be  consulted  by  ladies  for  a  supposed  disease  t£, 
the  liver ;  pain  in  the  right  side  over  the  region  of  this  organ,  giving 
to  the  belief  that  the  liver  is  affected.  Under  this  conviction  mercurii 
are  administered,  and  frequently  serious  mischief  ensues  to  the  generdl 
system.  The  pain  does  not  yield  to  the  treatment ;  the  mercury  is  still'j 
continued,  and  otlentimes  the  most  fearful  ravages  result  &om  the 
ministration  of  this  valuable  but  much  abused  remedy.  The  plan 
you  to  pursue  is  a  simple  one ;  if  your  opinion  be  invoked  in  a  cas« 
this  kind,  do  not  take  it  for  granted  that  because  the  patient  suffers  pi 
in  the  right  side  she  is,  therefore,  laboring  under  disease  of  the  M\ 
Tou  roust  remember  that  this  very  cliaraoter  of  pain  is  sometimes 
result  of  pregnancy,  and  oocasioually  an  important  symptom  of  dis 
of  the  womb,  la  engoi^emont  without  ulceration,  and  in  ulceration  0§\ 
the  neck  of  this  organ,  I  have  frequently  known  this  pain  to  bo  pri 
and  it  exists,  also,  in  other  derangements  of  the  uterus.  In  a  word,  gi 
tlemen,  the  distinction  between  the  scientific  phy«oian  and  the  ompi 
is  this — the  former  traces  effects  to  causes  ;  before  prescribing,  he 
deavors  to  ascertain  what  there  is  wrong  in  the  wonderful  machinery  oti 
the  human  fabric;  be  will  not  content  himself  with  mere  conjecture, 
true  to  the  principles  of  his  science,  and  devoted  to  its  interests,  by  dil^< 
gent  investigation  ho  discovers  w/ial  the  matter  U,  and  then  applies  the 
remedy.  The  latter,  the  heartless  empiric,  true  to  the  principles  of  hia 
calling,  speculates  with  human  life  as  the  broker  does  with  dollars  and 
cents — the  great  object  of  bis  exlstcnoe  being  the  amassing  of  wealtt^— ■ 
makes  human  nature  his  study,  and  devotes  his  nights  and  days  ti> 
formation  of  schemes  by  which  he  will  be  the  better  enabled  to  pi 
on  human  credulity 

Unddb    Lactation    hi    i,    MAaaiBn  Woiuir,  TQiaTr-iwo   Trars    i 
AQK. — AiifMU. — Mrs.  H.,  aged  thirty-two  years,  married,  the  mc 
of  seven  children,  the  youngest  eight  months  old,  says  she  is  very  « 
and  wishes  some  strengthening  medicine.     She  has  been  married  nrw 
years,  and  previously  to  her  marrii^e  her  health  was  excellent,  she  beiq 
a  vigorous  and  hearty  woman ;  is  the  mother  of  seven  children,  i 
nurei'd  all  of  them,  until  they  were  twelve  months  old,  with  the  c 
tion  of  the  one  before  the  last,  which  she  did  nut  wean  until  he  * 
Nxtcen  montlis  of  age.     Her  health  began  to  fail  her  about  four  n 
bef!.>re  she  weaned  this  child,  she  becoming  extremely  nervous,  restlm 
at  rieht,  with  palpitation  of  the  heart,  and  vertigo,  together  with  ci 
pU«d  bowels.     "  What  la  the  age  of  your  last  child,  madam  V 
i«   eight  months,  air,"     "Do  you  nurse  him?"     "Yes,  sir."     "ITomT-^ 
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^ns  your  health  when  you  were  carrying  him  1"  "  I  was  better,  sir,  but 
toon  afler  he  was  bom,  I  began  to  feel  sick  again,  and  I  am  very  bad  now, 
nr."  *^  Well,  madam,  you  need  not  tell  us  that ;  your  very  appearance 
flhows  that  you  are  in  bad  health.     Have  you  any  cough  ?"     '*  No,  sir.*' 

In  addition,  I  find  this  patient  is  laboring  under  profuse  menstruation, 
her  turns  having  come  on  about  three  months  after  the  birth  of  her  child, 
and  continue  for  ten  days  at  a  time ;  she  is  quite  unhappy,  and  is  strong- 
ly impressed  with  the  belief  that  she  can  not  recover  her  health.  In 
•ome  particulars  she  may  be  said  to  be  hypochondriacal,  one  of  the 
characteristic  symptoms  of  which  is  dejection  of  spirits,  together  with  a 
despondent  hope.  There  is  no  difficulty  in  understanding  why  this  woman 
should  be  despondent,  as  her  nervous  system  has  undergone  such  a  re- 
markable depression,  and  her  vital  forces  are  so  dilapidated  that  her 
natural  strength  of  mind  and  energy  have  yielded  to  the  encroachments  of 
disease.  These  are  the  cases,  which  require  not  only  judicious  treatment, 
80  fiur  as  mere  medication  is  concerned,  but  also  the  encouraging  and 
confident  assurance  of  the  physician.  Encouraging  language,  and  the 
excitement  of  cheerful  hopes  are  oflen times  important  aids  to  the  medi- 
eal  man,  and,  under  almost  any  circumstances,  constitute  an  acceptable 
boon  to  the  patient.  There  is  a  striking  analogy  between  our  profession 
and  religion— rboth  require  works,  and  both  need  faith.  The  physician 
who,  in  the  treatment  of  disease,  shall  limit  himself  to  the  mere  ad- 
ministration of  drugs,  will  frequently  find  himself  unrequited  by  suc- 
cess. But  if,  with  the  judicious  employment  of  remedial  agents,  he  will 
combine  a  sensible,  moral  treatment,  he  will  oftentimes  discover  that  he 
has  obtained  a  victory  which  could  be  accomplished  in  no  other  way.  I 
am  a  firm  believer  in  the  operation  of  mind  upon  matter. 

The  patient  before  you  presents  an  interesting  example  of  dis- 
ease, for  which  you  will  often  be  consulted  in  practice ;  it  is  unfortu- 
nate, however,  that  its  nature  and  causes  are  too  generally  overlooked. 
It  is  only  necessary  to  observe  the  pallid  cheek  of  this  woman,  and  note 
the  feeble  pulse,  together  with  the  general  evidences  of  prostration  pre- 
sented in  her  system,  to  be  satisfied  that  her  vital  forces  have  from  some 
cause  or  other  undergone  a  severe  shock.  She  is  perfectly  anctmic  ;  the 
rod  corpuscules,  which  formerly  were  in  abundance,  are  now  no  longer 
to  be  recognised,  and  she  exhibits  the  aspect  literally,  if  I  may  so  speak, 
of  a  bloodless  woman.  You  must  bear  in  mind  that  the  patient  is  thirty- 
two  years  of  age ;  she  was  always  a  healthy  woman  until  four  months 
previously  to  weaning  the  child  before  the  last.  She  has  no  cough,  and 
as  fiir  as  we  can  learn  by  questioning  her,  she  has  not  labored  under  any 
acute  disease.  How  then  do  you  explain  this  pallor  of  countenance, 
and  general  decay  of  the  vital  energies  ?  These  latter  are  evidently  the 
results  of  some  antecedent  disturbance,  the  nature*  of  which  it  is  the 
duty  of  the  physician  thoroughly  to  examine.  If  something  be  not  done 
to  arrest  the  gradual  decline  of  this  woman's  strength,  it  is  quite  mani- 
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mflotil  depremon,  in  sickness,  or  in  the  midst  of  the  keenest  physical 
•offering;  woman's  heart  still  beats  for  her  child,  and  her  last  breath  is 
Irat  an  aspiration  to  Heayen  for  its  protection  and  guidance ! 

**  Hadam,  do  you  wish  to  recover  your  health  ?"  "  Indeed,  Ido,  sir  1" 
•  Tben,  you  must  fi>llow  my  advice  strictly."  "  I  will,  sir."  "  The  first 
tfuDg  Icnr  you  to  do  IS  to  wean  your  child."  '^O!  sir,  I  can  not  do  that !" 
**  Why  not,  my  good  woman  V  "  Because,  sir,  I  am  afraid  it  will  die  if 
I  stop  nursing  it."  "  But  you  are  not  able  to  nurse  it — ^you  have  not 
■iffi<»ent  strength — and  your  milk  is  not  proper  for  it."  "  I  will  take 
WDj  kind  of  phyac,  sir ;  but  I  can  not  wean  my  child,  he  is  too  delicate." 
''Tou  wiU  allow  me  to  say,  my  good  woman,  that  I  know  more  about 
ftis  matter  than  you  do ;  and  if  you  do  not  follow  my  advice,  you  will 
oertainly  &11  into  a  state  of  health  which  will  not  only  prevent  you  from 
taking  care  of  your  child,  but  will  ultimately  destroy  you."  "  Then,  sir, 
I  will  do  what  you  say."  In  cases  like  these,  gentlemen,  you  must 
remonber  that  all  medication  will  fail,  if  you  do  not,  in  the  first  place, 
remove  the  cause  of  the  exhaustion — the  nursing  infant.  This  being 
done,  the  next  object  is  to  repair,  by  appropriate  remedies,  the  waste 
incurred  by  the  mother.  You  will  not  have  forgotten  in  the  questions 
idiidi  I  have  addressed  to  this  woman,  that  she  has  iofbrmed  us  of  a  very 
material  droumstance,  viz.,  that  in  addition  to  the  drain  of  lactation,  her 
**  monthly  turns"  are  too  profuse.  This  latter  arises,  no  doubt,  from  an 
atonic  condition  of  the  vessels,  constituting  a  form  of  passive  menorrhilgia. 
This,  therefore,  must  not  escape  your  observation,  and  will  require  imme- 
diate attention. 

Treatment — ^With  the  view  of  controlling  the  profuse  menstruation, 
yon  will  find  that  cold  water  injections  will  prove  very  effective.  In  this 
character  of  menorrhagia  I  frequently  employ  them,  and  with  the  happi- 
est results,  as  follows :  Two  days  after  the  courses  commence  let  half  a 
pint  of  water,  cold  from  the  pump,  be  thrown  slowly  up  the  rectum  night 
and  morning ;  and  this  should  be  repeated  daily  during  the  menstruation, 
until  the  function  becomes  natural.  It  may  be  found  necessary  to  repeat 
the  injection  for  two  or  three  successive  periods.  The  salutary  influence 
of  this  simple  but  efficient  remedy  is  due  to  the  tone  it  imparts  to  the 
uterine  organs.  In  addition,  let  the  patient  take  during  the  menstrual  flow 
3  j.  of  the  tincture  of  ergot  twice  a  day  in  a  half  wine  glass  of  cold  water ; 
this  to  be  continued  for  two  or  three  days,  as  circumstances  may  indicate. 
For  the  purpose  of  improving  the  digestive  functions,  and  invigorating 
the  general  health,  one  of  the  following  powders  may  be  taken  twice  a 
day: 

9    Polv.Bhei 3ij 

Salphat  Qoiiis Bj 

Dwid^inOharU 


The  diet  should  be  nutritious,  with  half  a  pint  of  porter  daily.    While, 
however,  we  prescribe  for  the  mother,  we  are  not  to  forget  the  infimt. 
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pKtioii — white  lumps,  etc.,  passing  from  it  It  is  very  natural,  however, 
for  yoo  to  ask  what  comiection  there  is  between  intestinal  irritation  and 
panqpl^ia  ?  This  I  have  repeatedly  explained  at  former  Qiniques  in 
the  following  manner : — The  intestines  and  abdominal  viscera  are  almost 
eotirdy  supplied  with  nerves  from  the  sympathetic  or  ganglionic  system. 
At  the  same  time  fibrils  of  nerves  from  the  spinal  marrow  unite  wit^ 
tfie  branches  of  the  ganglionic  nerves  as  they  distribute  themselves  on 
the  intestinal  canal.  In  this  way,  you  perceive,  there  is  a  connection  by 
nenrons  influence  between  the  intestines  and  medulla  spinalis.  When 
die  former  become  the  seat  of  irritation,  this  irritation  is  oflentimes  con- 
veyed by  means  of  this  connection  to  the  medulla.  The  nerves,  as  you 
know,  which  pass  to  the  lower  extremities,  proceed  from  the  spinal  mar- 
row, lliese  nerves,  therefore,  will  lose  their  power  of  controlling  mus- 
eular  action  as  long  as  the  source  from  which  they  are  derived  is  the 
seat  of  irritation.  What  now  is  to  be  done  for  this  child  1  Emphati- 
cally nothing  but  to  remove  the  cause  of  the  paraplegia.  With  this  ob- 
ject, we  shall  recommend  the  following  course  to  be  pursued : 

9     HjrdiBTg.  c  Creta gr.  iv. 

Let  the  infant  take  this  powder  to-night,  followed  in  the  morning  by 
eastor^il,  and  every  third  night  afterward,  for  three  successive  times, 
let  it  take  half  a  grain  of  the  hydrarg.  e.  creta,  with  a  view  to  its  altera- 
tive action,  and  in  the  morning  flake  manna  dissolved  in  warm  water. 

Procidkntia  Uteri  in  a  married  Woman,  fiftt-ftvs  Years  of  ags, 
mrx  Years  standing,  with  Venereal  Ulcerations  on  both  sides  of 
THE  Organ. — Mrs.  C,  aged  fifty-five  years,  complains  of  much  pain  and 
soreness.  She  says  there  is  a  large  lump  protruding  from  her  person, 
which  has  lately  become  extremely  tender,  and  occasions  her  much  un- 
easiness when  she  walks.  She  has  been  troubled  with  the  lump,  as  she 
terms  it,  for  the  past  nine  years,  ever  since  the  birth  of  her  last  child. 
On  being  asked  whether  she  had  a  severe  labor  in  her  last  confinement, 
she  remarked  that  she  was  in  labor  four  days,  and  sufl*ered  most  intense- 
ly ;  she  also  observed  that  the  "  Doctor  told  her  the  after-birth  grew 
to  her  side,  and  that  he  pulled  it  away."  "Did  you  leave  your  bed,  my 
good  woman,  soon  after  the  birth  of  your  child  V  "  Indeed  I  did,  sir. 
I  was  at  my  wash  tub  the  day  after  my  child  was  bom."  This  is  not  a 
solitary  example  of  what  the  suffering  poor  have  to  encounter  in  this  me- 
tropolis. The  rich  of  this  world  know  but  little  of  the  sacrifices  entailed 
upon  poverty.  Necessity  compelled  the  poor  woman  to  leave  her  bed  the 
day  after  the  birth  of  her  child,  and  as  a  consequence  she  is  badly  afflicted. 

The  patient  before  us,  gentlemen,  is  laboring  under  procidentia  uteri, 
which  fiu;t  I  have  ascertained  by  an  examination  previously  to  introduc- 
ing her  into  the  Qinique.  The  questions  which  I  have  just  addressed  to 
her,  and  the  answers  she  has  given,  will  at  once  disclose  the  circumstances 
which  have  operated  in  the  production  of  this  uterine  displacement. 

This  is  the  fifth  case  of  procidentia  uteri  which  has  been  presented  tc 
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your  observation  since  the  commeii cement  of  the  Winter  Session 
ttirea.  Besides  the  displacement  of  the  organ,  there  is  connected 
this  CJise  another  feature  of  more  than  usual  interest,  and  welt  worthy  of 
attention — 1  allude  to  extensive  ulcerations  on  each  side  of  the  prolrudeiT 
organ.  These  ulcerations  are  of  a  peculiar  character,  and  are  not  alt^ 
gether  frue  from  danger.  They  are  venereal,  and,  as  you  will 
mediately,  they  have,  trom  their  phagedenic  nature,  made  rapid 
frigfatilil  progress.  "  How  long,  madam,  have  you  had  ^ose 
you?"  "Six  weeks,  sir,"  "  Have  you  had  any  thing  done  for  them." 
"  No,  sir."  "  Why,  my  good  woman,  did  you  not  apply  to  some  doctor 
for  advice?"  "0!  I  did  not  tliink  they  would  signify,  sir;  and  besideo, 
I  am  a  poor  miserable  woman  ;  I  have  no  money  to  give  to  the  docl* 
"  Well,  I  am  glad  you  have  come  here.  We  shall  do  what  we  can 
you.  The  poor  are  always  welcome  at  this  Clinique,  There 
money  required  here,  my  good  woman;  and  you  and  your  f«llow.si 
ferers  in  poverty  will  always  find  us  ready  to  befriend  you."  "Thank 
you,  sir — a  thousand  blessings  on  your  head !"  [The  patient  was  placed 
on  the  bed,  and  the  Professor  pointed  out  the  peculiarities  of  the  proci- 
dentia together  with  the  ulcerations,  which  were  nearly  as  larg«  as  a 
four-shilling  piece.] 

Here,  gentlemen,  is  a  melancholy  state  of  things.     This  poor  woman 
is  m  deep  affliction.     Together  with   poverty,  which  brings   IIb  own 
sorrows,  she  is  laboring  under  a  formidable  displacement  of  the  womb, 
and,  at  the  same   time,  ia   alTected  with  a  loathsome  malady !     B» 
cause  this  unhappy  patient  presents  in  her  own  person  the  effects 
venereal  disease,  she  is  not  to  be  disfranchised  from  your  sympatl 
nor  is  she  to  be  regarded  as  a  worthless  and  abandoned  woman, 
reply  to  iny  inquiries  as  to  the  manner  in  which  she  contracted  thift 
affection,  she  told  a  simple,  and,  1  think,  consistent  sl«ry.     She  has  a 
dissolute  husband,  from  whom  she  received  the  disease.     Undee  any  cir- 
cumstances, however,  it  is  our  duty  to  do  all  in  our  power  to  restore  her 
to  health.     Allow  me,  for  a  moment,  to  direct  attention  to  one  or  two 
points  of  interest  connected  with  this  case.     You  perceive  here,  as  1  hold 
the  uterus,  there  is  a  peculiar  condition  of  the  oa  tinctt.     Its  long  diMD- 
etcr,  instead  of  being  transverse,  is  from  above  downward,  and  this  arisM 
from  the  fact  that  the  chancre  has  destroyed  the  lower  and  centra]  por- 
tion of  the  inferior  lip  of  the  oa  uteri.     Again,  you  observe  that  I  oo^ 
grasp  with  my  finger  and  thumb  the  bladder,  which  is  connected  * 
cellular  tissue  to  the  inferior  third  of  the  anterior  surface  of  the 
and  if  you  will  remark,  for  the  inslJint,  the  direction  of  the  chancres,  yi 
will  see  that  they  have  nearly  in  their  progress  reached  the  bladder  iti 
Should  this  organ  become  involved,  you  can  readily  imagine  tho  m. 
oboly  consequences  which  would  most  likely  ensue.     The  internal 
lace  of  the  thighs,  too,  are  much  infhimed  from  the  constant  frietl 
against  the  ulcerated  surfaces  of  the  womb. 
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Oamaei, — ^Procidentia  of  the  uterus  may  arise  from  badly-managed 
labors;  too  early  getting  up  after  delivery;  carrying  heavy  burdens; 
eoostiiNition ;  &lls,  etc 

Sffmpiomt, — ^Pain  in  the  back  and  loins ;  difficulty  in  passing  water ; 
impeded  progression ;  pain  at  the  umbilicus ;  severe  pulling  sensation  in 
the  groins,  etc 

JHagnoiU. — ^Procidentia  might  possibly  be  mistaken  for  polypus — ^in- 
Tersion  of  the  womb— inversion  of  the  mucous  membrane  of  the  vagina 
-^fibrous  tumors,  etc,  but  the  blunder  would  be  without  apology.  I 
have  repeatedly  called  your  attention  to  the  diagnostic  marks  of  each  of 
these  morbid  conditions.  In  procidentia  uteri,  the  presence  of  the  a 
Imcks  at  the  extremity  of  the  tumor,  defines  the  character  of  the  afiection. 

Treatment — ^The  first  object  to  be  attended  to  in  the  case  before  us  is 
the  healing  of  the  ulcerations  by  local  treatment ;  and,  secondly,  guard- 
ing, by  appropriate  medication,  the  constitution  from  secondary  syphilis. 
To  attempt  to  return  the  uterus,  and  secure  it  in  situ  with  the  venereal 
diancres  unhealed,  would  be  merely  to  expose  the  vagina  to  fresh  ul- 
cerations. We  shall,  therefore,  proceed  with  the  following  treatment : 
^  now,  as  you  perceive,  freely  cauterize  the  chancres  with  the  nitras. 
irgenti — and,  to  protect  them  against  friction,  it  will  be  well  to  cover 
tbem  with  patent  lint  smeared  with  the  spermaceti  ointment.  One  of 
the  following  pills  to  be  taken  three  times  a  day  until  ptyalism  is  pro- 
duced:— 

9     PiL  MasSBBHjdrarg. 3ij 

Pulv.  Opii gr-  iv 

FL  massa  in  piL  xx  divid. 

As  a  local  application  to  the  ulcer  hereafter  the  following  may  be  em- 
ployed with  advantage : — 

9     Sub.  Mur.  Hjdrarg. gT*  iv 

Aquae  Calcis  .        , Sj 

FLSoL 

*^  Madam,  you  can  go  home — and  return  here  on  Monday  next.     If 

you  will  follow  our  directions  strictly,  we  will  endeavor  to  cure  you  of 

the  ulcers — and  then  contrive  an  instrument  for  the  support  of  your 

womb,  so  that  you  will  be  much  more  comfortable  than  you  have  been 

for  years.^ 

Profuse  Menstruation  in  a  youno  Woman,  twenty-two  Years  of 
AGS,  FROM  Grief. — Susan  M.,  aged  twenty -two  years,  unmarried,  is  pale 
and  nervous ;  complidns  of  dizziness  in  her  head,  excessive  palpitation 
of  the  heart,  and  inability  to  sleep.  Her  health  was  always  remarkably 
good  until  six  months  since,  when  the  death  of  her  brother  caused  her 
so  much  grief  that  her  menstrual  function,  from  always  being  previously 
regular,  became  extremely  profuse,  and  has  continued  so  to  the  present 
time — in  foot  she  says  her  menses  are  on  her,  more  or  less,  constantly. 
It  is  only  necessary  to  look  at  this  poor  girl,  and  see  her  pale  cheek  and 
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shattered  health  to  apprccifite  the  marked  changes  vbich  andae  Iomm 
of  blood  will  occasion  in  the  system.  Until  sis  months  since  ilie  had 
always  enjoyed  excellent  health — now  she  is  the  very  embodiment  of 
dilapidation !  It  shows  you  how  important  it  is  to  check  early  these 
wasting  influences. 

I  commend  this  case,  gcnllemeii,  to  your  observation  as  one  well  worth 
a  place  in  memory.  We  have  in  the  person  of  this  young  woman  an 
example  of  menorrhagia,  or  profuse  menstruation  from  grief.  Mental 
despondency  and  grief  usually  produce  suppression — in  this  instance, 
however,  the  opposite  result  has  occurred.  How  do  you  connect  the 
vertigo  and  palpitation  of  the  heart  with  the  profuse  menstruadonl 
The  connectjon  is  so  obvious  that  there  is  not  one  of  you  who  can  not 
instantly  explain  iL  The  profuse  loss  has  brought  on  an  anemic  condi- 
tdon  of  the  system — the  brain  and  heart  are  both  supplied  with  impov- 
erished blood,  and  hence  the  dizziness  and  palpitation. 

Treatment. — The  dizziness  and  palpitation  are  not  the  cardinal  fea- 
tures in  this  case — they  are  the  effects  of  a  more  important  derange- 
ment, which  must  first  occupy  our  attention.  This  drain  upon  the  sy*- 
tem  must  be  checked,  TTiis  being  done,  the  next  object  will  b«,  by 
judicious  treatment,  to  repair  the  waste  consequent  on  the  deranged 
menstrua)  function.  With  a  view  of  arresting  the  profuse  dischai|[e^ 
let  a  tea-apoonful  of  the  following  mixture  be  taken  three  dmes  a 

TincLCubeb.        t ia  3j 

Tincf.  Capaici,      J 

MudL  Acacia. J  jj    JC 

In  addition  to  this,  half  a  pint  of  cold  water  should  be  thrown  up 
rectum  every  night,  until  the  discharge  sensibly  diminishes.     In  order 
to  procure  sleep,  which  Is  a  moat  important  element  toward  the  restor- 
Btion  of  this  girl,  a  table-spoonful  of  the  following  mixture  may  b« 
taken  every  hour  afler  retiring  to  bed  until  sleep  is  produced: 

B     Syrup.  Pspaver. J  ij 

MuciL  Acacia;. J  "i 

SoL  Sulpb.  MorptuBB gtt.  x 

IXOOHTIKEKCB    OF  UriKE   U    a   UAIlBtED  WoHAIT   EIOHTSEH  TbABS  Of 

AGB. — Mrs.  T.,  aged  eighteen  years,  married,  aays  she  has  no  control 
over  her  water ;  it  passes  from  her  involuntarily,  and  renders  her  life 
miserable.  "  How  long  have  you  been  married,  madam  ?"  "  Four 
years,  sir,"  "  Why  you  have  just  told  me  you  arc  but  eighteen  years 
old,  Mrs-  T."  "  Yea,  air,  that  is  so."  "  How  old  were  you  when  you 
were  married  1"  "  Just  turned  fourteen,  sir."  "  You  married  rather 
young,  madam !"  "  Indeed,  I  did,  sir ;  but  it  was  not  my  fault,  I  was 
coaxed  into  it."  "That  is  the  way,  madam,  with  a  great  number  of 
young  women."    "  Was  your  health  good  before  yowr  marriage  f 
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*Tea^  sir,  it  wm  very  good."  "Have  you  any  children  1"  "None 
•live,  nr;  I  have  had  three  premature  births."  '^AVhen  did  you  first 
eomplaln  of  the  disease  for  which  you  now  seek  advice  ?"  "  About  a 
week  after  I  had  the  first  birth."  "  You  are  positive  you  had  no  diffi- 
culty with  your  water  previous  to  that  time?"  "Yes,  sir,  I  am 
vety  certain."  "  Do  you  say  that  your  water  passes  from  you,  more  or 
leas,  constantly  T'  "  Yes,  sir,  and  I  hope  you  will  do  something  for  me." 
*  Indeed,  I  shall  my  good  woman ;  and  I  hope  I  shall  be  able  to  relieve 
yoo.** 

Here,  gentlemen,  is  an  interesting  case  of  disease,  entailing  on  this 
poor  woman  much  annoyance.  What  do  you  suppose  is  the  real  cause 
of  the  affection,  under  which  she  labors  ]  This,  in  fuct,  is  the  only 
qaestion  for  our  consideration ;  and  in  order  that  there  may  be  some 
baaia  for  the  opinion  at  which  we  shall  arrive,  let  us,  for  a  moment,  in- 
qiure  what  the  causes  are  which  give  rise  to  watery  discharge  from  the 
tagina.  Hiis  is  the  course  which  common  sense — ^I  regret  to  say  too 
much  neglected  in  forming  onr  judgment  of  disease — would  naturally 
suggests  Speculation  in  medicine,  like  speculation  in  commerce,  more 
frequently  leads  to  bankruptcy  than  to  truthful  and  substantial  results. 
To  prescribe  for  this  patient  by  hypothecating  a  cause  for  her  malady 
would,  according  to  the  doctrine  of  chances,  not  only  be  unprofitable  to 
her,  but  most  probably  would  tend  to  an  aggravation  of  her  sufleruigs. 

Let  us,  then,  pass  briefly  in  review  the  various  influences  capable  of 
producing  discharges  of  water  in  the  female,  and  then  examine  which  one 
of  these  influences  corresponds  with  the  case  before  us.  This  is  the  true 
mode  of  investigation — an  investigation  based  upon  that  necessary 
principle  in  philosophy — of  tracing  effects  to  causes.  It  is  a  principle, 
which  will  serve  you  in  all  time  in  the  practice  of  your  profession ;  let 
it  be  the  foundation  stone  on  which  your  opinions  are  to  be  erected,  and 
you  will  find  such  opinions  resisting  the  revulsions  in  the  scientific,  as 
does  the  mountain-rock  grow  flrmer  amid  the  tempests  in  the  physical 
world !  A  female  may  have  a  discharge  of  water  from  the  vagina  un- 
der the  following  circumstances:  1st.  From  hydatids  of  the  uterus; 
2d.  Cauliflower  excrescence ;  3d.  Vesico-vaginal  fistula ;  5th.  Hydro- 
metra ;  6th.  Paralysis  of  the  neck  of  the  bladder,  etc  With  the  excep- 
tion of  hydrometra — which  means  a  collection  of  water  in  the  womb- 
there  is  not  one  of  the  above  maladies  to  which  your  attention  has  not 
been  specially  directed  in  this  Cliniquc,  and  you  have  had  ample  op- 
portunity of  hearing  their  various  features  discussed  ;  you  have  en- 
joyed, too,  the  privilege  of  seeing  examples  of  each  of  these  affections. 
Without  now  reiterating  what  I  have  on  former  occasions  fully  explained 
in  reference  to  the  causes,  symptoms,  diagnosis,  and  treatment  of  these 
diseases,  I  shall  merely  remark  that  the  patient  before  us  is  laboring  un- 
der itieontinen^  of  urine  from  paralysis  of  the  neck  of  the  bladder. 
There  is  no  enlargement  of  the  uterus — no  disease  of  its  cervix— -the 
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Teaico-TBginal,  and  urethro-voginal  septa  are  uninjured.  Tlieae  facts  1 
have  ascertaiaed  by  a  vaginal  examination ;  and  because  of  these  tacts, 
as  well  as  the  symptoms,  which  characterize  the  case  before  us,  have  I 
formed  the  opinion,  which  I  have  just  stated. 

(7ai«M.— Incontinence  of  urine  in  the  female  may  arise  from  various 
causes — such,  for  example,  as  defective  action  of  the  sphincter  around 
the  neck  of  the  bladder,  constituting  partial  or  complete  paralys'is  of 
the  part — and  this  paralysis  may  be  traceable  to  injuries  of  the  brain 
spinal  marrow,  cold,  long-continued  pressure  of  the  foetus  during 
nancy,  ur  parturition,  immoderate  sexual  intercourse,  the  extractioa< 
a  calculus  through  the  urethra,  etc. 

Siagnona. — Incontinence  of  urine  from  paralysis  of  the  bladder 
marked  by  a  more  or  less  constant  dribbling  of  the  urine,  the  patient 
having  no  control  over  its  escape ;  and  the  incontinence  from  this  cause 
is  distinguished  from  vaginal  watery  dischai^oa  produced  by  other  mo^ 
bid  conditions  by  the  absence  of  the  lesions  and  circumstances,  which 
accompany  these  conditions. 

frofftiosit. — Usually  the  affection  yields  to  judicious  treatment. 

Treatment. — The  management  of  this  aflection  will  depend  on  the  par- 
ticular cause  to  which  it  owes  ita  existence.  In  the  present  case  I  shall 
recommend  ten  drops  of  the  following  to  be  taken  in  a  wine  glua  of 
flax-seed  tea  three  times  a  day  : 


lerl^ 


B     Tinot  Canthaiid. 


5J 


iver  the  sacrum,  is  all  that  I  shall 

,  you  must  follow  the  directions,  and  !«■ 

Thank  you,  sir,  I  shall."     "  Good  mom- 


This,  together  with  a  blister 
gest  for  the  present,     "  Madai 
turn  here  on  this  day  week." 
ing,  madam." 

Cantharides,  gentlemen,  as  you  are  aware,  exerts  a  specific  influence 
on  the  neck  of  the  bladder,  producing  on  the  part  a  very  decided  and 
marked  action.     Nothing  is  more  common  in  practice  than  to  noti< 
cases  of  itrangurs,  the  result  of  blisters,  the  strangury  being  produi 
by  the  absorption  of  the  cantharides, 


va^^ 


Falling  of  tub  Bladder  is  a  harried  Woman,  aobd  TWHWTv-rrv« 
Vbars. — Mrs.  C,  married,  aged  twenty-live  years,  the  mother  of  one 
child,  six  months  old,  seeks  advice  for  what  she  supposes  to  be  tailing  of 
the  womb.  "  How  long,  madam,  have  you  been  an  invalid  V,  "  I  hava 
not  been  well,  sir,  since  the  birth  of  my  infanl."  "  How  long  have  you 
been  married  T'  "  Eighteen  months,  sir."  "  What  was  the  state  of 
your  health  previous  to  your  marriage  V  "  It  was  always  good,  air." 
"  From  the  time  of  your  marriage  until  your  confmement  was  your 
health  good  ?"  "  It  was,  wr,  except  that  in  the  latter  part  of  my  pr«^ 
nancy  I  became  rather  weak."  "  Do  you  know,  madam,  what  cfused 
yoa  to  be  weak  1"    "  I  do  not,  sir,  unless  it  was  overwork."    "  That  u 
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B  Texy  oommon  cause,  my  good  woman,  of  weakness,  and  it  is  one  of 
the  trials  to  which  the  honest  and  industrious  poor  of  this  citj  are  con- 
stantlj  exposed."  ''  Indeed,  it  is,  sir ;  but  I  could  not  help  it,  for  I  was 
obliged  to  work  to  get  along."  "  I  am  not  censuring  you,  my  good  Mrs. 
C;  I  am  only  lamenting  the  necessity  which  imposed  this  hardship 
upon  you."  ^lliank  you,  sir."  "  Was  your  labor  a  severe  one?" 
•*  Yea^  ur  ;  I  suffered  very  much.  I  was  sick  nearly  four  days."  "  Do 
yoa  mean  to  say  that  you  were  in  labor  for  four  days  ?"  "  Yes,  sir." 
"  How  long  after  your  confinement  did  you  leave  your  bed  ]"  "  The 
next  day,  sir.  I  had  no  help,  and  was  obliged  to  stir  about  to  get  my 
husband  something  to  eat  when  he  came  from  his  work." 

You  hear,  gentlemen,  the  simple  story  of  this  honest  woman.  She 
makes  no  complaint  of  her  situation  in  life,  and  her  plain  yet  eloquent 
language  is  an  earnest  of  the  truthfulness  of  her  statement.  Poor  and 
dependent  as  she  is  for  her  bread  on  her  daily  labor,  I  will  venture  the 
opinion  that  she  is  far  happier  than  thousands  in  this  metropolis,  who 
have  at  their  control  all  the  glitter  and  luxuries  of  this  world.  ^  Indeed, 
I  am  very  happy,  because  my  conscience  does  not  trouble  me."  "  I  am 
ioiB  of  it,  madam." 

"  Why  do  you  think  you  have  falling  of  the  womb,  Mrs.  C.  1"  "  Be- 
cause one  of  my  neighbors  told  me  so,  sir."  '*  Is  that  neighbor  a  doctor 
or  a  woman  ?"  *^  Oh,  her  name  is  Mrs.  Mulligan.  But  the  doctor  told 
me  so,  too."  **What  is  Mrs.  Mulligan^s  business?"  "She  takes  in 
washing,  sir."  **  Does  she  practice  medicine  ?"  "  Oh,  no,  sir."  "  What 
does  she  know  about  falling  of  the  womb  ?"  "  I  don't  know,  sir ;  but 
she  told  me  that  her  cousin,  Mrs.  Higgins,  had  falling  of  the  womb,  and 
she  knew  I  had  it  too."  Well,  gentlemen,  this  is  one  species  of  logic, 
and  you  will  oflen  meet  with  it  in  practice. 

^  When  the  doctor  told  you  that  you  had  falling  of  the  womb,  did  he 
examine  you  before  giving  his  opinion?"  "No,  sir;  he  was  Mrs.  Mul- 
ligan^s  doctor,  and  he  called  over  one  day  and  said  that  Mrs.  Mulligan 
was  right,  and  I  had  falling  of  the  womb."  "  Did  he  order  you  to  do 
any  thing  ?"  "  Yes,  sir,  he  told  me  to  put  a  plaster  on  my  back." 
"  Did  Mrs.  Mulligan  know  that  the  doctor  ordered  the  plaster?"  "  Yes, 
sir,  and  she  said  it  would  cure  me,  as  it  did  Mrs.  Higgins."  "  Did  you 
use  the  plaster  ?"  "  No,  sir,  because  I  don't  see  how  a  plaster  on  my 
back  could  draw  my  womb  up."     "  Nor  I,  either,  my  good  woman." 

This  conversation,  gentlemen,  is  not  altogether  unprofitable.  There  is 
a  point  about  it,  and  your  own  intelligence  will  deduce  from  it  all  that 
is  material  for  you  to  remember.  One  thing,  however,  is  very  evident, 
that,  according  to  the  statement  of  this  patient,  there  was  an  entire  con- 
currence of  opinion  between  Mrs.  Mulligan  and  the  doctor  as  to  the 
nature  of  the  disease^  which  is  not  always  the  case  in  more  learned  con- 
sultations. "  Will  you  be  kind  enough,  my  good  woman,  to  tell  me 
whether  you  suffer  any  pain  ?"    "  I  am  much  troubled,  sir,  with  a  fore- 


278 


CLINICAL    LECTUHES. 


ing  down."  "  Do  you  have  any  difficulty  in  passing  wat«r  f"  "  I  want 
to  pass  it  very  often,  «r,  and  that's  what  gives  me  bo  much  trouble," 
"  Do  you  leave  your  bed  frequently  at  night  for  that  purpose  1"  "  Yes, 
air ;  1  am  more  distressed  at  night  than  in  the  day  time  with  my  water.'' 
I  wish  you,  geDtlemen,  particularly  to  note  this  latter  circumstatice. 
1  shall  allude  to  it  again  io  a  few  moments.  "  Do  you  have  uiy  other 
kind  of  pa'D  thau  the  forcing  down  of  which  you  speak  V  "  Y«9,  sir^  I 
have  a  dreadful  dragging  here  [the  patient  places  her  hand  on  tho  om- 
bilicus],  and  it  is  always  worse  just  before  1  pass  my  water.''  l!1us  ia 
another  important  fact,  gentlemen,  which  I  wish  you  to  note,  and  to 
which  your  attention  will  be  immediately  called.  "  Are  you  troubled, 
madam,  with  a  discharge  1"     "  Yes,  sir ;  1  have  the  whites," 

You  perceive,  by  the  answers  which  have  been  elicited,  only  a  part 
of  the  ease  now  before  you.  TTiia  patient  has  been  told  by  her 
friend  Mrs.  Mulligan,  and  also  by  Mrs,  Mulligan's  doctor,  that  she 
ia  affected  with  fiJling  of  the  womb.  This  belief  is  strongly  impressed 
upon  llie  patient's  mind,  so  strongly,  indeed,  thot  she  comes  to  the 
Clinique  in  the  hope  that  she  may  obtain  relief  for  this  anppoeed  atteo- 
tion.  Before  presenting  the  case  to  you,  I  examined  it  thoroughly  in 
the  presence  of  my  assistants,  Drs.  Martin,  Savage,  Butler,  Steves,  and 
Hchenor,  and  what  <lo  you  suppose  ia  really  the  difficulty  under  which 
this  patient  labors  1  Certainly  not  falling  of  the  womb,  for  this  organ  is 
very  nearly  in  tita,  but  filling  of  the  bladder.  It  ia,  I  think  you  will 
agree  with  me,  a  matter  of  some  moment  to  distinguish  between  the  dis- 
placement of  these  organs.  And  what  I  wish  more  particularly  lo  im- 
press on  your  recollection  is  this — nevtr  allow  tht  deelarationt  of  your 
patient,  or  those  of  her  friends,  to  firm  the  basil  of  i/our  own  profemoHol 
opinion.  For  your  own  opinions  you  are  justly  responsible;  aee, 
therefore,  that  they  rest  neither  on  ignorance  nor  conjecture,  but 
that  they  stiuid  on  the  broad  foundation  of  truth.  Falling  of  the 
bladder  is  not  of  frequent  occurrence  ;  but  when  this  form  of  displace- 
ment enista,  it  is  extremely  important  that  there  should  be  no  error  is 
the  diagnosis.  Your  own  honor  aa  practitioners,  and  the  wel&re  of  your 
patients  call  for  this  accuracy. 

C'aaies. — Any  thing  that  is  calculated  to  relax  the  walls  of  tho  vagina 
will  necessarily,  more  or  less,  predispose  to  foiling  of  the  bladder ;  such, 
for  example,  as  repeated  births,  too  early  getting  up  after  delivery,  eto. 
Carrying  lieavy  burdens,  severe  fits  of  coughing,  and  constipation,  may 
be  enumerated  among  the  exciting  causes  of  this  displacement.  Tba 
bladder  may  be  slightly  prolapsed,  or  it  may  protrude  beyond  the  vulva 
(as  is  the  case  in  the  patient  before  us),  forming  an  external  tumor. 

SympU>mt. — In  this  form  of  displacement,  there  will  be  a  sense  of 
fullness  and  pressure  downward,  or,  as  the  patient  expresses  it,  a  forcdng 
down.  Tliis  is  generally  more  annoying  at  night,  vrhen  the  patient  is  in 
bed,  than  at  any  other  time,  for  the  reason  that  the  protruded  portion  of 
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die  bladder  beoomes  more  or  less  distended  with  urine,  and  hence  also 
the  more  Arequent  deure  for  passing  water  at  night  You  will  recollect 
in  mj  interrogation  of  this  woman,  she  remarked  that  "  she  was  more 
distressed  at  night  than  at  any  other  time  with  her  water."  You  now 
have  the  explanation  of  this  drcumstance.  There  is  another  symptom 
of  falling  of  the  bladder,  to  which  it  b  necessary  to  refer — it  is  the  drag- 
ging pain  at  the  umbilicus,  which  you  have  heard  the  patient  complain 
of)  and  which  also  is  a  symptom  of  procidentia  uteri,  because  in  this  latter 
di^lacement  the  bladder  is  also  brought  down,  it  being  connected  to  the 
inferior  third  of  the  anterior  surface  of  the  uterus  by  cellular  tissue.  Sir 
Qiarles  Clarke  claims  to  have  been  the  first  to  direct  attention  to  thia 
pain  at  the  umbilicus  as  an  effect  of  procidentia  vesicae ;  and  explains  the 
connection  between  cause  and  effect  on  very  rational  grounds.  The  su- 
perior ligament  of  the  bladder,  formed  by  the  remains  of  the  two  un^ 
bilical  arteries,  passes  from  the  fundus  of  the  organ  to  the  umbilicus.  The 
bladder  being  prolapsed,  the  ligament  is  put  upon  the  stretch,  and  hence 
the  pain.  When  lecturing  on  the  signs  of  pregnancy,  you  will  not  have 
forgotten  that  I  spoke  particularly  of  the  fact  that  the  first  six  weeks  afler 
gestation  the  uterus  descends  into  the  pelvic  excavation ;  and  for  this  rea- 
son there  is  very  often  pain  at  the  umbilicus ;  and,  therefore,  this  pain  is 
classed  among  the  early  signs  of  pregnancy.  Another  effect,  or,  if  you 
prefer  it,  symptom  of  prolapsed  bladder,  is  a  mucous  discharge,  more  or 
less  profuse.  This  discharge  is  what  the  patient  characterizes  as  the 
**  whites." 

Diagnosis. — Procidentia  of  the  bladder  might,  through  carelessness,  be 
confounded  with  procidentia  uteri,  inversion  of  the  mucous  membrane  of 
the  vagina,  encysted  tumor  of  the  vagina,  and  with  other  growths  of  this 
part.  But  I  apprehend,  ordinary  attention  would  readily  obviate  error 
on  this  subject.  In  procidentia  uteri,  the  os  tineas  is  immediately  de- 
tected; in  inversion  of  the  mucous  membrane,  and  in  the  various  tumors 
occasionally  found  in  the  vagina,  you  will  observe  that  there  is  no  dimi- 
nution in  the  bulk  of  the  enlargement,  whatever  it  may  be,  when  the 
bladder  is  evacuated.  Not  so  in  procidentia  of  this  latter  organ,  for  the 
protrusion  in  this  case  is  always  diminished  when  the  contents  of  the 
bladder  are  removed.  [The  patient  was  placed  on  the  bed,  and  the  pro- 
fessor proceeded  to  show  the  protruding  bladder,  and  directed  special 
attention  to  several  points  of  interest.]  You  perceive  hero,  gentlemen, 
I  gently  grasp  the  bladder  between  my  thumb  and  the  index  finger — its 
protrusion  is  very  evident,  as  you  can  see — but  may  it  not  be,  you  may 
ask,  that  this  is  not  the  bladder,  and  that  it  is  something  else  1  Let  us 
test  this  question.  Here  is  the  meatus  urinarius,  the  outer  opening  of 
the  female  urethra,  slightly  turned  upward.  I  introduce,  as  you  per- 
ceive, into  the  urethra  and  bladder  the  female  catheter.  The  catheter  is 
now  in  the  bladder ;  I  raise  the  free  extremity  of  it  thus,  and  push  the 
other  extremity  outward  and  downward,  and  the  result  is  that  I  here 
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feel  the  extremity  of  the  instrument  very  distinetly  against  the  protnid 
ing  bladder.  This,  then,  is  demonstration  irresistible  that  our  diagnoaia 
ia  accurate. 

Progtioii*. — Procidentia  vesicte  is  not  usually  attended  with  danger; 
its  chief  features  are  the  annoyance  and  pain  consequent  upon  it. 

Trealmtnt. — Here  the  indications  are  twofold:  Jat,  To  restore  the 
oi^n  to  its  position ;  2d,  To  prevent  by  proper  support  its  future  pny 
lapsion.  For  the  latter  purpose,  recourse  must  be  had  to  the  pesaory. 
Of  these  instruments,  there  is,  aa  you  are  aware,  a  variety.  A  very  good 
pessary,  in  a  case  like  the  one  before  us,  would  be  a  sponge,  or  what  ia, 
perhaps,  still  better,  the  India-rubber  baU,  which  you  have  frequently- 
seen  me  use  in  this  Ciinique  in  cases  of  procidentia  uteri  with  great  bene- 
fit. As  there  is  much  rolaxntion  of  the  Tf^ina,  I  shall  recommend  the 
following  wa^b,  two  syringes  full  of  which  must  be  thrown  up  the 
twice  a  day,  first  taking  the  precaution  to  remove  the  pessary: 

9     Decooliw  Quercus Oj 

Sulph.  Ziod        )  , 

Sulph.  Aluminia  I 

FLmX. 

It  is  proper  to  keep  constantly  in  the  bladder  a  catheter,  wl 
will  prevent  the  accumulation  of  urine,  always  an  impediment 
recovery  in  these  coses.  In  obstinate  cases,  more  particularly  when 
female  has  passed  the  child-bearing  period,  an  operation  may  be  per- 
formed for  the  purpose  of  diminishing  the  capacity  of  the  vagina,  and 
thus  preventing  the  prolapsion  of  the  bladder.  The  operation  consists 
in  removing  by  dissection  a  fold  of  mucous  membrane  from  the  vagina, 
and  bringing  the  edges  together  by  suture;  some  employ  the  stronger 
escharotics,  and  even  the  actual  cautery  for  this  purpose. 

All  straining  and  carrying  of  heavy  burdens  must  be  avoided.  Con- 
stipation would  give  rise  to  straining,  and  is  always  Ibund  to  aggravate 
either  procidentia  of  the  bladder  or  womb.  This,  therefore,  must  be 
guarded  against.  "  I  neglected  to  ask  you,  madam,  whether  your  bowels 
are  regular  1"  "No,  sir;  they  are  very  much  confined."  Two  of 
the  following  pills  to  be  taken  at  night,  as  circumstances  may  t«- 
quire: 

B     PiL  Rhei  C 

Divide  infil. 

Falpitation  of  tbe  Heart  from  Dvsfbpsia,  in  a  marrikd  Woi 
U3SD  THiRTv-Two  Ykarb. — MpB.  B.,  aged  thirty4wo  years,  manied, 
children,  complains  of  palpiUtion  of  the  heart,  which  she  says  has  troubh 
her  more  or  leas  for  the  last  two  years.     She  is  very  much  alarmed, 
is  fearful  that  she  has  disease  of  the  heart,  which  will  cause  her  to  die 
suddenly.     "  You  say,  madam,  you  have  had  palpitation  of  the  heart  for 
the  last  two  years  V    "  Yes,  sir."    "  What  was  the  state  of  your  healtb 
previous  to  die  last  two  years  V    "  It  was  excellent,  sir."     "  How  long 
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bftTa  70a  been  married  f  ^  Four  jeara,  sir."  ^  Is  your  husband  liv- 
ing V*  ^  Indeed,  he  is,  sir."  ^'  You  have  stated  that  you  have  no  chil- 
dren?'' ''I  have  no  children,  sir."  '*  Do  you  know  what  caused  your 
hedth  to  give  way  two  years  since  ?"  *'  I  had  a  great  deal  of  suffering, 
ar,  at  that  time,"  "  What  kind  of  suffering,  madam  ?"  "  It  was  in  my 
mind,  sir ;  I  lost  an  only  sister,  and  I  grieved  so,  that  I  have  never  had 
any  health  since,  sir."  ^'  Did  you  lose  your  appetite  ?"  *'  Yes,  sir,  and 
my  stomach  swelled."  "  What  do  you  mean  by  your  stomach  swelling, 
madam  ?"  ''  It  used  to  get  big  and  hard,  sir."  *'  Did  it  continue  large 
all  the  time  1^'  "  Oh,  no,  sir.  I  would  gulp  a  good  deal  of  wind,  and 
then  my  stomach  would  get  small."  "  Did  you  always  feel  relieved 
after  you  gulped  up  the  wind  ?"  "  Always,  sir.  It  was  the  only  thing 
that  gave  me  any  ease."  '*  How  was  the  palpitation  after  you  got  rid 
<^  the  wind  ?"  ^'  It  was  always  a  great  deal  better,  sir,  and  it  did  not 
trouble  me  until  my  stomach  swelled  again."  "  Then,  you  have  not  had 
the  palpitation  all  the  time  ?"  '^  No,  sir ;  I  am  sometimes  free  from  it 
for  several  days  ?"  "  How  are  your  bowels,  madam  ?"  "  Very  bad, 
sir."  "  What  do  you  mean  by  that,  my  good  woman  ?"  "  They  are 
very  much  confined,  sir." 

Tliere  are  few  derangements  of  the  human  system  more  calculated  to 
fill  the  mind  with  serious  apprehension,  than  abnormal  palpitation  of 
the  heart.  Whether  it  attack  the  philosopher,  the  statesman,  the  mer- 
diant,  the  mechanic,  the  result  is  usually  the  same — fearful  forebodings ! 
Death,  at  all  times,  brings  its  terrors  as  well  as  its  sorrows.  There  is 
something  fearful  in  its  contemplation,  even  when  the  mind  is  best  pre- 
pared for  its  approach.  To  die !  What  words  are  there  in  the  language 
which  we  speak,  so  momentous  in  meaning,  so  true  in  fulfillment  1  Let 
all  else  fiiil,  let  language  be  proved  a  mass  of  chaotic  terms,  and  let  the 
sophist  attempt  to  demonstrate  that  the  existence  of  an  eternal  God  is 
founded  on  fiction,  yet  he  even  will  admit  that  one  of  the  infallible 
things  of  this  world  is  that  man  must  die.  If  any  thing  be  required  to 
give  a  keen  edge  to  this  fearful  truth,  it  is  the  constant  dread  of  sudden 
death  from  a  supposed  incurable  affection  of  some  important  organ. 

I  have  been,  almost  unwittingly,  led  to  these  remarks  by  the  circum 
stances  of  the  case  before  us.  Here  is  a  poor  woman,  who  has  labored 
for  the  last  two  years,  more  or  less,  under  palpitation  of  the  heart,  and 
she  has  associated  in  her  own  mind  with  this  palpitation,  the  most  mel 
ancholy  result — sudden  death.  "  Indeed,  I  have,  sir,  and  I  have  been  a 
very  unhappy  woman."  '*  Be  quiet,  if  you  please,  madam  ;  I  will  show 
directly  that  you  have  been  unhappy  without  a  cause."  "  Can  I  be  cured, 
wri"  "I  will  promise  to  cure  you,  my  good  woman,  if  you  will  not 
interrupt  me  again."  ''  Oh,  sir,  I  won't  speak."  To  impose  silence  on  a 
woman  is  emphatically  curtailing  her  of  her  greatest  prerogative.  If, 
now,  I  were  to  ask  any  of  you  to  point  out  the  leading  feature  in  the 
case  before  us,  you  would  unquestionably  say  it  is  the  palpitation*    But 
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fiom  dyspepsia — producing  a  general  derangement  of  the  nutritive  fune- 
tioDS,  and  thus  sympathetically  affecting  the  natural  order  of  the  heart's 
pulsations.  You  have  heard  what  this  patient  has  laid  as  to  the  starting 
point  of  all  her  sufferings,  both  mental  and  physical.  It  was  profound 
grief  at  the  death  of  an  only  sister !  Previously  to  that  occurrence,  she 
was  a  nigged  woman.  Grief,  when  deeply  felt,  is  a  powerful  agent  of 
disturbed  action.  Often  it  dethrones  reason,  and  places  the  mightiest 
intellect  on  a  level  with  the  imbecility  of  the  idiot !  Do  not,  thereforei 
undervalue  the  influence  of  mental  depression  in  the  production  of  mor- 
bid action.  Its  sway  is  far  greater  than  you  at  present  imagine,  but  its 
true  influence  will  be  appreciated  by  you  when,  ceasing  to  occupy  these 
benches,  you  shall  have  become  actively  engaged  in  the  practical  duties 
of  your  profession. 

I  have  just  remarked  that  this  patient  is  laboring  under  dyspepsia— 
this  is  a  broad  term,  and  means  much  or  litUe  precisely  as  it  is  inters 
preted.  It  presents  a  variety  of  shades,  and  is  susceptible  of  numerous 
divisions.  I  shall  simply  recommend  one  or  two  of  the  following  pills 
as  circumstances  may  indicate : 

9    Pulv.  Aloes  )  „  ^, 

Saponifl  g^z 

Divide  in  pil  z. 

Iliese  will  tend  to  regulate  the  bowels — and  when  this  object  is  attained, 
a  tearspoonful  of  the  subjoined  tonic  may  be  taken  three  times  a  day  in 
half  a  wine  glass  of  water : 

9     Add.  Sulphur.  Dilut 3  j 

SjTup.  Aurantii |  isi 

Aquae  Cinnamomi  .        .        •        .        .        .        §  ij    J£ 

Diet  to  consist,  as  far  as  possible,  of  animal  broths,  and  lean  meats — 
no  vegetables. 

''  You  must  be  careful,  madam,  to  follow  the  directions  as  nearly  as  you 
can ;  and  return  here  a  month  from  to-day,  and  report  the  state  of  your 
health."  "  Oh !  sir,  I  will  certainly  do  so,  if  the  Lord  spares  me.  I 
am  very  grateful  to  you,  sir."  "  Not  one  word  of  thanks  necessary, 
madam.     You  are  quite  welcome.    Good  morning !" 

Encysted  Tumor  seated  nr  the  Posterior  Wall  of  the  Vagina  nr 

A  MARRIED  WoMAN,  TWENTY-THREE  YeARS  OP  AGE. MrS,  I.,  aged  tWCUty 

three  years,  married,  the  mother  of  two  children,  the  youngest  eight 
months  old,  seeks  advice  for  a  swelling,  which  she  says  troubles  her 
very  much  at  times.  "  How  long  have  you  had  the  swelling,  madam  1" 
**  I  never  felt  it,  sir,  until  afler  the  birth  of  my  last  child."  **  Had  you 
any  particular  difficulty  in  your  last  labor  ?"  "  No,  sir."  "  Were  you 
delivered  with  instruments?"  "Oh!  no,  sir."  "How  are  your  bow- 
els,  madam?"    "They  are  very  irregular,  sir."    "What  do  you  mean 
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bf  that,  my  good  woman?"  "That  I  alwaj^  require  medidne,^ 
tibejT  ore  bo  confined."  "  Do  you  notice  that  the  swelling  becomes  li 
when  fou  attempt  to  have  ao  evacuation  from  your  bowels  1" 
air;  that's  the  time  it  gives  me  so  much  uneaainesa."  "Wbat  kind 
of  uneasiness,  madam  V  "  A  forcing,  sir,  as  if  something  wanted  to 
pass  from  my  person,"  "  From  your  front  passage  ?"  "  Yes,  sir,'^ 
"  Do  you  have  the  same  forcing  sensation,  when  you  cough  T'  "  Yes, 
Mr,  exactly."  "  Have  you  ever  had  any  thing  done  for  tWs  Bwelllng,  iny 
good  woman?"  "Yes,  sir,  I  wore  an  instrument."  "What  kind  of 
instrument  V  "  There  it  is  sir."  [The  patient  shows  a  hard  globular 
pessary.]  "How  long  did  you  wear  that  instrument,  madam  1"  "Only 
one  day,  air."  "  Why  not  longer  ?"  "  Because  it  made  the  swelling 
worse ;  and  it  gave  me  a  great  deal  of  pain."  "  You  were  a  sensible 
woman,  madam,  not  to  use  it  more  than  one  day  ;  and  you  would  have 
been  still  more  sensible  if  you  had  not  used  it  at  all."  "  Oh !  air,  the 
doctor  told  me  it  was  the  only  thing  to  cure  me."  "  Wbat  did  he  say 
■was  the  matter  with  jou  V  "  Why,  air,  he  told  me  my  womb  was 
down."  "  Did  he  examine  you,  madam  V  "  Yes,  sir,  twice."  "Then 
he  made  a  mistake,  madam  ;  your  womb  is  not  down."  "Thank  you, 
sir."     "  Quite  welcome,  madam." 

This,  gentlemen,  is  an  instructive  ease  on  two  accounts.  In  the  first 
place,  the  patient  Iwfore  us  has  been  treated  for  a  disease  which  does 
not  exist;  and  secondly  she  presents  an  example  of  what  may  be  con- 
sidered, comparatively  at  least,  a  rare  affection.  When  you  shall  have 
left  these  halls,  and  entered  the  field  of  professional  duty,  you  will  ooc»- 
sionally  have  presented  to  your  observation  examples,  like  the  present^ 
of  erroneous  judgment  on  the  part  of  the  practitioner.  It  is,  indeed,  a 
very  common  error  to  suppose  that  prohpnu  vltri  exists.  Tbis  di»- 
placement  of  the  organ  is  not  unlike  dyspepsia,  liver  complaint,  con- 
sumption, etc.  When  a  patient  has  some  obscure  affection,  and  it  taxes 
the  brain  of  the  practitioner  too  severely  to  give  it  a  just  and  proper 
name,  one  of  the  above  alfectioits  is  commonly  selected  as  a  mantle  lor 
his  embarrassment ;  or  in  more  expressive  language,  his  ignorance. 
So,  too,  with  regai'd  to  ailments  about  the  female  organs.  Prolapsus 
here  serves  the  purpose  of  a  mantle.  Have  jou  not  seen  to-day  in  the 
Clinique  two  cases  in  which  the  patients  were  told  that  this  wos  their 
disease,  when  in  fact  the  uterus  was,  in  both  instances,  perfectly  in 

Let  these  oases  teach  you  a  lesson  1  I  have  labored  earnestly  to 
bring  your  minds  to  the  full  appreciation  of  aocursoy  in  diagnosis — io 
the  treatment  of  disease  it  b,  I  may  say,  the  tint  qvA  non.  What 
is  it  that  constitutes  the  bo^s  of  practical  medicine?  Is  it  not  anatomy, 
that  beautiful  science  which  discloses  the  wonderful  structure  of  the  hu- 
man fabric — a  &brio  perfect  in  itself,  and  in  every  part  revealing  t 
eridences  of  unearthly  wisdom!    Physiology,  too,  teaches  us  the  mec 
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im  of  that  atnicture,  aud  points  to  harmony  of  action  as  the  great 
nquisite  of  health.  Disease,  which  always  results,  in  a  greater  or  less 
eitent,  from  an  interruption  of  this  harmony,  assumes  one  of  two  forms 
—it  is  either  oiganic  or  functional.  In  the  latter,  there  is  disturbed  ao- 
tioii — ^in  the  former,  lesion  of  structure.  The  object,  therefore,  of  our 
icieiioe  I  hold  to  be  threefold :  Ist  To  ascertain  whether  disease  ex* 
ists;  2d.  To  distuiguish  between  organic  and  functional  disturbance; 
Sd.  To  restore,  by  appropriate  remedies,  the  system  to  its  normal  ao- 
tioD.  These,  then,  are  the  three  cardinal  duties  of  the  practitioner — to 
£scharge  them  properly  pre-supposes  necessarily  an  adequate  knowl- 
edge of  the  principles  on  which  all  scientific  medicine  is  based,  compre- 
hending also  a  thorough  acquaintance  with  the  therapeutic  application 
ci  remedial  agents.  The  patient  before  you  has  not,  as  I  have  remark- 
ed, fiJling  of  the  womb-— yet  she  has  a  swelling  or  tumor  which,  under 
certain  circumstances,  projects  from  the  vagina.  The  question,  then,  for 
US  to  determine,  is,  as  to  the  nature  of  that  swelling.  This  for  the  pres- 
ent is  the  only  question ;  that  being  disposed  of,  the  next  inquiry  will 
be  as  to  the  remedy. 

When  this  patient  spoke  to  me,  about  half  an  hour  before  the  Clinique, 
and  gave  me  a  history  of  her  case,  I  told  her  very  frankly  that  I  could 
not  give  an  opinion  worth  a  thought  without  an  examination.  This  she 
readily  assented  to,  and  I  have  ascertained  that  she  has  an  encysted 
tomor  on  the  posterior  portion  of  the  vagina  the  size  of  a  pullet's  egg, 
and  in  an  attempt  at  defecation,  and  in  coughing  (as  you  shall  imme- 
diately sec),  the  tumor  projects  beyond  the  vulva.  This  form  of  tumor, 
although  more  common  than  the  fibrous  tumor,  is  not  frequently  found 
in  the  vagina.  It  is,  however,  occasionally  met  with  in  this  part,  as 
well  as  in  one  or  other  of  the  labia  externa,  and  when  it  does  exists  it  is 
manifestly  the  duty  of  the  practitioner  to  recognize  its  true  character. 

Cau9e9. — The  origin  of  encysted  tumor  of  the  vagina  has  been  referred 
to  inflammation  of  one  or  more  of  the  mucous  follicles  with  which  the 
lining  membrane  of  the  organ  is  supplied.  In  a  state  of  health  these 
follicles  are  small,  and  secrete  a  bland  fluid,  which  is  intended  for  the 
lubrication  of  the  vagina,  and  under  the  influence  of  chronic  inflamma- 
tion they  pour  out  a  whitish  fluid,  constituting  vaginal  leucorrhoea.  It 
was  the  opinion  of  Sir  Astley  Cooper  that  these  follicles  became  en 
larged  in  consequence  of  the  obstruction  of  their  orifices,  and  thus  the  en- 
cysted tumor  was  the  result  of  the  enlarged  follicles.  Hiese  tumors  have 
received  various  names,  depending  on  the  nature  of  their  contents. 
There  is  the  atheromatous,  meliccritous,  and  steatomatous  form  of  en- 
cysted growth.  In  the  first,  the  contents  of  the  cyst  arc  pus-like ;  in  the 
second,  a  fluid  like  honey ;  and  in  the  last,  a  substance  resembling  suet 
or  &t. 

Symptoms, — ^The  tumor,  when  very  small,  will  not  be  likely  to  cause 
mudi  annoyance,  but  when  of  larger  growth  it  will  very  naturally  result 
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in  more  or  less  pressure  on  the  parts,  and  in  some  instances,  hj  its  ds» 
yelopment,  it  may  interfere  not  only  with  sexual  intereoiirsei  but  also 
with  parturition. 

DiagnotiSi — The  encysted  tumor  is  soft  and  elastic  to  the  touch.  It 
is  moveable,  and,  carefully  examined,  fluctuation  will  often  be  detected* 
[Here  the  patient  was  placed  on  the  bed,  and  the  professor  examined  the 
tumor  with  much  care.]  This,  gentlemen,  is  the  tumor  of  which  I 
speak.  It  is  situated,  as  you  see,  on  the  posterior  sur&ce  of  the  vagina. 
Madam,  will  you  be  kind  enough  to  cough  1  You  now  notice  how  the 
tumor  protrudes  under  the  exertion  of  coughing.  That  this  is  not  a  va- 
ginal enterocele  is  evident  from  the  &ct  that,  by  placing  my  two  fingers 
beyond  it^  I  can,  as  you  observe,  draw  it  to  the  entrance  of  the  vagina^ 
proving  in  the  first  place  its  great  mobility,  and  secondly  its  independ- 
ence of  surrounding  parts.  It.  is  not  an  abscess,  for  there  is  no  pain  on 
pressure,  nor  is  there  the  discoloration  of  abscess. 

Treatment — ^lliere  are  two  modes  of  treating  encysted  tumors  of  the 
vagina.  One  consists  in  excision,  the  other  in  merely  evacuating  the  coo- 
tents  of  the  sac  The  former  is  sometimes  attended  with  difliculty,  and, 
in  my  opinion,  is  rarely  necessary.  I  shall  now  with  my  lancet  pene* 
trat^  the  sac,  and  allow  its  contents  to  escape.  The  operation  is  a  very 
simple  one,  needing  only  a  free  incision  of  the  sac  in  order  that  its  con- 
tents may  be  evacuated.  Notwithstanding  the  simplicity  of  the  opera- 
tion, yet  this  is  a  case  which,  if  properly  treated,  will  g^iye  you  reputa- 
tion. A  patient  is  not  apt  to  forget  the  medical  man  who  has  relieved 
her  after  others  have  failed. 

You  perceive,  gentlemen,  nearly  a  wine  glass  of  tenacions  fluid  hat 

escaped  through  the  incision  I  have  made.    The  vagina  should  be  iiw 

jected  with  castile  soap  and  water  twice  a  day  for  three  or  four  sncoes- 

sive  days,  and  nothing  more  will  be  required.    In  order  to  remove  the 

constipation  under  which  this  patient  labors,  two  of  the  following  pills 

may  be  taken  as  circumstances  indicate : 

9    MasBSd  HTdraig. 3  J 

Pulv.  Aloes 3188 

Divide  inpHTW. 

"  You  may  go  home,  madam.  You  will  have  no  more  trouble  from 
that  tumor."  '^  Oh,  sir,  I  am  so  much  obliged  to  you.'^  **  You  are  quite 
welcome,  my  good  woman.  Come  to  the  Clinique  two  weeks  from  this 
day,  and  report  whether  or  not  we  have  told  you  the  truth."  ^  Indeed, 
I  will,  sir,"    "  Good  morning,  madam." 


LECTURE  IVII. 

The  Diaeaacs  of  Infancy;  their  Importance  and  Fatality;  is  this  Fatality  nnavoidik 
UeT — ^Peculiarities,  Anatomical  and  Physiological,  of  the  Infant — ^Vomiting  in  an 
Ihiknti  one  Month  old. — Snppression  of  the  Menses  from  Cold,  in  a  young  Woman 
aged  twenty-two  Years. — Melancholy  death  of  a  young  Lady  from  wantonly 
trifling  with  her  healUL-^Ocdusion  of  the  Anus,  in  an  Infant  one  Week  old ;  0|k 
eiation. — Amenorrhoea,  with  imperforate  Os  Tincee,  and  Encysted  Dropsy  of  tho 
right  Ovaiy,  in  a  Girl  aged  eighteen  Years,  the  lower  portion  of  the  Ovary  being 
prolapsed  into  the  triangular  Space  between  the  Uterus  and  Rectum. — ^Vaginal 
Hysterotomy,  and  subsequent  Delivery  with  Forceps,  with  safety  to  both  Mother 
and  ChikL — Atrophy  in  an  In&nt,  aged  twelve  Months. — Purulent  discharge  from 
the  Female  Urethra. — GonyuUions  in  an  In&nt,  fire  Weeks  old,  occasioned  by  in* 
testinal  irritation. 

GrKHTLEMSN : — ^You  bave  had  before  you  during  the  present  session  of 
lectures  a  great  variety  of  infantile  diseases ;  you  have  observed  the  maL 
idles  peculiar  to  the  new-born  in&nt^  and  have  not  &iled  to  contrast  them 
with  Uiose  which  develop  themselves  at  a  later  period  of  childhood.  In 
the  study  of  the  diseases  of  in&ncy,  there  is  a  peculiar  interest ;  and  if 
no  other  motive  should  urge  the  physician  to  a  faithful  investigation  of 
these  affections,  philanthropy  alone,  it  appears  to  me,  presents  irresistible 
claims.  The  bills  of  mortality  exhibit  a  fearful  picture,  and  while  they 
are  humiliating  to  our  science,  they  should  prompt  an  earnest  endeavor 
to  check  this  melancholy  outlet  to  human  life.  If  wo  are  to  credit  sta- 
tistical tables,  gathered  with  great  care,  and  with  a  definite  object,  one- 
fourth  of  the  children  bom  in  France  die  before  they  have  completed 
their  first  year !  To  the  philosopher,  to  him  who  reasons,  is  fond  of 
demonstration,  and  wishes  data  for  hb  opinions,  the  following  question 
in  connection  with  the  above  results,  will  very  naturally  present  itself:  Is 
this  fatality  in  in&ncy  unavoidable,  and  bey<Hid  the  limits  of  science? 
b  becomes  us  to  examine  this  question ;  it  stands  at  the  very  foundation 
of  the  topic  now  under  discussion,  and  exhibits  for  the  contemplation  of 
the  physician  subjects  of  the  deepest  interest  I  assume  the  negative  side 
of  this  question.  It  can,  I  think,  be  demonstrated  that  the  mortality  of 
early  life  is  due  not  to  necessity,  but  to  various  causes  which,  measurably 
at  least,  are  within  controL 

It  is  unfortunate  that  authors,  and  also  teachers,  in  their  discusdon 
of  infiintile  diseases,  have  described  them  too  much  in  the  abstract 
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Take,  for  exnmplo,  most  of  the  treatises  on  this  subject,  and  what  do  you 
find  1  A  given  aiTection  is  spoken  of,  its  causes,  symptoms,  diagnous, 
prognosis,  pathology,  and  treatment  are  minutely  discussed ;  but  the 
principal  point  is  passed  over  in  silence,  the  point  most  mnteriol  for  the 
physician  to  remember,  and  without  which  he  can  have  no  basis  of  hope 
that  his  treatment  will  prove  curative.  The  point  to  which  I  allude  is 
this — rta/  the  diaeatet  of  injdney  differ  from  tkoae  of  the  adult  as  do  At 
tlrueture  and  physiotoffy  of  Ihe  one  from  Ihote  of  the  other;  there  it  gim- 
ply  an  analogy,  nothing  more.  With  few  exceptions,  the  error  of  which 
I  speak  pervades  the  worka  put  into  your  bands  as  guides  for  the  treat- 
ment of  the  maladies  incident  to  early  childhood ;  you  go  forth  on  your 
mission  of  duty  with  fiilse  principles,  and,  as  a  necessary  consequence,  in 
your  conflict  with  disease  defeat  will  be  your  portion.  The  true  r«]ui9ite 
for  the  physician,  if  he  desire  to  treat  successfiilly  the  diseases  of  iufsuioy, 
is  to  understand  the  peculiarities  of  that  tender  age ;  he  must  examuie 
and  study  with  no  ordinary  attention  the  characteristica  of  structure,  and 
hia  mind  must  become  familiar  with  its  special  physiology.  A  work  on 
the  physiology  and  pathology  of  infancy,  with  a  direct  reference  to  the 
differences  of  healthy  and  morbid  action  as  it  exists  in  tbe  young  and 
adult  subject,  is  what  at  this  time  is  much  needed  ;  it  would  shed  fresb 
light  on  one  of  the  most  interesting  departments  of  the  profession,  and 
would  lead  to  a  salutary  influence  in  our  application  of  therapeutic 
agents. 

The  new-bom  infant  is  altt^ether  a  different  being  from  the  adult; 
the  mechanism  of  the  one  ia  imperfect,  while  that  of  the  other  is  com- 
plete and  perfect  in  all  its  parts. .  The  one  is  engaged,  if  1  may  so  speak, 
in  the  work  of  development,  while  the  other,  whose  development  is 
achieved,  is  occupied  with  the  repair  of  the  waste  to  which  its  organs  are 
constantly  subjected.  In  the  infant,  the  nutritive  functions,  through  which 
the  general  fabric  is  completed,  are  in  full  activity — organic  life,  indeed, 
is  here  so  exclusive  that  it  may  be  said  with  truth,  that  in  the  earlier 
periods  the  infant  enjoys  but  one  existence — the  animal  functions  are  yet 
in  slumber,  the  intellectual  faculties  undeveloped.  Ratiocination  is  not 
one  of  the  attributes  of  the  new-born  child,  nor  does  it  enjoy  the  power 
of  locomotion.  Both  these  latter  are  but  results  of  healthy  development, 
the  former  of  the  brain,  the  latter  of  the  bones,  muscles,  and  nerves. 
From  the  moment  of  birth,  nature  becomes  actively  engaged  in  perfect- 
ing the  various  organs  of  the  infant;  this  work  of  development  is  neces- 
sarily rapid,  and  the  constant  and  hurried  transitions  through  which  the 
child  is  passing  are  not  only  fruitfiil  causes  of  disturbed  action,  but  re- 
quire a  special  and  guarded  therapeutics.  The  young  infant  possesses 
no  language  of  the  tongue  to  tell  its  sufferings,  hence  the  difficulty  of  the 
physician  ollentimes  to  detect  the  true  nature  of  the  disease.  Conjecture  is 
thus  frequently  substituted  for  positive  knowledge,  and  conclusions  K1s^ 
iJy  arrived  ot,  not  only  unjustilied,  but  too  oflen  fiital.     Though  the  in- 
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&Bl  can  not  speak,  yet  it  possesses  a  language  perfectly  intelligible  to  the 
aooorate  obsenrer — it  is  the  language  of  expression.  Some  one  has  said, 
and  most  truly  so,  "  that  the  countenanee  of  the  young  child  is  the  mir- 
iw  of  nature."  Yea,  gentlemen,  it  is  a  faithftil  reflex— its  smile  is  (hat 
of  pletaure  and  sincerity,  while  the  indication  of  pain  is  but  the  offspring* 
of  sofiering.  Its  connteoance  knows  not  the  guile  of  the  hypocrite — 
its  eiqpresBion  is  that  of  truth,  and  hence  in  health,  under  the  influence 
of  physical  quietude,  every  feature  bears  the  impress  of  tranquillity. 

and  Jadelot  in  France,  arid  Underwood  in  England,  have  given 
attention  to  this  subject — they  have  studied  carefully  the  counte> 
naDoe  in  health  and  disease — ^the  eye,  the  mouth,  the  nose,  the  cry,  the 
xequration,  the  gestures,  the  attitude— in  a  word,  the  tout  ensemble  of  ex- 
presBon,  -has  constituted  for  them  a  subject  of  profound  reflection  ;  and 
their  varied  and  constant  opportunities  for  observation,  have  led  to  im* 
porttfnt  results.  Bouchut,  in  his  Traith  pratique  des  Maladiee  dee  Nau^ 
weoMM'-nie^  has  elaborated  this  subject,  and  you  can  refer  to  his  able 
voric  with  mudi  profit.  Hippocrates  has  drawn  particular  attention  to 
the  change  of  physiognomy  in  the  diflerent  diseases  of  the  adult,  and  in 
diiiT  he  has  been  followed  by  some  of  his  successors.  Little,  however 
has  been  said  with  regard  to  these  dianges  in  the  in&nt — and  it  has 
been  left  for  the  modems,  our  own  coteroporaries,  to  deduce  practical 
and  important  inferences  respecting  morbid  action  in  the  in&nt,  based 
upon  the  peculiar  expression  of  countenance. 

This  ia  a  topic  worthy  of  your  consideration.  I  have  on  various  occa- 
sions caUed  your  attention  to  it  in  connection  with  the  numerous  in&ntile 
diseases  which  have  been  presented  at  the  Clinique — ^and  I  shall  continue 
to  do  so,  for  I  regard  a  knowledge  of  this  language  of  expression  as  one 
of  the  indispensible  elements  of  success  in  the  management  of  the  mala- 
dies peculiar  to  infancy.  But  in  what  way  is  the  knowledge  to  be  ob- 
tained ?  Exclusively  by  observation.  All  that  is  valuable  in  the  prac- 
tical part  of  your  science  is  the  result  of  observation.  Simple  hypothesis 
is  simple  .conjecture,  but  when  tested  and  proved  to  be  true  by  re 
peated  observation,  it  then  becomes  a  reality  ;  it  loses  its  hypothetical 
character,  and  is  accepted  as  a  fact.  So,  too,  with  the  language  of  ex- 
pression as  a  means  of  diagnosis. 

You  have  already  seen  that  the  first  year  of  existence  is  one  of  alarm, 
ing  fiitality — and  I  am  disposed  to  believe  that  of  all  the  causes  which 
con^)ire  to  this  early  destruction  of  human  life,  there  are  two  peculiarly 
constant  and  unerring  in  their  effects — I  mean  improper  food  and  over- 
drugging.  If  you  will  consult  your  note-books,  they  will  tell  you  of  the 
numerous  cases  of  emaciation  from  diarrhoea  which  have  been  presented 
at  the  Clinique  almost  in  the  last  stages  of  decay,  and  which  were  traced 
to  food  which  the  in&nt  could  not  assimilate — the  food,  consequently^ 
became  a  soorce  of  irritation  to  the  muoo-intestinal  surface,  keeping  up 
frequent  and  prolbae  disdiaiges,  involving  the  entire  system  in  disturbed 

\9 
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action,  and  ultimately  leading  to  deuth.  Count  tlie  muUitndes  of  young 
diildren  swept  from  earth  by  what  the  bills  of  mortality  denominate 
"  cholera  iVt^nfutn,"  and  you  will  then  be  enabled  to  approximate  some 
idea  of  the  fatal  effects  of  food  unfitted  to  the  frail  and  sensitive  ot^ns 
'of  the  infant !  Nature  has  abundantly  provided  for  the  nourishment  and 
development  of  the  foetus  during  its  sojourn  in  its  mother's  womb — 
and,  after  its  birth,  that  eame  nature,  always  vigilant,  and  governed  .in 
her  actions  by  a  conservative  principle,  has  also  provided  a  nutriment 
suited  to  its  wants  and  physical  capacity.  Under  ordinary  circum- 
stances,  if  the  infjint  be  permitted  to  take  this  nutriment  thus  prepared, 
and  of  such  eaity  elaboration,  it  will  be  found  to  thrive,  and  pass  with 
much  greater  certaiuty  through  the  period  of  life  usually  so  fatal  lo 
it.  But,  unfortunately,  nature  has  to  contend  with  many  rivals  in  the 
persona  ot  txptrienetd  nurses,  and  oocasionully  officious  physidaos.  TTie 
in&nt  has  scarcely  como  into  the  world,  certainly  not  longer  than  to  be 
washed  and  dressed,  before  its  little  stomach  is  made  the  reoepta4-le 
either  of  medicine,  which  it  was  never  intended  it  should  take,  or  vi> 
rious  compounds,  such  an  teas,  tisitos,  panadas,  el4«., — and  on  the  sole 
ground  that  the  "  poor  little  dear"  must  be  pureed,  or  that  it  b  hungry. 
If  it  should  cry,  then  the  evidence  of  its  hunger  is  beyond  all  doubt! 
This  is  all  wrong.  It  is  a  pernicious  practice,  and  one  which  I  trost  will 
never  meet  your  sanction. 

There  is  a  striking  analogy  in  the  laws  instituted  for  the  ngnla- 
tion  of  the  health  of  man,  and  those  which  obtain  in  the  heftlth  of 
animals.  Instinct  affords  you  very  strong,  I  might  say  irre^stible  evi- 
dence that  nature,  when  not  interfered  with,  is  quite  adequate!,  vrliilo 
disease  does  not  exist,  to  provide  fur  the  internal  wants  of  the  new-bom 
child.  Are  any  of  you  fond  of  the  canine  species  7  If  so,  how  often 
must  you  have  observed  the  little  pup  soon  alter  its  birth — look  at  that 
pup,  and  see  how  true  it  is  to  the  impulses  of  nature !  It  is  scarcely  in 
the  world,  before  it  seeks  the  teat  of  its  mother.  It  dnws  ad  libitum 
upoa  that  fountain  to  which  it  has  a  birth-right,  and  from  which  !t  extracts 
the  elements  not  only  of  nutrition,  but  of  health.  No  medicine  or  arti- 
lidal  food  given  here,  and  consequently  none  of  those  derangements,  the 
immediate  result  of  oBiciousuess,  And  why  is  this  1  Simply  because 
where  instinct  prevails,  nature  exercises  a  sovereign  control,  and  exlubits 
in  full  beauty  her  power  and  perfection.  Man  boasts  of  bis  reason,  but 
oftentimes,  through  his  own  perversion  of  it,  he  finds  that,  in  many  of 
its  operations,  it  is  less  than  instinct !  I  leave  you  to  reconcile  tlie  para- 
dox— all  experience  proves  that  my  remarks  are  just,  and  susceptible  of 
demonstration  m  a  thousand  different  ways.     But  to  our  cases, 

Voiimso  vs  ks  Infant  ons  Month  old.— ^Mrs.  B,,  aged  twenty-six 
years,  married,  the  mother  of  two  children,  the  youngest  four  weeks  old, 
brings  her  infant  to  the  Clinique  for  advice,  because  it  has  vomited  mora 
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or  less  for  the  last  two  weeks.  '^  Do  you  nurse  that  child,  madam  V* 
•Te8|  rip,  indeed  I  do.**  "  Do  you  have  plenty  of  nourishment  for  it  V^ 
-Tee,  rip,  more  than  it  can  take."  "  Does  it  nurse  as  if  it  had  a  good 
i^ipedte  T"  "  O !  yes,  sir ;  and  I  am  sure  it  gets  enough.*^  '*  That  little 
infloit  does  not  look  as  if  it  were  sick,  my  good  woman.^.  ''It  has  no 
aoknesB  at  all,  rir,  but  the  vomiting ;  and  if  you  will  only  cure  that, 
doetor,  yon  will  make  me  very  happy."  ''  When  did  it  first  begin  to 
Tomht^  ^  About  two  weeks  ago,  sir."  ''  Had  it  been  sick  before  that 
foef  "  No,  sir ;  it  was  the  healthiest  babe  you  ever  saw."  ^  What 
was  the  state  of  its  bowels  ?"  "^  Beautiful,  sir !"  ^  What  do  you  mean 
liy  tlmt,  my  good  woman  t"  "  They  Vere  so  regular,  sir."  "  Were 
they  rq^olar  from  its  birth  1"  "  Yes,  sir."  "  Are  they  regular  now  1" 
"  Tea,  rir."  "  Have  you  ever  given  it  any  medidne  1"  "  Never  a 
grain,  air."  "  Then,  my  good  woman,  you  are  one  of  the  most  sensible 
modiers  I  have  met  with  in  some  time ;  and  I  wish  your  example  was 
more  frequently' followed.  Does  your  child  sleep  well  1"-  "  Yes,  sir." 
*  b  it  playful  when  awake  1"  ''  Yes,  sir,  you  see  now  how  cheerful  it 
looka,  and  it  is  always  so,  except  when  it  vomits."  ^  Now,  madam,  will 
yoo  be  kind  enou^  to  tell  me  how  often  your  child  vomits  during  the 
day  f*  **  It  always  vomits,  rir,  as  soon  as  it  is  done  sucking."  "  How 
long  does  the  vomiting  continue  each  time  1"  '*  O !  sir,  it  \s  over  im- 
mediately— as  soon  as  it  lets  go  the  breast,  it  throws  up,  and  then  it  is 
quite  well  again."  "  What  does  it  throw  up  1"  **  Nothing  but  milk,  sir." 

Ton  must  not  suppose  this  case  unworthy  of  consideration ;  it  b  one 
of  great  importance,  because  it  enables  me  to  direct  your  attention  to  a 
point  of  more  than  ordinary  interest.  When  you  shall  have  become 
practitioners  of  medicine,  you  will  not  be  unlike  jurors ;  it  will  be  your 
place  not  only  to  listen  to  evidence,  but  it  will  become  your  solemn  and 
oonatant  duty  to  analyze  it,  and  take  it  for  what  it  is  worth,  and  nothing 
more.  Evidence  in  law,  as  in  medicine,  is  intended  to  direct  the  mind 
to  truth,  but  in  order  to  do  this,  it  must  be  positive,  substantial  evi- 
dence. False  evidence  is  to  the  lawyer  or  phyrician,  what  a  fidse  light 
is  to  the  mariner — they  both  lead  to  false  deductions,  and  oftentimes 
fidae  issues.  Before  proceeding  further  with  this  case,  I  desire  to  ask 
one  or  two  questions  :  ^  Madam,  is  your  own  health  good  ?"  ^^  Yes, 
rir,  thank  Ood,  I  am  perfectly  well."  "  Do  you  know  whether  you  have 
eaten  any  thing  to  disagree  with  you  1"  "  No,  sir,  nothing."  "  You 
have  not  been  disturbed  in  your  mind  in  any  way  ?*'  ''  Oh,  no,  rir,  I 
have  nothing  to  worry  me." 

The  inquiries  which  I  have  addressed  to  this  woman  are  intended  to 
develop  the  true  nature  of  the  vomiting,  with  which  her  little  infont  has 
been  aflfected  for  the  last  two  weeks.  Vomiting  in  early  infoncy  and 
childhood  is  somethnes  a  most  significant  symptom,  and  whenever  it 
ocoora,  it  ia  the  du^  of  the  phyrician  to  examine  sompulouriy  every 
cbroumstaiice  conneeted  with  it,  in  order  that  he  may  ascertain  its  real 
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import.  Ab  a  prelude  to  eruptive  diseases,  especially  scarltttin»,  vomit- 
ing is  very  oommon,  ao  hIso  in  cerebral  disturbance,  whether  from  the 
efiecta  of  concussion,  or  other  eircumstaDccs ;  it  is  often,  too,  the  accom- 
paniment of  diarrhcea  and  dysentery  ;  food  which  the  stomach  can  uot 
digest  will  occasion  it.  Mental  emotions  of  the  mother,  improper  food, 
ihe  return  of  the  catamenia,  will  oftentimes  so  alter  the  character  of  the 
milk,  as  to  cause  the  child  to  eject  it  from  the  stomach.  You  perooire, 
therefore,  that  there  are  various  causes  capable  of  producing  this  gastric 
irritability  in  the  young  infant,  and  in  a  case  like  the  oue  before  ns,  it  is 
a  matter  of  moment  that  the  practitioner  should  distinguish  tho  true 
cause  of  the  disturbance.  Tlus  little  in&nt,  about  which  the  motber  ex- 
presses so  much  anxiety,  is  the  picture  of  health  in  appearance,  aad  from 
the  questions  I  have  asked,  it  is  evident  that  in  every  particular  it  enjoys 
an  immunity  from  disease.  It  is  without  fever,  its  bowels  are  regular,  it 
sleeps  welt,  has  a  good  appetite,  and  is  cheerful — but  for  the  latt  too  attki 
it  has  been  troubled  vsith  vomifing.  What  does  this  vomiting  mean  ;  or, 
in  other  words,  what  is  it  that  produces  itl  This  is  the  sole  question  for 
our  consideration,  and  it  was  with  a  view  to  its  proper  elucidation,  that 
I  have  asked  the  various  questions  which  you  have  heard — the  answers 
have  established  unequivocally  that  the  vomiting  is  the  result  of  gatiric 
repletion — the  infant's  stomach  each  lime  it  nurses  becomes  overcharged, 
and  it  has  no  other  alternative  but  to  relieve  ilself. 

Would  it  not,  allow  me  to  ask,  be  a  cruel  thing  to  subject  this  poor 
little  child,  whose  health  is  eicellent,  to  medicntiool  And  yet,  if  you 
allow  the  ansiety  of  the  mother  alone  to  govern  you,  such  would  probably 
be  the  course  you  would  pursue.  Let  this  case  teach  you  a  lesson.  Re- 
member it  when  ill  practice,  and  it  may  serve  you  as  well  as  lliose  who 
will  look  to  you  for  counsel  in  real  as  well  as  supposed  illness.  "  Madam, 
1  can  not  give  your  infant  any  medicine."  "  Oh,  doctor,  please  give  it 
a  little  just  to  stop  the  vomiting."  "  Would  you  have  me  injure  your 
child?"  "Oh,  indeed,  I  would  not,  sir."  "Then  you  must  permit  me 
to  exercise  my  own  judgment,  and  not  he  influenced  by  your  anxiety, 
which  is  altogether  without  foundation.  Your  child  vomits  because  its 
little  stomach  becomes  overloaded  with  milk  whenever  it  nurses,  and  if 
you  wish  to  arrest  the  vomiting,  you  must  see  that  it  does  not  take 
more  into  its  stomach  than  it  can  comfortably  contain."  "  Well,  doctor, 
was  I  not  a  silly  woman  not  to  find  that  out?"  "  No,  my  good  wommi, 
you  were  uot  so  silly  as  you  imagine  ;  you  did  what  many  others  would 
have  done,  you  centered  your  attention  exclusively  on  the  vomiting, 
without  looking  to  the  cause  that  produces  It  Take  that  child  home, 
and  give  it  the  breast  leas  frequently,  and  be  sure  that  it  nurses  only  a 
few  minutes  at  a  time.  This  is  all  that  will  be  necessary,  and  if  you 
follow  these  simple  directions,  your  infant  wiil  cease  to  vomit,  and  you 
will  no  longer  be  an  anxious  mother."  "  Oh,  thank  you,  sir,  1 
glad."     "  Good  morning,  madam." 
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SCTPPBKSSIOH  OT  THB  MsKBSS  FROM  CoLD  IN  A  TOUNO  WoMAN,  TWXHTT- 

nro  Tbar8  of  ags — Mklancholt  Death  of  a  touko  Ladt  from  wak- 
TOHLT  trifuno  WITH  HKR  Hbalth. — Marj  J.,  twenty-two  years  of  age, 
oDinarried,  is  plethoric,  with  flushed  countenance,  and  a  bounding  pulse. 
^  What  do  you  coAiplain  o^  Mary  T  ^  My  head  feels,  sir,  as  if  it  would 
burst.''  ^  How  long  have  you  had  that  sensation  in  your  head  ?"  '^  For 
the  last  two  months,  sir.''  '^  It  is  a  sense  of  fullness,  is  it  not  f  "  Yes, 
sir,  and  I  am  so  dizzy,  that  I  feel  like  billing  down."  "  Do  you  feel  sick 
at  jour  stomach  sometimes  ?"  ^  Yes,  sir,  lately  I  felt  so  very  often." 
**What  other  trouble  have  you,  Mary?"  "Why,  sir,  my  chest  is  all 
itafied  up,  so  that  I  can  not  breathe  freely."  *'  Any  thing  else  ?"  *'  Yes, 
air,  my  head  beats  very  much,  and  I  feel  very  bad,  sir."  "  What  was 
the  state  of  your  health,  Mary,  previous  to  the  last  two  months  ?"  "  It 
was  very  good,  sir.  I  could  attend  to  my  work,  and  never  complained 
of  any  thing  being  the  matter  with  me."  "Are  your  bowels  regular  V^ 
*^No,  sir;  they  have  been  very  much  confined  lately." 

I^  gentlemen,  you  were  called  upon  to  prescribe  for  this  girl,  you 
would  not,  I  apprehend,  do  so  successfully  without  knowing  something 
more  of  the  case  than  has  yet  been  developed  through  the  questions 
whidi  I  have  addressed  to  her.  All  the  knowledge  we  have  obtained  by 
her  statement  is  this :  She  has  had,  for  the  last  two  months,  intense 
headadie,  with  dizziness  and  occasional  nausea,  a  sense  of  suffocation, 
and  confined  bowels. 

These  are  the  leading  features  of  her  case,  and  their  true  import  can 
only  be  interpreted  by  tracing  them  to  their  antecedent  or  cause. 
Women  may  have  these  symptoms  from  various  disturbing  influences, 
and  it  becomes  the  practitioner,  as  far  as  may  be,  to  trace  them  back  by 
a  rigid  analysis  to  their  original  source.  "Are  your  turns  regular, 
Mary  ?"  "I  have  not  had  them,  sir,  for  the  last  three  months."  "  Were 
they  always  regular  before  that  time  ?"  "  Always,  sir,  and  I  was  very 
healthy."  "  Do  you  know  what  caused  them  to  stop  on  you  1"  "  I  do 
not,  sir,  except  that  I  was  caught  in  a  very  heavy  shower,  and  got  very 
wet."  "  When  was  it,  Mary,  that  you  were  caught  in  the  shower  1" 
"  Three  months  ago,  sir ;  the  last  time  my  turns  were  on  me."  "  Did 
they  stop  on  you  suddenly?"  "Yes,  sir,  and  I  have  not  seen  them 
since."  "  How  long  after  you  were  exposed  to  the  shower  did  you  feel 
the  headache?"  "The  next  day,  sir."  "Did  you  do  any  thing  for 
yourself?"  "  I  put  some  vin^ar  on  my  head,  sir."  "  You  might  as 
well  have  taken  a  pint  of  the  muriated  tincture  of  nonsense,  Mary."  "  I 
hadn't  any,  sir."     "  Well,  no  matter  about  that" 

Here,  g^itlemen,  is  a  practical  case  for  you — ^the  very  type  of  what 
you  will  constantiy  see  in  practice.     This  girl's  system  is  thrown  into 
disturbance  because  of  the  arrest  of  the  menstrual  function — a  function 
whidi,  I  have  repeatedly  told  you,  can  not  be  unduly  interrupted  with 
imt  involving  the  general  economy  in  more  or  less  difficulty.    Among 
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the  causes  of  this  suddeo  supprossion,  there  is  none  more  frequent  in  its 
action  than  cold.  This  Tact  is  well  undeiatood  by  those  beyond  the  pal« 
of  the  profession,  and  it  will  fall  to  you,  as  it  has  frequently  done 
to  witness  in  the  more  elevated  spheres  of  society  the  effects  of 
wanton  manner  with  which  young  ladies,  Bvailing  themflelres  of 
knowledge,  trifle  with  tlieir  heulth.  1  have  now  before  my  mind  a  mel^ 
imcholy  example  of  this  thoughtless  temerity  in  the  person  of  a  pure  and 
loTclv  creature,  whose  life  was  forfeited,  and  whose  death  caused  a  btaiik 
in  the  parental  heart,  and  threw  a  gloom  over  the  domestic  hearth  which 
no  time  can  dissipate.  Without  guile,  and  full  of  purity,  this  yi>ung 
girl,  unconscious  that  the  rash  act  would  prove  her  destruction,  plunged 
her  feet  into  a  bucket  of  ice-vrater  a  few  hours  after  her  menstrual  flow 
commenced.  The  function  became  irameiliately  arrested,  ftnd  such  was 
the  reaction  on  the  brain,  that  in  less  than  sis  hours  she  was  a  corpse 
from  apoplexy.  It  is  not  for  me,  gentlemen,  to  depict  the  anguish  of 
that  hour,  or  to  tell  you  of  the  bleeding  hearts  that  hung  in  tLe  bcwili 
ment  of  grief  over  the  lifeless  body  of  that  beloved  daughter,  and  fc 
eherished  sister.  Let  it  suffice  to  tell  you  that  I  was  a  witness 
scene,  and  that  night,  in  harrowing  but  graphic  truth,  revealed  to  me 
how  death  can  sport  with  human  affection.  It  is  a  great  misfortune 
that  young  girls  budding  into  life  should  be  kept  in  such  profound  igno- 
rance of  their  own  peculiar  mechanism,  and  of  the  laws  by  which  its 
mony  is  maintained.  Interrogate  the  grave,  and  ask  that  lost  and 
mal  abiding  place  to  reveal  its  triumphs,  obtained  through  this  ignoi 
and  it  will  tell  you  their  name  is  legion.  On  us,  as  mcdiotl 
volvfs  the  sacred  duty  of  admonishing  mothers  to  instruct  their  daughters 
as  to  their  physical  well-being.  What  parent  who  is  not  a  miuiioc 
would  give  to  her  infant  an  open  razor  with  which  to  anmsc  it?  Would 
not  her  common  sense  at  once  disclose  the  absurdity  of  such  an  act  ?  She 
would  see  that  this  was  placing  in  the  hand  of  her  child  an  instrument 
of  destruction,  and  if  forfeiture  of  life  were  not  the  result,  it  would  I»e 
only  because  of  the  interposition  of  a  merciful  Providence  to  protect  the 
child  against  the  insanity  of  the  parent.  The  open  razor  to  the  young 
child  is  not  more  fiital  in  its  efleots  than  are  the  multitude  of  vicious 
practices,  countenanced  by  society,  to  the  young  girl. 

The  whole  system  of  female  education  among  us  is,  in  my  judgmeiit, 
radically  wrong,  and  the  wrong  strikes  at  the  very  foundation  of  iJl  iimf- 
pinesB — health.    The  three  leading  objects  which  should  interest  a  moi" 
in  behalf  of  her  daughter  are — healthy  physical  development,  high 
tol  cultivation,  and  a  moral  training,  which  will  not  only  cause  her 
appreraate,  but  will  also  enable  her  to  perform  with  inflexible  fide! 
her  duties  to  society.     Does  the  present  system  of  education — do 
prurient  books  with  which  the  boudoir  and  chamber  are  crowded — d( 
the  no  less  prurient  dance,  which  so  few  have  the  moral  courage  to  r* 
aist,  though  in  their  hearts  they  condemn  it — tend  to  the  accomplish- 
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moit  of  tlieae  objects  1  No,  g^tlemen,  thej  are  like  the  &tal  Upas, 
wkMe  touch  is  withering,  and  whose  impress  is  death. 

But  let  us  return  to  our  patient  There  can  be  no  doubt  as  to  the 
9Mne  of  iim  young  woman's  sufiering — suppression  of  her  menstrual 
haotioiL  Let  this  be  restored,  and  the  headache  and  other  symptoms 
win  diaaf^pear. 

IVettiment — ^Let  ;  viij  of  blood  be  taken  at  once  from  the  arm.    To- 

1%^  the  three  following  pills : 

9    Sabmur.  Hydrarg: gr.  y{ 

Crotenl^glU gtt  1-2 

Pair.  Ipecac: gr.  J 

FLnuugainpilvjdiv, 

To  be  followed  in  the  morning  hj  the  subjoined  mixture : 

9    Sulphat  MagDMUB 3iQ 

InfbflL  Semud S  ij 

Tinct  Jali^MS lim 

iUnna Sj         JC 

Hie  diet  to  be  strictly  v^etable ;  and  in  order  afterward  to  insure  a 
lolnble  condition  of  the  bowels,  a  wine  glass  of  the  following  saline  mix- 
nre  every  morning,  as  circumstances  may  require :    . 

9    Sulphat  ICagnesia I  si 

Sup.  Tart  PoiaaasB  ( 

Aque  PanD Oj 

FLSoi 

OCCLUSIOV  OF  THE  AkUS  IN  AN  InFANT,  ONE  WeEK  OLD.       OPERATION. — 

Joseph  B.,  aged  one  week,  has  had  nothing  to  pass  its  bowels  since  its 
birth.  It  is  apparently  in  great  agony — ^refuses  the  breast — and  is  con- 
stantly moaning.  "  That  is  not  your  child,  madam,  is  it  ?"  ^  No,  sir ; 
it's  mother  is  too  weak  to  come  out"  "  So  I  should  think,  my  good 
woman."  "That  little  infant  is  rather  young  to  be  brought  here." 
^  Yes,  sir ;  I  know  it  is,  but  the  poor  little  dear  suffers  so  much  that  its 
mother  begged  me  to  let  you  see  it."  "  Well,  madam,  we  will  do  what 
we  can  for  it"  "  Are  you  certain  that  it  has  not  had  a  passage  since  its 
birth  1"  "  Oh !  yes,  sir — ^I  know  it  has  not."  "  Does  it  pass  its  water  T 
"Yes,  sir."  "Have  you  given  it  any  medicine."  "Indeed,  sir,  it  hab 
taken  all  sorts  of  things."  "  What  has  it  taken,  madam  ?"  "  Molasses 
and  water,  and  castor  oil,  and  rhubarb,  and  " — ^^  There,  my  good  woman, 
that  will  do."  "  Why,  sir,  I  have  not  told  you  half!"  "  You  have  told 
me  suffident  to  satisfy  my  mind  that  that  poor  little  in£Buit,  young  as  it 
is,  has  passed  through  a  martyrdom  1  Does  that  child  vomit?"  "  Oh, 
yes,  sir ;  for  the  last  four  days  it  could  not  keep  any  thing  on  its  stom. 
ach."  "  Is  its  little  belly  large  ?"  "  Oh,  yes,  sir,  it  is  very  much  swell 
ed«"  "Has  it  been  attended  by  a  doctor?"  "Yes,  sir;  and  he  said 
the  chOd's  bowels  had  the  torpids."  "  You  mean  torpor,  do  you  not, 
madam  1"  "  Well,  sir,  it  was  something  that  way.'*  "  I  think  we  shall 
discover,  my  good  woman,  that  the  torpor  was  in  the  doctor's  brain.' 
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Hie  case  before  you,  gentlemen,  is  one  of  singular  interest,  for  seven] 
reasons.  In  the  first  pla<«  ^ou  see  a  little  infunt  but  a  week  old,  who 
has  had  no  evacuation  from  its  bowels  sinee  its  birth  ;  and  it  seems  to 
have  resisted  every  attempt  by  medicine  to  elTect  this  object.  It  is  now, 
aa  you  perceive,  suffering  severely ;  its  abdomen  very  much  distended, 
with  irrilable  stomai'h,  and  no  desire  for  the  breast.  Its  moans  indicnle 
great  distress,  and  its  whole  aspect  portends  a  Gttal  issue.  Is  there  one 
of  you  who  is  not  atriltingly  impressed,  in  looking  at  this  little  sufferer, 
with  the  soundness  of  that  principle  which  I  have  so  ot^ea  told  you  is 
fundamental  in  the  investigation  of  disease,  viz. :  a  just  distinclioo  be- 
tween the  Eubstnnce  and  shadow  ?  The  feature  in  this  oaac  which,  at 
the  sacrifice  of  every  other  consideration,  has  attracted  attention,  is  the 
&ct  that  the  bowels  have  not  been  moved  since  birth.  To  overcome 
this  supposed  torpor  of  the  Bystem  various  medicines  have  been  admin- 
istered, but  all  without  avail ;  and  the  result  of  this  partial  or  abstract 
view,  is  protracted  suffering  which  will  result  most  probably  in  de.ilh. 

In  his  contemplation  of  disease,  the  observation  of  the  physii^an  mast 
be  critical — his  reasoning  based  on  a  broad  foundation,  and  his  deduc- 
tion, if  not  always  just,  should  at  least  be  rational,  I  do  not  yet  know 
certainly,  for  1  have  made  no  examination  to  ascertain  the  fact,  but  I  am 
disposed  to  suspect  from  the  whole  history  of  the  case  that  this  infiuit 
ha&  had  no  evacuation  because  of  a  mechanical  olistruction,  constituting 
occlusion  of  the  anus.  [Here  the  infant  was  examined  by  the  professor, 
and  his  suspicions  were  soon  confirmed.  There  was  occlusion  of  the 
anus,  and  the  want  of  action  in  the  bowels  at  once  accounted  for.]  Ton 
perceive,  1  am  right ;  and  you  tinderstand,  too,  at  what  little  cost  1  have 
been  enabled  to  arrive  at  a  correct  judgment  as  to  the  true  cause  of  this 
infant's  distress.  In  this  cose,  the  inactivity  of  the  bowels  is  the  shadow, 
while  the  occlusion  of  the  onus  is  the  subelance.  In  other  words,  the 
latter  is  the  cause,  the  former  the  effect  The  absurdity,  therefore,  of 
attempting  to  produce  an  evacuation  by  medicine  is  too  manifest  to  neod 
one  word  of  argument.  In  my  lectures  on  Midwifery,  1  have  ^wken 
very  fully  of  the  duties  of  the  practitioner  to  the  new-born  in&nt;  and 
among  these  duties,  there  is  one  of  special  interest ;  it  is  this :  as  soon 
as  the  infant  has  been  properly  washed,  it  should  be  minutely  examined, 
with  a  view  of  ascertaining  whether  or  not  there  exists  any  conf^nital 
delbrmity.  The  urethra  and  anus  should  be  inspected — for  if  either  of 
these  outlets  be  occluded,  the  future  safety  of  the  child  may  very  mat^ 
rially  depend  upon  the  fact  being  known  early.  "  Madam,  it  ia  not 
necessary  for  me  to  tell  you  that  this  child  is  in  a  very  dangerous  situ^ 
tion."  "  Oh  I  DO,  sir,  I  see  it,  poor  little  dear."  "  There  is  bat  ooe 
thing,  my  good  woman,  that  presents  the  slightest  ground  of  relief,  aod 
that  is  an  operation,"  ^'  What,  sir,  lo  open  its  stomach  ¥'  "  No,  mad> 
am,  we  do  not  open  stomachs  here — and  you  need  have  no  fear  of  tba 
operation  of  wliich  1   speak.     Shall  I  do  what  1  think  is  proper,  and 
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in  fiust,  is  the  only  thing  that  can  be  done  ?'*  "  Tea,  sir,  I  am  sure 
d»  poor  babe's  mother  will  consent  to  any  thing."  "  What  I  propose 
ikmig,  gentlemen,  is  to  divide  by  a  simple  incision  the  membrane  which, 
yoa  pereetye,  has  caused  an  imperforation  of  the  anus.  [Here  the  infant 
l^aoed  on  its  back,  the  thighs  elevated  by  an  assistant,  and  the  ocdu* 
being  well  exposed,  the  professor  with  a  bistoury,  made  the  incision.] 
Immeduitely  a  large  quantity  of  meconium  passed  from  the  bowels,  the 
tmne&etion  of  the  abdomen  became  very  much  diminished,  and  the  in- 
fait*8  eovmtenaiice  gave  evidence  of  relief.  In  order  that  the  Incision  I 
have  made  may  be  kept  open,  it  will  be  necessary  fi>r  a  day  or  two  to 
introdiioe  into  it  a  small  pledget  of  lint  well  smeared  with  simple  cerate ; 
and  it  will  also  be  proper  to  throw  up  the  bowel  two  wine  glasses  of 
tqnd  water  this  evening,  with  a  view  of  promoting  a  free  evacuation, 
hi  almost  all  cases  of  congenital  occlusion  of  the  anus,  the  sphincter  ex- 
ists ;  and  hence  afler  the  simple  incision  of  the  membrane  closing  the 
aana,  the  latter  and  also  the  rectum  are  usually  found  normal.  An  oo- 
ehision  of  the  rectum  is  extremely  rare.  ''  Take  that  child  home,  mad- 
am ;  and  tell  its  mother  we  have  done  all  we  could  for  it ;  tell  her  also, 
that  we  can  not  promise  that  it  will  live,  although  its  chances  for  life 
DOW  are  a  thousand  to  one  what  they  were  a  few  moments  since."  '^  In- 
deed, I  will  tell  her,  sir,  what  you  say — and  I  am  sure  she  will  be  very 
tiankful  to  you."    ^  Grood  morning,  madam." 

AmSHORRHCXA,  with  imperforate  Os  TiNCiE,  AND  BNCT8TBD  DrOPST 
OF  THE  RIGHT  OvART  IN  A  GiRL  AGED  19  YeARS,  THE  LOWER  PORTION 
OF   THE    OvART    PROLAPSED     IN     THE    TRIANGULAR     SPACE     BETWEEN    THE 

Dtbrub  and  Rectum. — Mary  R.,  aged  19  years,  arrived  in  this  country 
from  Ireland  five  months  since.  Her  mother  says  her  health  b^^ 
to  dedine  at  the  age  of  fifteen.  She  is  pale,  emaciated,  with  no  appetite, 
ud  labors  under  extreme  prostration.  She  has  an  enlargement  of  the 
abdomen,  which  is  traceable  from  the  right  iliac  fossa,  in  an  oblique  di- 
rection, to  within  a  short  distance  of  the  umbilicus.  She  has  never 
menstruated,  is  habitually  constipated,  and  has  been  so,  more  or  less, 
for  the  past  two  years.  She  complains  of  a  distressing  pressure  on  her 
back  passage ;  has  taken  a  quantity  of  medicine,  she  says,  for  the  pur- 
pose of  regulating  her  bowels  and  bringing  on  her  *'  turns ;"  but  nothing 
has  done  her  good.  ^  When,  my  good  woman,  did  you  first  discover 
tins  enlargement  in  the  abdomen  of  your  daughter  ?"  ''  I  think,  sir,  that 
was  the  commencement  of  her  ill  health.  She  first  called  my  attention 
to  it  when  fifteen  years  of  age,  the  time  that  her  health  began  to  decline." 
"^  Do  you  remember,  my  good  girl,  in  what  part  of  the  abdomen  this 
tomOT  first  commenced  ?"  "  Yes,  sir ;  it  commenced  in  my  right  groin." 
The  case  before  you,  gentlemen,  embodies  a  combination  of  extraor- 
dinary drcumstanoes,  and  as  such  will  not  very  frequentiy  present  itself 
to  yooT  observation.    This  girl  I  have  examined  in  the  most  critical 
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manner ;  both  sho  and  her  mother  sre  anxioas  to  secure  her  relief^ 
and  abe  consented  to  a  thorough  exploration  or  ber  case,  the  result 
of  which  I  will  now  give  you.  In  the  first  place,  the  girl,  although  19 
years  of  age,  has  never  menstruated  ;  secondly,  there  is  an  imperforate 
08  tinciB  ;  tlurdly,  the  right  ovary  is  affected  with  encysted  dropsy,  giv- 
ing the  girl  the  appearance  of  being  five  or  six  months  pregnant; 
fourthly,  the  lower  portion  of  the  encysted  tumor  has  projected  low 
down  into  the  triangular  fossa  between  the  uterua  and  rectum,  and  dis- 
tinct fluctuation  is  felt  there,  as  well  as  in  the  abdomen ;  fifUdy,  the 
obstinate  conntipation  is  the  effect  of  the  pressure  of  this  tumor  on  the 
rectum.  This  poor  girl  has  been  a  great  sufferer,  and  in  the  hope  of 
lulling  her  pain,  she  has  been  in  the  habit  of  resorting  to  anodynes, 
llie  uterus,  though  there  is  an  imperforate  os  tincie,  and  the  girl  haa 
never  menstruated,  is  not  enlarged.  On  a  vaginal  examination,  I  aaosr- 
tained  this  fact,  and  on  introducing  the  other  finger  into  the  rcctam 
and  pressing  upon  the  prolapsed  ovary,  I  very  distinctly  felt  the  uterus 
fall  slightly  forward.  Moreover,  1  was  enabled  to  push  the  uterus  op- 
ward,  and  discovered  in  this  way  that  it  had  undergone  no  inctrease  of 
tuze.  It  is  not,  under  the  eircumstiuicee,  remarkable  that  this  organ  is  not 
enlarged,  and  does  not  contain  menstrual  blood,  for  the  disease  of  the  ovary 
nas  most  probably  been  the  cause  of  the  non-menstrual  aooumulation. 

You  see,  therefore,  that  a  girl,  19  years  of  age,  may  have  sera 
menstruated.  She  may  have,  at  the  same  time,  an  imperforate  m 
tiacsB — which  you  know  is  sometimes  the  cause  of  retention — and  yet 
there  may  be  an  entire  absence  of  the  menstrual  blood  in  the  cavity  of  the 
uteru'i.  I  have  examined  with  all  necessary  caution  the  abdominal  tu- 
mor,  and  find  it  to  bo  on  enlargement  of  the  right  ovary,  consisting 
essentially  in  dropsy  of  this  organ.  Perhaps,  of  all  the  forms  of  morbid 
action  to  which  the  ovary  is  liable,  dropsy  is  the  most  fte^^uent.  This 
is  called  encysted  dropsy,  in  oontra-distinction  to  other  dropsies,  for  the 
reason  that  the  fluid  is  contained  within  one  or  more  cysts.  According 
to  my  observation,  and  I  think  this  accords  with  the  experience  of  others, 
disease  of  the  ovary  is  comparatively  rare  in  a  girl  so  young  as  the  one 
before  us.  1  shall,  on  another  occasion,  speak  more  particularly  of  the 
causes,  patholi^y,  symptoms,  treatment,  etc.,  of  ovarinn  dropsy,  and 
for  the  present  I  shall  merely  remark  that  marriage  and  child-bearing, 
together  with  suppression  of  the  menses,  both  in  the  manied  and  un- 
married, are  among  the  common  causes  of  this  affection.  In  the  diag- 
nosis of  ovarian  dropsy,  it  must  not  bo  forgotten  that  enlarged  cystfi, 
presenting  all  the  usual  symptoms  of  ovarian  dropsy,  are  occasionally 
located  in  the  abdominal  cavity,  altogether  unconnected  with  disease  of 
the  uterus  and  its  appendages ;  the  omentum,  peritoneum,  etc,  consti- 
tuting the  seats  of  these  enlargements.  TTie  fluid  of  ovarian  dropsy  may 
be  contained  in  one  cyst,  or  it  may  bo  in  several ;  hence  the  divisior 
dropsy  of  this  organ  into  unilocular  and  mttUilocular.     Tlie  inter 
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I  maj  say  the  unusual  feature  in  this  case,  is  the  &ct  that  the  en 
ovary  is  prolapsed  into  the  triangular  fossa,  and  that  distinct  fluo- 
^^oadoo  can  be  detected  at  that  point.    I  have  met  with  this  peculiarity 
Sn  ovarian  disease,  but,  I  repeat,  it  is  not  common.    I  have  also  seen 
<sse8  in  wliidi  the  ovary,  entirely  free  from  disease,  has  fallen  into  this 
fossa ;  it  is  as  well  to  mention  that  occasionally  the  small  intestines 
become  prolapsed  in  it ;  and  instances  are  recorded  in  which  death  en- 
sued, under  these  circumstances,  from  strangulation  of  the  intestinal 


TnaimetU. — ^In  the  present  case,  but  little  is  to  be  expected  from 
medication.  This  poor  girl  is  weighed  down  by  an  accumulation  of 
troubles,  and  I  have  no  faith  that  medicine  will  avail  much  in  securing 
her  health.  One  thing,  however,  is  broadly  indicated,  and  that  is  to 
lessen  the  size  of  the  ovarian  tumor,  which  will  result  in  the  removal  of 
tbe  scTere  pressure  against  the  rectum ;  and  while  she  will  thus  be  tem- 
porarily relicTcd  from  pain^  an  opportunity  will  be  afforded  of  remedy- 
ii^  tbe  coiistipation,  which  arises  almost  entirely  from  the  mechanical 
jwessore  of  the  ovary  against  the  lower  intestine.  The  next  indication 
will  be  to  sustain  the  strength,  as  fiir  as  possible.  I  propose  to  penetrate 
the  ovary  with  a  troduur,  through  the  vagina,  at  the  most  dependent 
portion  of  the  tumor,  which  will  not  only  afford  a  readier  passage  for 
the  escape  of  the  fluid,  but  will  enable  me  to  prevent  the  evils  of  its  re- 
Boonmulation,  by  keeping  permanently  in  the  opening  a  sound  through 
which  the  fluid  will  pass  as  soon  as  it  is  secreted.  I  do  not  think  this  a 
suitable  case  for  injection  into  the  ovarian  sac— this  latter  practice  has 
been  resorted  to,  more  particularly  in  France,  with  a  view  of  producing 
adhesive  inflammation  of  the  sides  of  the  cysts,  and  thereby  destroy  the 
secreting  sur&ces.  The  injection  employed  has  been  the  tincture  of 
iodine,  port  wine,  a  solution  of  sulphate  of  zinc,  etc.  ''  Madam,  you 
have  h^urd  what  I  have  said  about  your  daughter's  case — will  she  consent 
to  an  operation,  which  I  candidly  confess  to  you  will  not,  in  my  opinion, 
restore  her  to  health,  but  which  will  relieve  her  of  much  suffering  ?" 
^  Yes,  sir,  she  will  consent,  I  know,  to  any  thing  you  may  judge  best  to 
be  done."  ^  Well,  my  good  woman,  I  will  be  at  your  house  to-morrow 
morning  at  hal^past  eleven  o'clock,  and  do  what  I  think  is  most  advise- 
able  in  the  case." 

[According  to  promise,  I  visited  this  girl,  and,  in  the  presence  of  Pro- 
fessor Gross,  of  the  University  of  Louisville,  Drs.  Newkirk,  Forbes, 
Finnell,  and  Gregor,  I  introduced  along  my  finger  the  curved  trochar 
into  ^e  vagina,  and  penetrated  the  ovary  immediately  behind  the  cervix 
Mierij  taking  care  to  direct  the  instrument,  as  soon  as  it  entered  the 
tumor,  upward^  in  order  to  avoid  injury  to  either  the  uterus  or  rectum. 
As  soon  as  the  trodiar  was  withdrawn,  there  escaped  through  the  canula 
more  than  three  quarts  of  a  tenacious  and  dark  colored  fluid.  Imme- 
diately  after  the  ovarian  sac  had  been  evacuated,  a  large  quantity  of  foecal 


300  CLINICAL    LECTURES, 

matter,  ooDsisting  principally  of  ieijbala,  passes]  off  from  the  rectn 
which  the  poor  girl  observed  afibrded  her  much  relief     The  end  of  i 
cauula  vas  left  in  the  ovary,  and  so  &3t«ned  as  to  allow  the  free  e 
of  the  fluid.     The  girl  was  dire«ted  to  take  occasionally  one  of  the  ll 
lowing  pills,  a  good  combination  in  a  case  like  this  where,  with  the 
Btipation,  there  is  evidently  defect  in  the  aetion  of  the  liver; 

Q     PiL  Gambogiffi  e. gr,  niv 

PiL  MuBK  Hjdrorg. S*'-  ^ 

FL  miuta  ill  pit  V}  d) 
With  a  view  of  imparting  tone  to  the  stomach,  a  tea-apoonful  of  tl 
lowing  tonic  twiee  or  thrice  a  day  : 

9     Sulphat  QuiniB gr.  ij 

AciiL  Bulph.  Dilat. gtt  «J 

Synip  Zlngiberi JfJ 

Aval 
The  diet  to  be  bland  and  nutritious.]' 

In  connection  with  this  subject,  allow  me  to  direct  your  attrition  % 
the  following  interesting  cose  of  imperforate  oa  tincte  in  a  pregnant  li 
on  whom  I  performed  sueceasfiilly  the  operation  of  vaginal  kyrleroto 
The  case  has  been  reported  in  the  Ameriean  Joumal  of  AfedUal  Sciei 

Vaoikal  Hybtebotomt  and   Sobskqubnt  Dklivrrv  wrra  Forcsi 
WITH  SAFKTT  TO  BOTH  MoTHEtt  AND  Chilo. — Oo  Saturday,  Nov, 
at  6  A.M.,  Dr.  Alexander  Clinton  was  summoned  to  attend  Mrs.  1 
aged  thirty-six  years,  in  labor  with  her  first  child.     Dr.  C.  had  been  f 
some  time  the  family  physician  of  Mrs.  L.,  and  had  attended  her  ii 
pealed,  and  occasionally  severe  attacks  of  nephritis.     On  arriving  ai 
house  he  found  Mrs.  L.  in  labor,  the  pains  being  decided,  and  occurr 
with  regularity  at  intervals  of  6tleen  and  twenty  minutes.     In  his  t 
amination  per  vaginam,  the  doctor  was  unable  to  detect  the  os  tinoi 
he  very  cautiously  explored  the  vagina,  and  presenting  portion  of  tl 
womb,  with  his  finger,  and  after  several  fruitless  attempts  to  find  I 
mouth  of  the  uterus,  he  came  to  the  conclusion  that  the  dilicultv  ci 
reaching  the  os  was  owing  to  the  malposition  of  the  oi^im,  probably  n 
troversion  of  the  cervin.     Accordingly  he  wailed  until  evening,  when  ll 
pains  increasing  in  violence,  and  assuming  an  expulsive  oharacter,  be  B 
amined  his  patient,  but  without  better  success.     lie  then  proposed  | 
oonsulution,  the  patient  having  been  in  labor  fourteen  hours,     Profen 
Mott  waa  sent  for;  on  hearing  the  particulars  of  the  cose  he  madftfl 
vaginal  examination,  and  after  repealed  attempts,  fliiled  in  finding  t 
mouth  of  the  womb.     Professor  M.  suggested  that  possibly  some  cluii^ 
might  occur  d'lring  the  night  in  the  position  of  the  parts,  which  wouH 
enable  him  to  reach  the  os  uteri,  and  left  the  house  with  the  promiii 
that  he  would  return  in  the  morning.     Dr.  Clinton  continued  with  I 
pati»j»t  during  the  night,  and  the  pains  occurred  regularly  with  r 
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lem  fbroe.  '  He  made  seTeral  examinations  in  the  night,  and  could  feel 
Botlttng  bat  a  globular  surfiuse. 

In  tlie  moming,  Not.  7th,  at  ten  o'clock,  Professor  Mott  returned ; 
tlie  pams  were  then  much  more  violent,  and  the  patient  sufiered  severely. 
He  agivn  attempted  hj  examination  to  reach  the  mouth  of  the  womb, 
and  agjain  fiuled.  To  use  lus  own  language,  ^  I  have  seen  a  great  many 
obetetrio  esses,  and  have  attended  almost  every  variety  of  parturition ; 
bat  It  m  the  first  time  after  thirty-six  hours'  labor,  that  I  could  not 
feel  tlie  OS  tincae."  The  case  was  now  assuming  a  dangerous  character ; 
tbe  pains  were  frequent  and  expulsive,  with  an  obliterated  mouth  of  the 
aterosL  Hie  fear,  therefore  was  rupture  of  this  organ,  and  death  of  the 
patient^  with  but  little  chance  for  the  life  of  the  child.  The  husband 
tnd  friends  were  informed  of  the  precarious  situation  of  the  patient. 
Dra.  Mott  and  Clinton  decided  to  have  additional  consultation,  and  at 
die  reqaeet  of  these  gentlemen,  I  met  them  at  one  o'clock  on  Sunday, 
die  patient  having  been  in  more  or  less  active  labor  for  forty  hours.  On 
•«^^"»w*g  her  I  oould  not  feel  the  slightest  trace  of  the  os  tinae,  and  I 
became  satisfied,  after  a  thorough  exploration,  that  it  was  entirely  ob- 
literated. Under  these  circumstances,  the  death  of  the  mother  being 
inevitable  without  an  operation,  it  was  proposed  to  lay  the  womb  open 
tbroogh  tlie  vagina,  and  at  the  request  of  the  gentlemen,  I  proceeded  to 
peiferm  the  operation,  as  follows :  with  a  probe-pointed  bistoury  oov 
ered  to  within  a  few  lines  of  its  extremity  with  linen,  and  taking 
my  finger  as  a  guide,  I  made  a  bilateral  section  of  the  neck  of  the 
womb,  ext^iding  the  incision  to  within  a  line  or  two  of  the  perito- 
neal cavity.  Tbe  head  of  the  child  was  immediately  felt  through  the 
(^lening.  The  pains  continued  with  violence,  but  there  was  no  progress 
in  the  delivery ;  the  neck  of  the  uterus  was  extremely  hard  and  resist- 
ing, and  presented  to  the  touch  after  the  incision,  a  cartilaginous  feel. 
Dr.  Mott  and  myself  then  left  the  patient  in  charge  of  Dr.  Clinton,  and 
returned  again  at  six  in  the  evening.  At  this  time,  although  the  pains 
had  been  severe,  the  head  had  not  descended,  nor  had  any  impression 
bem  made  on  the  opening.  I  then  made  an  incision  through  the  poste- 
im  lip ;  the  patient  was  not  in  a  condition  to  sustain  blood-letting,  and 
a  weak  solution  of  tartar-emetic  was  administered,  with  a  view,  if  pos- 
sible, of  producing  relaxation.  Dr.  Clinton  remained  with  his  patient, 
and  promised  if  any  thmg  occurred  during  the  night,  to  inferm  us  of  it. 

We  were  bo^  sent  for  at  two  o'clock.  Dr.  Mott  having  arrived  be- 
fere  me,  and  finding  the  patient  suffering  severely  from  violent  and  ex- 
pulsive pain,  all  of  which  produced  little  or  no  change  in  the  position  of 
the  child's  head,  ^ai^;ed  the  incision  which  I  had  previously  made  in  the 
posterior  1^  of  the  cervix.  We  remained  until  seven  o'clock  in  the  morn- 
ing, when  we  left.  The  patient  being  much  fedgued,  a  Dover's  powder 
was  ordered,  wfaieh  procured  a  comfortable  sleep,  and  temporary  im 
moni^  from  sofl^ring. 
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We  called  again  at  eleven  o'clock.  The  opening  had  somewhat  dilates), 
and  the  head  could  be  more  distinctly  felt,  hut  it  had  not  h^gan  to  engage 
in  the  pelvis.  There  was  much  heat  about  the  parts,  and  the  scalp  waa 
comigatod.  The  pains  continued  with  re^^ularity,  losing  nothing  in  vio- 
lence, and  at  six  o'clock  in  the  evening  of  Monday  the  patient's  strength, 
which  had  been  cautiously  guarded,  was  evidently  giving  way,  and  hep 
pulse  rose  to  one  hundred  and  forty !  In  a  word,  the  symptoms  were 
most  alarming,  ITie  question  now  presented  itself — What  was  to  bo 
done?  After  mature  deliberation,  being  essentially  conservative  in  the 
whole  management  of  the  case,  we  determined  to  make  an  attempt  to 
deliver  with  the  forceps,  certainly  not  an  easy  thing  to  do  with  ihe  head 
of  the  fcetus  at  the  superior  strait,  not  having  begun  to  engage  in  the 
pelvis,  and  the  mouth  of  the  womb  rigid  and  unyielding.  The  foreeps, 
however,  after  a  full  view  of  all  the  circumstances,  presented  to  us  the 
most  feasible  means  of  effecting  delivery.  At  the  request  of  Drs.  Mott 
and  Clinton,  I  applied  the  instrument,  and  was  fortunate  enough,  without 
much  loss  of  time,  in  locking  it.  The  head  was  situated  diagonally  at 
the  upper  strait,  with  Bexion  but  partially  made.  At  first,  I  directed  my 
traction  downward  and  backward,  the  handle  of  the  forceps  forming  an 
acute  angle  with  the  axis  of  the  inferior  strait  of  the  pelvis ;  and  when  I 
succeeded  in  flexing  the  chin  of  the  child  upon  the  sternum,  I  then  rotated 
the  handle  of  the  inatniment  for  the  purpose  of  ^ving  the  demi-spiral 
movement  to  the  head.  In  this  way,  after  very  great  etliirt,  I  sucoeed«il 
in  bringing  the  head  to  the  inferior  strait,  and  with  powerful,  but  weJI- 
guided  tractions,  drew  it  more  than  one  half  into  the  world.  At  tins 
stage  of  the  operation,  my  arms  and  hands  were  nearly  paralyzed,  such 
was  the  force  necessary  to  overcome  the  difficulty.  I  requested  Dr.  Moti, 
who  was  by  my  side,  to  relieve  me,  and  after  no  ineonslderable  efTort  he 
succeeded  in  bringing  the  head  into  the  world ;  and  our  gratilicntion  was 
in  no  way  diminished  by  the  fact  that  the  child  was  alive,  an  event  cer- 
tainly not  to  be  expected. 

As  strange  as  it  may  appear,  the  only  inconvenience  experienced  by 
the  mother  after  delivery  was  an  inability  to  pass  her  water;  this  con- 
tinued for  about  two  weeks,  rendering  it  necessary  to  introduce  the  cathe- 
ter twice  daily  for  the  purpose  of  emptying  the  bladder.  The  mother 
and  child  are  in  the  enjoyment  of  excellent  health. 

It  may,  perhaps,  be  thought  by  some  that  the  patient  should  have 
been  delivered  sooner,  and  that  we  subjected  her  to  serious  and  unneces- 
sary hazard  in  delaying  delivery  by  forceps.  This  reasoning  might  pos- 
sibly be  sustained  on  general  principles;  but  I  think  it  will  be  conceded 
that,  in  this  individual  case,  we  were  not  only  justified  in  the  delay,  but 
the  result  proved  the  wisdom  of  the  course  we  pursued.  In  my  opin- 
ion, nothing,  under  the  peculiar  circumstances  of  the  case,  could  have 
warranted  an  attempt  at  artificial  delivery,  «aiv  on  ajipnxieA  to  exkatis- 
Hon  on  Ihe  part  of  the  mother,  or  the  ocmrrenee  of  lome  aecidtnl  pta^ 
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M^  Uff  in  imminent  peril  The  position  of  the  foetal  head,  and  the 
eooditioo  <^  the  mouth  of  the  womb,  were  snch  as  to  render  extremely 
probable  the  fiulore  of  any  attempt  at  delivery.  The  obyious  indica- 
tkn,  therefore,  was  to  trust  to  nature  as  long  as  she  was  capable  of  act- 
ing and  for  the  aceondieur  to  proceed  to  artifidal  delivery  the  moment 
the  geoend  system  exhibited  unequivocal  evidences  of  prostration. 

It  may  be  very  properly  asked  whether  this  was  a  case  of  primary  or 
seoondary  closure  of  the  09  iinecB.  That  it  was  secondary  is  manifest 
from  two  circumstances :  1st  The  patient  always  menstruated  r^ularly 
provkwM  to  her  pregnancy ;  and  secondly,  to  suppose  that  she  could  have 
become  impr^nated  with  an  imperforated  0$  Hnem^  is  to  suppose  what, 
imder  the  circumstances,  may  be  called  an  absurdity.  There  are  cases, 
however,  recorded  in  wluch  sexual  intercourse  was  had  through  the 
ftmale  urethra,  followed  by  impr^nation,  but  in  these  examples  there 
was  a  communication  between  the  bladder  and  uterus.  In  the  present 
iDstaiiee  there  existed  no  such  communication.  The  only  explanation  of 
the  doaore  of  the  mouth  of  the  uterus  in  this  patient  is,  that  it  was  the 
residt  of  inflammation  of  the  ot  uteri. 

Atrophy  in  ak  Intaut  aoxd  twelve  Months. — John  R.,  aged  twelve 
months,  is  brought  to  the  Clinique  by  its  mother,  and  exhibits  a  degree 
of  emaeiation  apalling  to  look  upon.  It  is  constipated,  often  not  having 
an  evacuation  for  four  or  five  days,  with  more  or  less  nausea  and  vomit- 
11^,  and  it  is  extremely  fretful.  Its  evacuations  are  lumpy  and  white. 
For  the  first  five  months  after  its  birth,  it  was  a  healthy  child  in  every 
respect,  and  quite  large  for  its  age.  Since  that  period,  however,  it  has 
continued  to  decline,  and  has  now  become  so  emaciated,  that  it  has  more 
the  aspect  of  a  skeleton  than  a  living  being.  The  term  atrophy^  gentle- 
men, is  employed  to  signify  defective  nutrition,  and  is  divided  into  goie- 
ral  and  local,  the  former  where  all  the  tissues  of  the  economy  are  in- 
volved  in  the  loss,  the  latter  where  some  particular  organ  or  portion  is 
the  seat  of  disease.  In  the  case  before  us,  involving  as  it  does  the  ema- 
ciation and  decay  of  the  living  structure,  the  term  marasmus  is  often 
applied  by  writers.  One  of  the  fundamental  ordinances  of  nature  is, 
that  life  can  not  be  long  maintained  without  a  constant  repair  of  waste, 
and  the  proper  equilibrium  between  these  two  processes,  waste  and  sup- 
ply, will  secure  to  the  various  organs  of  the  body  their  due  nutrition. 
Nutrition  becomes  interrupted  only  when  dther  the  repair  or  waste  pre- 
ponderates the  one  over  the  other.  If  there  be  excessive  repair,  hyper 
trophy  will  be  the  consequence ;  while  atrophy  is  the  result  of  excessive 
waste.  The  powers  of  assimilation  in  the  young  infant  are  exceedingly 
feeble ;  indeed  the  in&nt  is  not  required  to  perform  much  duty  in  this 
particular,  for  the  material  which  Nature  has  prepared  for  its  suste- 
nance requires  but  little  elaboration  after  being  taken  into  the  economy. 
The  mother's  milk  is  the  proper  nourishment  for  the  infant,    or  tile 
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reason  that,  of  all  known  substances,  it  is  the  best  adapted  to  its  del 
cate  oi^Ds. 

You  see,  therefore,  that  nothing  is  more  simple  than  the  proper  aaAfl 
speedy  assimilation  of  theie  elements ;  and  it  \a  in  this  way  lh:'.l 
dren  at  the  breast,  if  not  interferi?d  with  by  ofiidous  nurses,  oa  a  genen 
rule,  thrive  and  grow  fat. 

General  atrophy  may  result  from  two  causes:  Ist.  Insufficient  foodi^ 
2d.  Food  of  improper  quality.     In  order  that  the  wants  of  the  systerq 
may  be  provided  for,  it  is  not  only  necessary  thnt  wantc  should  bo  r 
paired,  but  the  animal  temperature   through   the  respiratory  prix 
must  also  be  maintained.     Food,  therefore,  when  taken  into  the  systeiq 
is  intended  to — and  must  in  fact,  in  order  that  health  may  be  pr«serveJ 
— accomplish  these  two  objects,  viz. :  the  repair  of  waste,  and  the  s 
ply  of  material  for  the  respiratory  process.     If  you  will  bear  in  minJG 
these  two  propositions,  I  will  endeavor  to  explain  the  tAie  cause  otm 
atrophy  of  the  system  as  it  occurs  lo  my  mind.     My  theory  may  p 
biy  not  account  for  every  case  of  inanition,  but  I  am  confident  it  will 
tend  to  elucidate  the  subject,  and  what  is  of  cardinal  importance,  itM 
true,  it  will  lead  to  the  application  of  salutary  therapeutic  principles 
Ist,  Tlie  physiologist  has  declared  that  perfect  nutrition  is  the  result  <^  | 
the  proper  elaborntion  of  the  ingesta.     2d,  The  ingesta,  when  clabois, 
ated,  repair  wnstev  and  furnish  material  for  the  respiratory  functioib 
3d.  The  material  for  the  respiratory  process  is  eliminated  from  the  bilaU 
that  is,  it  produces  the  oily  materials  from  which  the  carbon  and  hydrq 
gen  are  derived.     Without  a  due  supply  of  these  substances,  you  un*  J 
derstand  that  the  nnimal  temperature  can  not  be  preserved,  and  lif<v, 
theiefore,  becomes   extinct.     4ih.    According  to   the    experiments  oTj 
Schwamn,  if  a  ligature  be  placed  around  the  ductus  commimis  chole>] 
doohuB,  the  animal  gradually  cmamtes  and  dies,  for  the  reason  that  th^  J 
oily  materials  of  the  bile  are  not  furnished — there  arc  consequently  no  ■ 
CArbon  and  hydrogen,  for  the  want  of  which  respiration  c*ti  not  ba  I 
maintained.     5th.  When  death  ensues  from  starvation,  the  f^all-bladder  1 
is  found  tui^d,  and  no  bile  is  observed  in  the  intestines.     With  thess  f 
&ct0  before  me,  in  connection  with  another  broad  fact  that,  in  the  great.  J 
majority  of  children  affected  with  atrophy,  the  function  of  the  liver  !•'■ 
so  deranged %s  to  become  almost  dormant;  or,  in  other  words,  there  iai 
an  absence  of  biliary  secretion,  I  am  of  opinion  that  in  many,  if  na(l 
all  cases  of  this  decay  of  structure,  we  can  trace  the  cause  to  tmperfbcCl 
action  of  the  liver,  which  results  in  a  deprivation  of  carbon  and  hydroif  I 
gen  80  absolutely  essential  to  the  maintenance  of  the  animal-  tempore  f 

You  may,  perhaps,  not  be  disposed  to  attach  much  importance  to  tlii*  J 
reasoning,  but  you  will  l>e  pleased  to  bear  iu  mind  that  it  was  on  this  hypo~  I 
thesis  alone  that  we  have  based  our  treatment  of  four  cases  of  atrophy,  f 
which  have  been  presented  to  you  during  the  present  session  ;  and  if  yoo  i 
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win  tarn  to  your  note-books,  you  will  find  the  record  of  these  cases — ^you 
will  see  that,  in  every  instance,  the  children  were  restored  to  health.  There 
is  not  one  c^yon  who  does  not  recollect  with  interest  the  case  of  Kate  B., 
the  little  mtSerer  of  six  years  of  age,  who,  many  of  you  thought,  would  not 
aurviye  its  return  home,  such  was  the  degree  of  its  emaciation.  The 
news  which  I  have  just  expressed  to  you  as  to  the  cause  of  atrophy  are 
not  views  <^  to-day — nor  are  they  the  sudden  graspings  of  a  mind  en- 
slaved to  theory.  I  have  seen  many  cases  of  extreme  emaciation  in 
ddMrea — ^I  know  that  they  are  generally  considered  as  beyond  the  effi- 
eaey  of  oar  sdenoe,  and  these  cases  too  oflen  prove  fatal  simply  because 
of  the  <^inion  that  they  are  beyond  medication.  Basing  my  opinion  upon 
past  SQOoess,  I  regard  the  great  majority  of  these  cases  as  being  completely 
within  the  limits  of  our  science ;  they  are  amenable  to  remedies.  You 
will  all  bear  witness  that  I  have  no  fondness  for  theory — my  liking  is  for 
I  have  told  you  that  every  &ct  in  medicine  is  a  gem,  it  is  pro 
a  firm  foundation  on  which  you  can  stand  with  reliance.  Facts 
ahoold  be  the  constant  object  of  your  pursuit ;  without  them  the  science 
of  medicine  is  a  blank,  and  its  practice  the  most  positive  of  all  uncer- 
laintifiSi  He  who  can  erect,  by  careful  observation,  a  pyramid  of  facts, 
will  find  in  that  pyramid  a  monument  of  Truth !  My  attention  was  first 
drawn  to  the  cause  of  atrophy,  as  1  have  already  explained  to  you,  from 
the  droomstances  of  its  great  fittality.  Believing,  there£>re,  as  I  do  that 
its  tme  cause  is  traceable  to  inactivity  of  the  liver,  thus  cutting  off  the 
pn^mr  supply  of  oOy  matter  from  which  are  derived  the  carbon  and 
hadrogen  so  nec^sary  to  the  physiology  of  the  respiratory  movement,  I 
recommend  the  following 

Treatment — ^As  a  general  rule,  in  atrophy  the  intestines  are  more  or 
less  loaded  with  offensive  foecal  matter ;  and  as  the  first  step  to  success- 
fill  treatment,  a  brisk  purgative  should  be  administered,  such,  for  ex- 
ample, as  the  following : — 

9    Sabmur.  Hydrarg. gr.  ij 

PoIt.  Jalaped gr.  iv 

FtPtdv. 

Let  this  powder  be  given  at  night,  followed  in  the  morning  by  two 
tea^spoonsfuls  of  castor  oil.  As  soon  as  the  bowels  have  been  thorough- 
ly evacuated,  it  is  proper  then  to  commence  with  alterative  doses  of: 

9    Hydrarg.  c  cretai gr.  yj 

Div,  in  Chart,  No.  xij 

Let  one  of  these  be  taken  every  second  night  When  the  evacua- 
tions afibrd  evidence  that  the  biliary  secretion  is  in  action,  the  powders 
should  be  discontinued ;  and  half  an  ounce  of  oomp.  decoct  of  sarsa- 
parilla  with  gtt  iv.  of  liquor  potass®  given  twice  a  day.  There  is  no 
remedy,  perhaps,  better  calculated  to  invigorate  the  drooping  powers 
of  the  system  under  these  circumstances  than  the  sarsaparilla,  when 
properly  prepared.    After  continuing  the  sarsaparilla  for  two  weeks^ 
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we  usimlly  suspend  it  for  a  time,  and  suhstituto  the  fnllowing  old,  h 
admirable  alterative : 

B     Oiytaar.  Hydrarg. gr.  1-4 

TiDct  Rhei.         I 

UdoL  Cinohoiue  )        ' 

FLiU. 

Twenty  drops  twice  a  day — in  two  weeks  it  may  pve  way  to  0» 
sarsaparilla.  An  alternation  of  these  remedies,  according  to  tlic  sound 
judgment  of  the  praetitioner,  will  prove  invaluable  in  the  maaagesotW 
of  this  affection.  Medidnes,  however,  will  be  of  little  avail  without 
dose  atteption  to  diet,  fresh  air,  etc  The  stomach,  it  must  be  bome  in 
miud,  is  extremely  debilitated — its  function  has  been  nearly  destroyed 
— and  the  most  scrupulous  care  must  be  observed  not  to  overload,  a 
annoy  it  with  improper  food.  Kice  jelley — biscuit  jeltey — 
ioca  jelly  ^-chicken  and  beef  tea,  delicately  prepared — and  wheo  J 
agrees  with  the  stomach,  crtam ;  all  will  be  found  proper  articles  i 

PcsiaEKT  DuoHARoE  FBOU  TSB  Female  Uretrsa,  occAfiioinra  I 
Ulceratiok  of  the  Neck  or  the  Bladder.*  Mrs.  C,  aged  27  yei 
married,  the  mother  of  two  children,  who  had  suiTerd  from  a  i 
oharge  of  matter,  with  a  scalding  sensation  in  passing  water  since  I 
birth  of  bcr  last  child,  returned  to-day  and  stated  that  she  had  entii 
recovered.  This  case,  gentlemen,  you  will  not  have  forgotten,  for  | 
was  one  of  more  than  usual  interest.  After  hearing  the  atatemont  4 
this  patient  when  she  first  came  to  the  Clinique,  I  gave  it  as  my  o 
that  she  was  laboring  under  ulceration  of  the  oeck.  of  the  bladder,  pn>. 
duced  most  probably  by  a  protracted  and  severe  labor,  her  tabor  ha^riiig 
lasted  over  sixty  hours.  The  treatment  ordered  consisted  ii 
every  second  day  of  a  solution  of  the  nitrate  of  silver  into  the  nre 
until  there  should  be  a  decided  amendment  in  the  symptoms : 

9    Nitrat  arg«Dti 3tJ 

AqiuD  Pune J  vijj 

He  patient  was  also  freely  ptirged  with  saline  medicines,  and  o 
to  take  10  grains  of  the  nitrat«  of  pota^  in  a  tumbler  of  Sazseed  t 
twice  a  day. 

The  result  of  this  treatment  you  now  perceive  in  the  complete  n 
tion  of  the  patient     "  You  can  go  home,  madam."      "  lliank  yoii,  4 
I  am  greatly  obliged  for  what  you  have  done."     "  Very  wdooaia^  B 
good  woman.     Good  morning." 

Co!»vDtfnoNB  in  AH  IsTAWT  FIVE  Wkeeb  OLD.f  Julia  E.,  aged  I 

weeks,  was  returned  to-dny  by  her  mother,  who  reported  her  qait«  n 

stored.      This  case,  gentlemen,  is  one  of  deep  intereW  to  you.     Tm 

will,  by  turning  to  your  notes,  bo  reminded  that  this  little  Inbot,  al 

■  Pago  114.  t  P>8«  )**■ 
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Aoag^  bat  fire  weeks  of  age,  had  beea  sabject  to  repeated  attacks  of 
ooiiYiilaioiia.  These  not  only  eanaed  the  mother  mudi  anxiety,  but  in- 
dnoed  her  to  abandon  all  hope  of  recoyery.  Tour  attention  was  called 
yery  particalariiy  to  the  snbjeet  of  in&ntile  convulsions,  and  the  various 
interesting  points  oonnected  with  them  fully  discussed.  On  questioning 
tte  mother  as  to  the  cause  of  the  convulsions,  she  observed  she  could 
not  tell  what  produced  them — but  in  answer  to  another  interrogatory 
the  told  us  that  '^her  little  in&nt  frequently  passed  four  and  five  days 
wilhovt  an  evaouatioo,  and  then  nothing  but  small  lumps  came  from  it, 
and  also  that  she  herself  was  habitually  constipated.^  With  this  intel- 
ligence, extracted,  as  you  will  remember,  by  a  rigid  cross-examination, 
there  was  no  difficult  in  accounting  for  the  convulsions,  which  were 
evidently  the  result  of  intestinal  irritation.  The  indication  was  to  dis- 
regard the  convuloons,  which  were  simply  effects,  and  apply  our  reme- 
dies to  the  removal  of  the  cause.  This  was  done,  and  you  now  have 
in  the  brig^  eyes  and  cheerful  countenance  of  this  inftnt  ample  testi- 
mony of  the  result.  Its  bowels  were  regulated  by  minute  doses  of  the 
h^diarg.  e.  creta,  followed  by  castor  oil ;  and  as  the  mother  nursed  it, 
it  became  necessary  to  overcome  the  constipation  with  which  she  was 
aflected.  She  was  accordingly  ordered  the  necessary  remedies  for  this 
purpose.  *^  Well,  madam,  how  is  your  little  in&nt  now  1"  *^  Thank 
you,  rir,  it  is  quite  well — it  has  not  had  any  convulsions  since  the  medi- 
cine took  effect"  *^  How  are  its  bowels  T  *'  Quite  regular,  sir ;  it  has 
two  passages  every  day."  **  Did  you  notice  what  passed  from  it  when 
it  took  the  medicine  V*  **  It  was  lumpy,  green  stuff,  and  very  offensive, 
sir.**  It  can  scarcely  be  necessary  for  me  to  make  any  comments  on 
this  case.  It  tells  its  own  story.  ^  You  can  go,  madam ;  your  in&nt 
is  now  well,  and  if  you  desire  to  keep  it  so,  you  must  be  more  careful 
in  future." 


LECTURE  IVIII. 


I  of  Itie  Placenta  BfUr  thn  Celivory  of  the  Foetus  in  NatanJ  I 
TreatnieQt  of  0tPrine  Ilemorrliage. — Eicosaive  Pwn  in  the  Uterus  everj  UnM  4 
Ohilil  te  put  ID  the  Breast,  m  a  married  Woamn  twenty-ttireo  Years  of  age.—  ~ 
ctdeuiia  Uteri,  villi  Venereal  Uliieratioot. — Suppression  of  the  Uenses  of  two  'i 
and  four  Montba'  duration,  in  a  married  Woman  aged  t«ent;-aix  Years,  the  UotI 
of  two  Children,  llio  Toungeat  three  Yeara  old,  frooi  impeHbratc  Ob  Tincai,  tb«  ^ 
gult  of  Infltunmalion  ;  Operation. — Pbjsonietra  in  a  married  Woman,  aged  tbM 
two  Ycam;  Wbot  is  PbyMmetrs  T — IntroductioD  of  a  Silver  Tube  into  the  Uln 
(bllowed  bj  an  eecape  of  oDeDsive  Flatus. — Occtuaion  of  tbo  Anna,  i; 
aged  one  Week. — Eac.vntcd  Tumiir,  sealed  in  tbe  Poslerior  Wall  of  Uie  Vag 
,    in  a  rasrriod  Woman  iwentj-lhree  Tears  of  >g«. — Partial  Paraplegia,  ii 

Woman  aged  ibirtf-tiFO  Years,  from  Instrumental  Delirer;;  Remedial  ECMad 
Strychnia. — EpHepsy  occumng  at  each  Uenstnial  Poriod,  in  a  Girl  aged  ■ 
Years. 

Masigkuent  of  thk  Placknta  after  tbb  Dbutert  or  ms  Facnia  a 
Natural  Labor — Tbeatmbnt  or  Utbrike  IIeiiohsbaob. 

Gentlemen — the  case  of  Mrs,  W.,  who  appeared  before  jou  a  few  n 
menta  since,  presenting  an  example  of  the  dilapidating  effects  of  p 
losa  of  blood  at  the  time  of  delivery,  affords  me  a  proper  occasion  to  n 
a  few  practical  observations  on  the  managoraent  of  the  aJW-birtfa. 
the  youiig  practitioner,  there  is  no  topic  of  higher  interest  in  tbe  n 
range  of  midwifery  than  tliat  which  treats  of  the  conduct  of  the  ai 
immediately  aflier  the  expulsion  of  the  child.     Gooch,  an  emphatic  ■ 
[vacticn]  writer,  says,  "  It  is  loo  common  aa  error  to  suppose  that  as  si 
as  the  child  is  delivered,  ail  danger  is  at  an  end."     The  true  danger  Q 
parturittOD,  in  an  ordinary  labor,  commences  witb  the  birth  of  tbe  chT 
and  is  more  or  less  connected  with  the  delivery  of  tbo  placenta, 
rules  for  the  management  of  the  afler-birth  are  few  and  simple,  and  upc 
their  faithful  observance  oftentimes  depends  the  safety  of  the  i 
In  tbe  first  place,  what  do  you  understand  by  the  placenta,  and  what  ■ 
its  relations  to  the  uterus  1     These  are  two  primary  and  leading  que 
tions,  and  their  solution  will  at  once  remove  all  etnbarraMment  in  i 
discussion  of  this  subject.     The  placenta  is  a  deciduous  mass,  o 
almost  entirely  of  blood-vessels,  and  is  divided  into  two  portions,  tl 
maternal,  which  is  in  adhesion  with  the  uterus,  and  the  foetal,  which  1| 
covered  by  the  two  membranes,  the  chorion  and  amnios.    There  a 
circulations  in  the  placenta,  one  on  the  maternal,  tbe  other  on  the  fi 
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Burfiuae,  The  former  is  carried  on  by  the  utero-placental  yessels,  the 
lalter  by  the  yessels  in  the  umbilical  cord,  viz.,  the  two  arteries  and  one 
Teio.  These  circulations  are  entirely  distinct  and  independent  of  each 
other,  so  fiir  as  continuity  of  canal  is  concerned.  This  fiict  has  been 
abundantly  proved,  and  it  is  material  that  you  should  remember  it  in 
connection  with  what  we  shall  have  to  say  on  the  subject  of  uterine 
hemorrhage.  We  shall  now  suppose  that  you  are  in  the  lying-in  cham- 
ber administering  to  the  wants  of  the  parturient  woman ;  the  labor  has 
eomm^ioed,  and  progresses  fiivorably,  nothing  untoward  occurs ;  the  child 
is  expelled  through  the  maternal  organs,  and  the  question  now  is-~What 
ire  you  next  to  do  ?  Allow  me  here  to  enjoin  upon  you  a  rule,  which 
admits  of  no  exception,  and  to  which  I  very  fully  referred  in  my  lectures 
on  midwifery.  The  instant  the  infant  is  expelled,  before  doing  any  thing 
eLae^plaee  your  hand  on  the  abdomen  of  the  mother,  and  ascertain  whether 
or  not  tbe  uterus  responds  to  the  delivery  of  the  child,  or,  in  other 
words,  whether  it  contracts,  which  fact  can  be  readily  recognized  by 
feeling  this  organ  in  the  hyp<^astric  region,  hard  ando/diminished  volume. 

If  the  uterus  be  contracted,  you  need  have  no  fear  of  hemorrhage  ; 
should  it  not  be  contracted,  there  will  necessarily  be  hemorrhage,  and 
the  advantage  of  the  rule  I  give  you  is  that  you  are  thus  early  informed 
that  flooding  exists,  and  can  apply  your  remedies  in  time,  before  your 
patient  is  so  much  exhausted,  by  loss  of  blood,  as  to  render  the  issue  of 
the  case  doubtful.  Let  us,  however,  assume  that  the  uterus  does  respond 
to  the  expulsion  of  the  foetus,  and  this  being  ascertained,  what  is  your 
next  duty  1  Undoubtedly  to  attend  to  the  child.  I  have  on  a  former 
occasion  explained  the  rules  by  which  you  are  to  be  governed  in  placing 
a  ligature  on  the  cord,  and  shall,  therefore,  not  allude  to  them  at  present, 
except  that  you  should  use  one  and  not  two  ligatures.  The  usual  prac- 
tice, I  am  aware,  is  to  apply  two  ligatures,  but  the  principal  argument 
in  favor  of  this  practice,  viz. :  ^*  that  in  using  but  one  ligature,  the  mother 
will  be  exposed  to  hemorrhage  through  the  untied  extremity  of  the  cord,'' 
is  not  only  without  foundation,  but  discloses  an  utter  ignorance  of  the 
anatomical  and  physiological  peculiarities  of  the  placenta.  Where,  for 
example,  does  the  blood  come  from — ^always  small  in  quantity — which 
flows  through  the  placental  extremity  of  the  cord  as  soon  as  the  latter 
is  divided  ?  Certainly,  not  from  the  maternal  system,  for  it  is  demon- 
strated that  there  is  no  continuity  of  canal  between  the  maternal  and 
foetal  circulations  in  the  afler-birth,  and  therefore  there  can  be  no  feai 
of  flooding.  The  small  quantity  of  blood,  on  the  contrary,  which  is  ob 
served  to  pass  from  the  untied  extremity  of  the  cord,  is  nothing  more 
than  the  disgoi^ement  of  the  umbilical  arteries  and  vein,  which  ramify 
on  the  fcetal  portion  of  the  placenta ;  and,  in  my  opinion,  this  very  dis- 
gorgement, while  it  in  no  way  endangers  the  safety  of  the  mother,  fa- 
cilitates the  delivery  of  the  afVer-birth. 

Therefore,  abandon  the  common  practice,  which  is  based  upon  an  idle 
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fear,  and  employ  but  one  ligaturo.  When  the  ligature  is 
nest  t  The  child  is  then  giv  en  to  the  nurse,  and  we  shAll  nc 
remarks  altogether  to  the  delivery  of  the  after-binh.  This  organ  i 
tached  to  the  internal  sur&ce  of  the  uterus — most  commonly  at  1 
upper  and  lateral  portion — the  principal  medium  of  attadunent  h^in^ 
the  utero-placental  Tessels,  through  which  is  carried  on  the  circulat 
on  the  maternal  sur&ce  of  the  placenta.  As  a  general  rule,  nat8 
separates  the  placenta  from  the  womb,  and  this  is  accomplished  ihrauf 
the  instrumentality  of  uterine  oontrsctions.  Five,  ten,  or  twenty  c 
ntes — the  time  varying  from  dilTerent  influences — aflcr  the  birth  of  tl 
child,  the  patient  will  complain  of  pain,  and  the  pain  will  be  followed  b 
a  alight  discbai^  of  blood ;  these  two  circumstances — the  pain  and  c 
charge  of  blood — are  the  evidenoea  that  nature  is  engaged  in  tie  deta 
ment  of  the  placenta.  The  pain  is  recurrent  like  labor-pain ;  it  is  ■ 
natural  process,  and  therefore  must  not  be  interfered  with.  But  how  ai 
you  to  know  that  the  detachment  of  the  placenta  has  been  aooomplisheAfl 
A  very  important  question,  the  solution  of  which  you  must  thoroughl 
understand,  for  it  baa  much  to  do  with  the  propriety  of  your  conduct  a 
this  occasion.  Under  ordinary  circumstances,  when  the  afte>r-birth  I 
completely  detached  from  the  uterine  surGioe,  it  will  be  found  restiaj 
over  the  rooutb  of  the  womb,  either  center  for  center,  or  a  portion  < 
ite  circumference  will  bo  felt,  sometimes  protruding  into  the  vagina. 

There  are  two  extremes  which  the  practitioner  must  sedutoualy  avoi 
In  the  management  of  the  placenta — the  one  is  premature  and  ofBcioo 
interference  with  the  operations  of  nature,  the  other  a  hesitation  ti 
when  nature  has  achieved  her  part  of  the  process,  and  calls  upon  him  ti 
interpose.  This  remark  has  special  reference  to  the  duty  of  the  I 
ooucbeur,  after  the  placenta  has  become  detached  from  the  uterus,  n 
tliit  organ  it  found  eontraeted  with  the  ofterJnTth  rttting  over  tht  i 
It  very  often  happens  that  the  young  practitioner  remains  at  tbeb 
of  the  patient  hour  after  hour,  expecting  every  moment  the  expulaii 
of  tlie  aftet^birth — this  docs  not  take  place,  the  patient  becorow  al 
at  the  delay,  and  all  the  consolation  she  ejtperienoes,  is  the  aM 
that  it  will  soon  be  all  right.  Another  hour  elapses,  and  no  expol 
A  consultation  is  now  proposed  by  the  friends — this  of  o 
to,  and  when  the  consulting  physician  arrives,  be  proceeds  like  a  n 
understands  bis  business — he  finds  that  the  uterus  is  contracted,  intn 
duces  his  finger  into  the  vagina,  feels  the  detached  placenta  resting  o 
the  mouth  of  the  womb,  and  delivers  it  without  any  delay,  In  the  folloi 
ing  mann«' :  Tlie  cord  being  enveloped  with  linen,  be  uiak«s  two  g 
three  twists  of  it  around  the  fingers  of  the  right  hand,  while  he  i 
duces  the  index-finger  of  the  other  hand  into  the  vagina,  carrying  it  i 
to  the  mouth  of  the  uterus,  this  finger  then  seizes  the  cord  close  to  t 
after-birth,  and  makes  traction  downward  and  backward  in  the  dii«ctks> ' 
of  the  axis  of  the  superior  strait;  when  the  placenta  falls  out  of  the  wombi 
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and  18  in  fbe  vagina)  the  extraction  is  to  be  made  in  the  line  of  the  infe- 
rior strait,  always  remembering  to  withdraw  the  placenta  by  rotating  it,  in 
order  that  the  membranes  may  be  twisted  into  a  cord,  which  enables  them 
to  resist  the  pressure  of  the  os  uteri  as  they  pass  through  it,  and  thus  there 
win  be  no  fear  of  any  fragments  of  them  remaining  in  the  uterine  cavity, 
whidi  would  often  result  in  more  or  less  annoyance  to  the  patient. 

The  moment  the  delivery  of  the  placenta  has  been  accomplished,  the 
aoooooheur  should  carefully  introduce  his  finger  into  the  vagina,  and  re- 
move any  coagula  of  blood  that  may  be  there,  and  he  should  particularly 
•soertain  whether  there  is  a  clot  of  blood  keeping  the  mouth  of  the  toomb 
cpen.  If  so,  it  must  be  immediately  removed.  Should  it  be  suffered 
to  remiun,  the  patient  will  be  exposed  to  much  unnecessary  suffering  by 
the  severe  contractions  of  the  uterus,  occasioned  by  the  presence  of  the 
ooagulum.  When  the  placenta  is  still  high  up  in  the  womb,  and  not 
separated  from  the  uterine  sur&ce,  the  accoucheur  should  not  make  trac- 
tion pfft  the  eord^  for  he  will  incur  the  hazard  either  of  lacerating  the  pla- 
centa or  cord,  or,  if  the  adhesions  between  the  after-birth  and  uterus  be 
soflideDt  to  resist  the  fi>rce  of  the  traction,  the  latter  organ  will  often  be 
inverted.  In  order  to  fitcilitate  the  detachment  of  the  aft;er-birth,  fric- 
tions may  be  made  on  the  abdomen  with  a  view  of  stimulating  the  con- 
tnu^ns  of  the  uterus.  As  soon  as  the  placenta  is  removed — and  not 
he/ore — the  accoucheur  should  have  a  bandage  applied  around  the  body 
of  his  patient.  This  bandage  consists  of  a  double  ibid  of  linen,  about 
fburteen  inches  wide,  and  sufficiently  long  to  encircle  the  body.  It 
should  be  brought  down  well  under  the  hips,  and  secured  with  pins. 
Hie  pressure  of  the  bandage  should  be  gentle  and  uniform — the  object 
being  to  give  proper  support,  and  not  to  occasion  painful  annoyance. 
Many  fiiahionable  women  are  in  the  habit  of  using  variously-constructed 
corsets  for  this  purpose.  These  corsets  are  usually  stiff*  and  unyielding, 
like  the  prejudices  of  these  patients,  and  often  prove  injurious. 

The  rules  which  I  have  just  indicated  apply  especially  to  the  manage- 
ment of  the  after-birth  in  cases  of  ordinary  labor,  when  nature  separates 
this  body  from  the  uterus,  and  when  the  duty  of  the  practitioner  is 
limited  to  its  mere  extraction.  Let  us  now,  gentlemen,  view  this  sub- 
ject in  a  different  aspect ;  and  in  order  that  you  may  fully  appreciate 
the  fearftil  responsibilities  which  you  are  so  soon  to  assume  as  practi- 
tioners of  midwifery,  and  the  extent  of  the  obligations  to  be  imposed 
upon  you,  we  will  suppose  that,  as  soon  as  the  child  is  delivered,  in 
placing  your  hand  on  the  abdomen  of  the  patient,  you  discover  that,  in- 
stead of  a  hard  contracted  body  in  the  hypogastric  region,  the  uterus  is 
enlarged,  uncontracted,  or,  if  you  please,  in  a  state  of  inertia.  Under 
these  circumstances  there  will  of  necessity  be  flooding^  constituting  one 
of  the  most  perilous  and,  if  not  promptly  met,  one  of  the  most  fatal 
complications  of  the  lying-in  room.  If  you  should  not  be  adequate  to 
this  pressing  emergency — i^  through  indifference  to  your  studies,  you 
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abould  have  neg1ecl«d  to  Icam  the  priuciplcs  which  are  to  guide  yon  in 
those  trying  cases,  deep  will  bo  your  lamentation,  and  abiding  tho  regrets 
which  this  delinquency  will  engender.  If  you  be  not  prepared  to  trvAt 
a  case  of  uterine  hemorrhage,  the  lying-iD  room  is  no  place  for  you.  Its 
threshold  is  too  sacred,  its  trusts  too  momentous,  to  be  confided  to  u 
incompetent  practitioner. 

Allow  me  to  say  to  those  of  you,  who  have  never  been  engaged  in 
practice,  that  if  there  be  one  thing  more  ttian  another  in  the  routine  of 
profi-sHionftl  duty  calculated  to  strike  terror  into  the  heart  of  the  practi- 
tioner, and  for  the  moment  paralyze  his  best  energies,  it  is  a  oue  of 
fiooding  ifler  the  birth  of  the  child.  One  moment's  hesitation  or  doubt 
on  the  part  of  the  accoucheur,  and  death  speedily  terminates  the  soena. 
Nature  has  opened  her  Rood-gates,  and  if  they  be  not  instantly  and  skill- 
fully closed,  all  chance  of  rescue  is  at  an  end.  In  order  to  prcacnt  tlUs 
subject  to  you  in  full  force,  imagine  that  you  are  summoned  to  attemd  a 
lady  in  confiaement.  The  labor  is  natural,  and  of  ordinary  duration. 
While  in  conversation  with  the  nurse,  your  attention  is  attracted  to  iho 
patient.  You  are  struck  with  the  sudden  change  in  her  appearanee^ 
You  approach  the  bed.  Her  fcoe  is  pale  and  ghastly ;  she  is  spe«ch]ea^ 
without  pulse ;  in  a  word,  death  is  written  on  her  countenance.  It  is  ■ 
case  nf  Jhoding.  To  hesitate  an  instant  is  to  deprive  your  sufliTing 
patient  of  tlie  last  earthly  hope.  On  you,  therefor* — on  yonr  ac^ence 
and  skill — on  your  prompt  and  efficient  action — must  depend  the  lifo  of 
this  being,  llicre  is  no  time  for  consultation  here.  On  your  own  re- 
sources alone  rests  the  issue  of  life  or  death.  Every  eye  is  turned  to- 
ward you.  The  confusion  of  [he  scene  has  awakened  the  household. 
The  husband  and,  peradventure,  the  little  children  seek  the  chamber  of 
their  mother,  and,  overwhelmed  ns  ihcy  are  with  grief,  in  the  agony  of 
their  distress,  they  exclaim  in  tones  which  will  reach  the  very  depth*  of 
your  heart,  "  Doctor,  save  my  wife."  "  Oh,  save  our  mother !"  Tlua 
appeal,  if  made  to  a  practitioner  inadequate  to  the  emergency,  will  prore 
a  withering  comment  on  past  neglect,  and  cause  him  to  bewail  In  lean 
of  bUxid  the  fatuity  which  urged  him  thus  to  sport  with  human  life. 
But  should  this  appeal  be  made  to  one  who  possesses  science  and  skill — 
to  one  who,  when  he  crosses  the  threshold  of  rhe  lying-in  chamber,  feela 
that  he  is  competent  faithfully  and  promptly  to  discharge  his  duty — and 
if,  in  the  exercise  of  his  knowledge,  he  rescue  the  patient  from  hor  im- 
pending danger,  and  restore  her  to  her  husband  and  childri^u,  lie  will 
have  accomplished  one  of  the  most  glorious  of  all  human  triumphs. 

It  appears  to  mo  that  the  subject  ot  Jtooding  aflcr  the  birth  of  the 
child  can  be  disposed  of  in  a  very  simple  manner.  I  shall  not  occupy 
your  time  with  any  elahornte  discussion  on  this  topic,  but  will  IJinit  my 
self  to  one  or  two  points,  which,  I  think,  will  sufficiently  embrace  the 
entire  question,  at  least  in  all  Its  practical  bearings.  In  the 
hemorrhage,  after  the  expulsion  of  the  fcetus,  may  be  either 
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mitmaL  Hie  former  when  the  blood  flows  through  the  vagina — the 
latter  wUsa  its  eeeape  is  prev^ted  either  by  a  coagulum  of  blood  or  the 
detadied  placenta  resting  over  the  mouth  of  the  uterus.  Both  external 
and  internal  hemorrhage  are  -due  to  the  same  cause — toant  of  uterine 
amlraelHm.  Both  are  to  be  arrested  by  the  same  remedies,  the  object 
of  which  18  io  make  the  uterue  contract,  and  to  diminieh  the  force  of  the 
ekeuiaihn  in  the  or^an  itself,  Again,  both  in  external  and  internal  hem- 
onhage,  the  source  of  the  loss  of  blood  is  the  same,  viz.,  the  utero- 
placental  veteele^  and  therefore  the  danger  in  either  form  of  flooding  is 
identical. 

TreaimenL — ^Remember  this  great  principle  that,  in  profuse  uterine 
hemorrhage,  delay  on  the  part  of  the  practitioner  in  the  application  of 
the  proper  means  to  induce  contraction  of  the  uterus  is  in  most  instances 
the  certain  prelude  of  death.  In  flooding,  the  placenta  will  either  be 
partially  or  completely  detached  from  the  uterine  surface ;  in  either 
ease,  the  treatment  is  precisely  the  same.  There  is  no  greater  error 
tiian  to  suppose  that  hemorrhage  will  be  arrested  by  the  removal  of  the 
after-birth.  This  body  is  not  the  bleeding  surface — and  whether  it  be  in 
or  oat  of  the  uterus  is  a  matter  of  entire  indiflerence,  so  &r  as  the  chief 
object  is  concerned — the  bringing  on  uterine  contraetione.  Therefore, 
do  not  imitate  that  negative,  and  oftentimes  £ital  practice  of  removing 
the  placenta  as  the  first  and  diief  thing  to  be  done  with  a  view  of  ar- 
resting hemorrhage.  On  the  contrary,  have  recourse  to  a  more  reliable 
and  eflective  means  of  accomplishing  the  object.  Introduce  your  hand 
into  the  uterus,  carry  it  up  to  that  portion  of  the  organ  to  which  the 
placenta  is  partially  attached,  or  from  which  it  has  been  completely  sep- 
arated— ^with  the  expanded  dorsum  of  the  fingers  make  a  gentle  but 
oniiform  pressure  against  the  bleeding  vessels — with  the  other  hand  ap 
plied  to  the  abdomen  make  counter-pressure.  Should  the  womb  not 
eontract,  without  an  instant'^  delay  employ  the  cold  dash — ^let  a  pitcher 
of  ice-water  be  thrown  from  a  heighth,  say  two  feet,  suddenly  upon  the 
abdomen — and  repeat  it  without  hesitation,  should  it  be  necessary. 
These  are  the  heroic,  substantial,  common-sense  remedies  in  these  cases 
of  desperate  hope— and  they  will  often  serve  you  faithfully  in  the  hour 
of  need.  As  soon  as  the  uterus  begins  to  contract,  you  can  gather  up 
the  after-birth  in  your  hand,  and  keep  it  within  your  grasp  until  by 
powerful  contractions  it,  together  with  your  hand,  is  expelled.  I  have 
oecasionally  found  great  benefit  from  introducing  a  small  piece  of  ice 
into  the  vagina — the  contact  of  cold  thus  suddenly  applied  will  some- 
times produce  immediate  contraction  of  the  uterus  by  the  stimulus  im- 
parted to  the  excitor  nerves,  thus  inducing  the  full  benefit  of  reflex  ac- 
tion. In  speaking  of  the  application  of  cold  as  a  remedy  in  inertia  of 
the  uterus,  it  is  important  to  bear  in  mind  that  cold  too  long  applied 
loses  its  effect^  or,  in  other  words,  becomes  in^xcitor ;  and  it  has  been 
demonstrated  that  the  altemation  of  heat  and  cold  constitutes  a  most 
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positive  eseilor  of  the  medulla  spinalis.  Id  profuse  uterine 
however,  I  do  not  think  this  altematioD  is  callei]  for,  becau 
catioa  of  the  cold  will  not  be  of  such  long  duration  aa  to 
influence  in  bringing  on  the  contractiooa  of  the  uterus.  £ 
dple  is  one  of  precious  value,  and  can  be,  as  is  evident,  en 
variety  of  conditions  with  marked  advantage.  It  can  touct 
Bary  for  me  to  remind  you  that  when  it  has  become  import 
to  refrigeranta  for  the  purpose  of  bringing  on  uterine  ooi 
soon  as  this  latter  objeot  has  been  atrcomplished,  and  cons 
hemorrhage  arrested,  no  time  thould  be  lost  in  giving  vmrmlh 
by  Ike  application  ofhottiet  of  hot  water,  warm  JJannelt,  etc  ; 
ber  this  is  to  be  done  without  moving  the  patient,  for  the 
crtion  would  be  likely  to  induce  syncope.  1  omitted  to 
occasional  efficacy  of  ieed-woter  as  a  drink  in  uterme  ine 
duces  contraction  of  the  organ  through  its  impression  on  the 
trio  nerve,  which  is  an  excitor  of  the  uterus.  Oflenljmes^ 
benefit  from  the  admioistration  of  iced-water  in  casee  of  pa 
rhagia  dependent  upon  an  atonic  condition  of  the  uterine  or 

I  have,  as  you  perceive,  alluded  only  to  two  remedies  for 
orrhage,  viz.,  the  introduction  of  the  hand  for  the  purpo« 
pressure  on  the  uterine  surface,  and  the  application  of  ook 
I  regard  as  the  heroic  remedies,  which,  more  than  any  othe 
relied  on  in  cases  in  which  the  life  of  the  patient  ia  placed 
peril,  and  in  which  prompt  and  immediate  aotioQ  is  required 
are,  besides  pressure  and  cold,  various  other  means  reooi 
authors,  which,  perhaps,  need  a  passing  notice.  One  of 
remedies  commonly  resorted  to  in  these  cases,  and  which 
the  approbation  of  very  high  authority  in  the  profession,  ia  i 
practitioners  are  in  the  habit  of  relying  upon  this  agent  as 
in  uterine  hemorrhage,  no  matter  how  profuse,  or  bow  serii 
threaten  the  life  of  the  patient,  but  this  is  bad  practice.  T 
ergot  ia  not  insUntoneoua ;  on  the  contrary,  it  often  req 
twenty  minutes  before  its  eRbcts  become  manifest,  Witi 
fore,  as  the  sheet^nchor  of  hope,  death  will  oHen  ensue  bef 
edy  acts.  My  advice  to  you,  with  regard  to  the  admuiistra 
in  these  cases,  is  as  follows :  Do  not  rely  upon  H  at  a  K«rc 
you  give  it,  to  which  there  can  be  no  objection,  let  it  be  i 
simply  as  an  auxiliary  means  of  overcoming  the  hemorrhag) 
well-known  influence  on  uterine  contraction — but  never  Ii 
plac«,  in  perilous  flooding,  of  ihc  two  great  and  eflicimt  remi 
urt  and  cold. 

One  word  now,  as  lo  the  employment  of  the  tampon 
of  controlling  hemorrhage  after  the  birth  of  the  child.  1 
&VQrite  remedy  with  some  practitioners.  My  advice  to 
rnen,  is — never  resort  to  the  tampon  as  a  means  of  choci 
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rfaigo  iifiiKr  the  birth  (rf*  the  ohQd,  for  the  reason  that  it  exercises  no  pot- 
able good  in  controlling  the  cardinal  object  in  view — the  contraction 
of  the  ntems— bnt,  on  the  contrary,  its  direct  and  necessary  tendency  is 
to  ccmyert  an  external  into  an  internal  hemorrhage,  thus,  by  the  arrest 
of  the  flow  of  blood  through  the  vagina,  lulling  the  practitioner  into 
Use  hope,  and  inmdiously  but  most  certainly  destroying  the  patient — 
6r,  as  I  have  already  remarked,  whether  the  hemorrhage  be  internal  or 
externa],  if  it  be  not  checked,  the  tendency  is  the  same— death.  The 
yoanger  Bandelocque  proposed,  some  years  since,  pressure  of  the  ab- 
dominal aorta  as  an  efiident  means  of  arresting  uterine  hemorrhage. 
13ns  has  been  resorted  to  successfully  in  some  cases,  but  its  efiidency  is 
fiff  firom  uniyersaL  There  appear  to  me  to  be  two  solid  objections  to 
it:  Ist.  In  fiit  women,  it  will  be  difficult  to  make  the  necessary  press- 
ure ;  2d.  Compression  of  the  aorta  will  more  or  less  obstruct  the  cir- 
eolation  in  the  vena  cava. 

As  to  the  injection  of  vinegar,  lemon-juice,  and  other  irritating  sub- 
stances into  the  uterus  in  these  cases,  they  are  all  pernicious  in  their 
tendency,  and  without  a  solitary  advantage  in  their  &vor.  I  might  here, 
also^  speak  of  electricity,  so  much  lauded  by  certain  English  authorities 
— 4mt  the  principle  objection  to  it  is  the  delay  connected  with  its  appli- 
eatioii,  simply  for  the  reason  that  the  apparatus  is  not  at  hand  and, 
often,  before  it  could  be  obtained,  death  would  have  claimed  his  victim. 
Let  us  now  suppose  that  through  the  prompt  application  of  proper 
remedies,  the  hemorrhage  has  been  arrested,  the  next  question  is — ^What 
will  be  the  condition  of  the  patient,  and  what  should  the  practitioner  do. 
If  the  patient  should  have  lost  much  blood,  you  will  find  her  in  a  state 
of  great  prostration — frequently  without  pulse,  cold  extremities,  etc — 
in  a  word,  she  will,  to  all  appearances,  be  more  or  less  in  a  moribund 
condition.  Under  these  circumstances,  I  know  of  no  remedy  so  eflfica- 
Clous  as  laudanum :  give  it  in  tea-spoonful  doses  every  ten  or  fifteen 
minutes  until  reaction  is  brought  about  The  first  indication  of  its  good 
oflects  will  be  disclosed  by  the  return  of  the  pulse  in  the  radial  artery, 
together  with  warmth  of  the  extremities,  and  cutaneous  surface  gener- 
aUy. 

As  soon  as  reaction  is  established  the  laudanum  must  be  suspended, 
and  the  patient's  strength  afterward  sustained  by  animal  broths, 
etc.,  should  there  be  nothing  to  contra-indicate  these  latter.  One  of 
the  commonest  effects  of  this  profuse  loss  of  blood  will  be  intense  head- 
ache. Be  careful  how  you  mistake  thb  symptom,  together  with  the  in- 
tolerance of  light,  which  usually  accompanies  it,  for  pkrenitis.  This 
error  has  been  committed  more  than  once ;  the  lancet  has  been  resorted 
to,  and  death  the  almost  necessary  consequence.  I  have  already  called 
your  attention  to  the  subject  of  headache,  which  so  frequently  is  found 
to  accompany  profuse  losses  of  blood,  and  which  oflen,  too,  is  one  of 
the  prominent  symptoms  of  anffimia. 
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ExcassiTB  Pain  i;  the  Utkrc-s  evehv  t:me  tub  Cbi 
Breast,  in  a  marries  Woman,  twehtv-thuiik  Ybaks  o 
aged  twenty-three  years,  married,  the  mother  of  one  child,  three  woeki 
old,  complains  of  great  distress  in  her  womb  whenever  £he  allows  tier 
infant  to  nurse.  *'  How  long  have  you  been  married,  madam  ?"  *"  Abotit 
eighteen  months,  sir."  "  Was  your  health  good  l>cfor«  your  marrisgn  V 
"Yes,  sir;  I  was  always  a  healthy  woman."  "  Has  it  been  gowl  Kooe 
your  marriage?"  "Always,  sir;  I  have  not  had  a  day's  Biekncas." 
"  Did  you  ever  suffer  from  pain  in  your  womb  before  th«  birth  of  jour 
diild  V  "  Never,  sir,"  "  When  do  you  feel  this  pain  of  which  you 
speak  1"  "  Only,  sir,  when  my  babe  takes  the  breast — and  then  I  tniRcr 
dreadfully  in  the  lower  part  of  my  stomoeli,"  "  Does  the  pain  li 
you  when  the  child  finishes  nursing  V  "  Always,  sir."  "  Is  the  pain' 
severe  now  as  it  was  soon  after  the  birth  of  your  infiuit  T"  "  Ni 
but  it  troubles  me  a  good  deal  yet." 

What  do  you  make  of  this  easel     It  is  one  of  mora  than  usual  in- 
terest ;  and  when  you  meet  with  it  in  practioe,  it  will  serve  you  greatly 
if  you  should  understand  how  to  manage  it.     This  you  can  only  hope  lo 
do  by  first  comprohonding  its  full  meaning.     Pun  in  the  ut«ni3  is  odtn- 
times  the  result  of  disease  in  that  organ  ;  but  it  is  also  occadoDally  tbo 
effect  of  an  inRuenee  transmitted  from  a  remote  portion  of  the  eytitemt. 
You  might  infer,  merely  from  the  statement  of  this  patient,  Uial 
laboring  under  some  local  affection  of  the  uterus,  and  the  pain  of 
she  complains  might  be  referred  by  you  to  this  cause.     But  you  aro 
to  judge  either  of  the  existence  or  the  measure  of  disease  from  the 
larations  of  your  patient ;  you  are  to  form  your  opinion  from  the 
denc«  which  will  be  presented  to  your  senses.     In  order  that  there : 
exist  no  possible  doubt  on  the  subject,  I  have  examined  this  woman 
vagiiiam,  and  find  her  uterus  perfectly  healthy,  nor  is  there  any  thinj' 
the  adjacent  organs  to  aeeount  for  the  pain.     What,  then,  produces 
suffering  %     It  ie  explained  altogether  upon  the  principle  of  rtfifx 
The  traction  of  the  child's  mouth  on  the  nipple  excites  an  ftction  In 
spinal  nerves,  which  is  immediately'  transmitted  to  the  medulla  tpit 
and  this  latter,  becoming  the  seat  of  irritation,  imparts  lo  the  nervtu 
the  uterus  an  influence,  which  induces  contraction  of  this  organ,  and  a»- 
sequently  pain.     But  you  may  asli,  do  all  nursing  women  compljun  of 
this  pain  1     By  no  means — some  never  experience  lite  slightest  inooit* 
venience ;  while  others,  on  the  contrary,  of  a  sensitive  nature,  sufler  "  " 
some  time'sAcr  birth  much  annoyance.     The  best  remody  is  patit 
as  the  breast  becomes  accustomed  to  the  child's  mouth,  the  irril 
gradually  diminishes,  and  in  a  short  time  the  uneasinen  about  tlwiil 
which  is  but  an  efiect  of  the  mammary  irritation,  will  nibaidik 

pRocnuENnA  Uraiu  in  a  HAKRtan  Woman,  nprr-riTB  Tkibs  or 
miB  Ykabs  etAHDiso,  wrra  Vikerxal  Ulckbatioitb  ok  both  Smi 
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Qeoah.*  Mrs.  C  aged  fifty-five  jean,  returned  to-day  to  the  Oinique. 
^  How  are  yoa,  my  good  woman  T    ^  Tliank  yon,  sir ;  I  am  much 
l>«tter.'*     ''How  are  the  oloers?"     ''They  are  nearly  healed,  sir.** 
^  Then  you  mutt  be  much  more  oomfortable."    *'  Indeed  I  am,  sir." 
^liis  poor  woman,  when  she  first  came  here,  excited  our  sympathies  by 
the  simple  and,  I  belieye,  truthful  story  she  told  of  her  sufferings.    She 
had  heea  afiected  with  proeideniia  uUri  for  the  last  nine  years ;  and  it 
^was  oecaaoned  by  her  leaving  her  bed  too  early  afler  confinement — a 
rery  common  cause  of  this  afiection.    You  can  not  have  forgotten  her 
emphatic  remark  in  reply  to  the  question  I  addressed  to  her :  "  Did  you 
leave  your  bed  soon  afler  the  birth  of  your  child  V^    "  Indeed,  I  did,-  sir ; 
I  was  at  my  wash-tub  the  day  after  my  child  was  bom !"    In  addition 
to  her  other  troubles,  this  poor  woman  contracted  from  her  dissolute 
faasband,  dz  weeks  before  she  piesented  herself  here,  the  syphilitic  disease 
— and  you  will  remember  the  two  venereal  ulcers  on  the  sides  of  the 
otenu.    "  You  say,  my  good  woman,  the  ulcers  are  better  V^    "  O  !  sir, 
they  are  nearly  healed.**   [Here  the  patient  was  placed  on  the  bed,  and  the 
Pressor  called  the  attention  of  the  Class  to  the  appearance  of  the 
cbancres ;  on  one  side  of  the  womb  the  ulceration  was  entirely  healed — 
and  OD  the  other,  the  chancre  was  not  larger  than  a  shilling  piece,  with  a 
healthy  and  restorative  aspect]    If  you  will  turn  to  the  report  of  this 
flBM,  yon  will  find  that,  in  speaking  of  the  Treatment^  the  following  was 
my  language :  "  The  first  object  to  be  attended  to  ill  the  case  before  us  is 
the  healing  of  the  ulcerations  by  local  treatment ;  and,  secondly,  guard- 
ing, by  appropriate  medication,  the  constitution  from  secondary  syphilis. 
To  attempt  to  return  the  uterus,  and  secure  it  in  situ  with  the  venereal 
diancrea  unhealed,  would  be  merely  to  expose  the  vagina  to  fresh  ul- 
oerationa.     We  shall,  therefore,  proceed  with  the  following  treatment : 
— I  now,  as  you  perceive,  freely  cauterize  the  chancres  with  the  nitras. 
argent! — and,  to  protect  them  against  friction,  it  will  be  well  to  cover 
them  with  patent  lint  smeared  with  the  spermaceti  ointment.     One  of 
the  following  pills  to  be  taken  three  times  a  day  until  ptyalism  is  pro 
duced  'J* — 

9     PU.  ICassao  Hjdrarg. ^ij 

Pulv.  Opii grAy 

FL  MasM  in  piL  zz  dividenda, 

"  Did  you  take  the  pills  as  directed,  my  good  woman  ?"  "  Yes,  sir ;  I 
took  fourteen,  and  my  gums  became  sore,  and  then  I  did  'nt  take  any 
more."  "  lliat  was  right  You  may  now  take  one  of  the  remaining  six 
pHls  every  third  night,  until  you  have  finished  them."  It  is  important,  in 
cases  like  these,  in  order  that  the  full  effects  of  mercury  may  be  had,  to 
continue  at  intervals  the  medicine  for  two  or  three  weeks  even  afler 
salivation  has  been  accomplished.  After  she  has  completed  the  pills,  it 
will  be  proper  for  her  to  take  during  the  day  half  a  pint  of  the  compound 

•  Page  271. 
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decoction  of  ssrsuparitlA,  to  be  ooiitinucd  for  at  least  six  weeks, 
all^  suspending  its  use  for  a  day  or  two, 

'■  You  can  now  go,  my  good  woman — and  return  here  two  weelu  frotn 
loilay.  By  that  time  the  other  ulcer  will  be  healed,  and  I  will  then 
Introduce  an  instrument,  which  will  give  support  to  the  womb,  and 
able  you  to  attend  to  your  duties  with  comparative  comfort." 

SrppRKssios  or  thb  MsnsBS  of  two  Ysars  abd  tour  movtbb' 
BATiOK  nr  A  Marbibd  Womah,  agbd  26  Ybars,  thk  Uot&kr  of  two 

CHlLDRSy,    THE    TODIiaEST     THREE     YeARS    OLD,    PROM    DIPEKrORATZ    OS 

TiNC^  THB  BEeuLT  OF  Ikflakmation. — Operation. — Mrs.  D.,  aged  36 
years,  the  mother  of  two  children,  the  youngest  three  years  old,  preacnU 
herself  at  the  Clinique  for  advice.  "  What  'a  the  matter  with  yon,  roy 
good  woman  V  "  Oh  !  air,  I  am  not  well."  "  Where  do  yoa  fe«l  siok  V 
"  1  fee!  sick  all  over,  sir."  "  Then  you  are  conaiderably  out  of  repair, 
madam."  "  Indeed  1  am,  sir."  "  How  long  have  you  been  married  !" 
"  Six  year!(,  sir."  "  What  was  the  state  of  your  health  previoua  to  your 
marriage  V  "  Good,  sir,"  "  You  say  you  have  two  children  T'  "  Yob, 
sir,"  "  What  is  the  age  of  the  oldest  T"  "  It  is  llv«  jreare  old,  ar," 
"  How  was  your  health  after  the  birth  of  your  first  child  T  '■  it  was 
perfectly  good,  sir."  '*  How  old  is  your  youngest  child  1"  "  It  i»  thre« 
years  old,  air,"  "  Did  you  nurse  both  of  your  children  V  "  Indeed  1 
did,  sir."  "That  was  right,  madam."  "How  long  afiflr  the  birth  of 
your  first  child  was  it  when  your  courses  returned  1"  "  Five  months, 
nr."  "  Did  they  continue  regular  until  you  became  pregnant  the  second 
time  T"  "  They  did,  sir,"  "  When  had  you  your  turns  after  the  a«road 
child  1"  "  They  came  upon  me,  sir,  three  montlis  after  my  second  child 
was  bom."  "  How  long  did  they  continue  regular  1"  "  Until  I  was 
taken  sick,  sir,  about  two  years  and  four  months  ago."  "  Do  I  under- 
stand you  to  say  that  you  have  not  had  your  courses  for  two  years  and 
four  months  T'  "  Yes,  sir ;  I  have  not  had  them  ainca  I  was  sit*,  and 
that  was  about  two  years  and  four  montlis  ago."  "  What  do  you  mean 
by  bemg  sick  two  years  and  four  months  since  ;  what  kind  of  sickiMM 
do  you  speak  off  "  Oh  !  sir,  I  liad  a  miscarriage,  and  I  am  sure  that 
was  the  beginning  of  all  my  troubles."  "Did  ynu  sutler  much  at  tlio 
time  of  your  miscarriage  1"  "  Indeed  I  did,  sir."  "  Had  you  a  phyNciao 
to  attend  you  }"  "  Yes,  sir,  and  a  very  kind  one,  too  ;  he  did  a  great 
deal  for  me."  "  I  am  glad  to  hear  you  pay  this  tribute  to  your  fjiyu- 
cian — you  should  always  think  well  of  your  doctor.  Did  you  sufier 
much  pain  after  your  miscarriage  V  "  Oh  !  sir,  that  is  what  made  me 
so  miserable.  I  had  inflammation  of  my  womb  ;  and  the  doctor 
nie  three  times,  and  gave  me  medicine,  and  then  put  a  blister 
"  Well,  madam,  that  waa  the  right  kind  of  treatment  for 
"  Indeed  it  was,  sir."  "  Have  you  had  your  ooorsea  aioce  you 
tacked  with  inflammation  of  your  womb  1"     "  No, 
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Ton  win  not  re^t  this  oonyersation,  genUemen ;  I  have  purposely 
Infltitoted  it  fbr  your  especoid  benefit  The  case  before  you  is  of  ex- 
tremely rare  oceorrenoe ;  and  you  will  in  a  few  moments  appreciate  the 
clijeot  of  my  queadona.  ^  Have  you,  madam,  taken  any  medicine  to 
\iriDg  on  yoor  coorseaf*  ^  Oh !  sir,  I  have  taken  so  much  medicine  that 
my  stomadi  is  quite  turned  oVer."  ^  What  do  you  mean  by  that,  Mrs. 
D.  f*"  **  Why,  sir,  it  is  all  out  of  order."  "  Are  you  much  troubled 
with  nausea  V*  "  I  am  sick  at  my  stomach  nearly  all  the  time,  sir." 
**  Do  yon  have  any  forcing  pains  about  your  womb  ?"  ^  Yes,  sir ;  I 
have  them  every  month — and  that 's  the  time  the  doctor  told  me  to 
fake  the  medicine,  for  it  would  bring  on  my  turns."  This  case  strikingly 
eiemplifiee  the  truth  of  the  principle  I  have  often  inculcated  in  this 
Oinique,  viz. :  that  the  duty  of  the  physician  is  not  only  to  ascertdn  that 
disease  exists,  but  he  must  also  appreciate  the  true  nature  of  the  malady. 
What  does  this  woman  tell  us,  and  what  is  the  real  point  elicited  by  the 
conversation  to  which  you  have  just  listened  ?  It  is  simply  this — ^that 
Ae  18  26  years  of  age,  the  mother  of  two  children,  in  the  enjoyment  of 
good  health  until  two  years  and  four  months  ago,  when  she  had  a  mis- 
carriage, followed  by  inflammation  of  the  womb,  since  which  time  her 
eomrwet  have  been  suppressed.  The  feature,  then,  of  this  case  is  the 
floppreasion  of  the  courses — ^but  I  shall  prove  to  you  that,  in  regarding 
the  soppression  in  an  abstract  point  of  view,  and  attempting  upon  this 
partial  basis  to  restore  the  function,  you  would  not  only  fail  in  the  ac> 
oompliahment  of  the  object  for  which  your  remedies  are  administered, 
but  you  would  a^ravate  the  sufferings  of  your  patient,  and  lapse  into 
positive  empiricism. 

In  reply  to  a  question  addressed  to  her  a  few  moments  since,  she  says : 
^  I  have  taken  so  much  medicine  that  my  stomach  is  quite  turned  over ;" 
— and  again,  she  observes :  ^'  I  have  forcing-pains  every  month,  and 
that 's  the  time  the  doctor  told  me  to  take  the  medicine,  for  it  would 
bring  on  my  turns."  If  the  declarations  of  the  patient  are  of  any  value 
— ^if  they  establbh  any  &ct,  it  is  this — that  the  sole  object  of  the  doctor 
was,  through  the  medidnes  he  ordered,  to  restore  the  menstrual  func- 
tion ;  but  he  has,  as  you  perceive,  from  the  testimony  of  the  patient, 
fiHed  in  the  attainment  of  his  purpose.  Does  it  occur  to  any  one  of 
yon  why  he  has  fidled  in  affording  reliefto  this  woman  ?  The  entire  in- 
terest of  the  case  before  us  is  embraced  in  this  simple  interrogatory  ; 
and  its  solution  will  shed  a  flood  of  light  on  the  extraordinary  circum- 
ftanoea  whidi  have  caused  the  interruption  of  the  menses  for  a  period  of 
two  years  and  four  months.  You  have  seen  in  the  Clinique  numerous 
cases  of  suppressed  menses,  produced  by  various  causes — and  you  have 
likewise  witnessed  how  readily  they  have  yielded  to  judicious  treatment. 
But  the  suppression  in  the  case  of  this  patient  differs  materially  from 
tiiat  of  all  others  which  have  been  before  you  ;  and  with  a  field  for  ob- 
servation of  no  limited  circuit,  and  with  a  practice  of  fifty  years,  you 


320  CLINICAL    LECTURES, 

would  probably  not  meet  with  one  siroilar  in  its  leading  feftti 
Those  of  you  who  have  attentively  onalyred  the  eonvorsaltoa  which 
just  passed  between  this  patient  and  myself,  wilt,  perliaps,  be  ' 
with  the  important  Tact  disclosed  in  the  dialogue,  viz. :  that  two 
and  four  months  ago  she  had  a  m\acaTr\iige,JbU(need  by  iufiammatioa 
the  viamh,  and  tina  that  time  her  courses  have  been  mippretttd.  Bdbr* 
introducing  this  woman  to  you,  1  interrogated  her  very  fiilly,  and  iw  soon 
as  she  made  the  above  announcement,  I  begun  at  once  to  suspect  the 
cause  of  the  suppression — and  I  immediately  asked  her  whether  she  had 
not  an  enlai^ement  in  the  lower  portion  of  the  abdomen.  On  her  re- 
plying in  the  aflirmalive,  I  told  her  it  would  \>v  necessary  to  institute 
examination  in  order  that  I  might  ascertain  the  true  nature  of  her 
ease.  To  this  she  consented,  and  the  eicamination  has  revealed  & 
interesting  and  unusual  stale  of  thipgs. 

Before  proceeding  further,  however,  it  is  proper  tlint  I  should  tell 
the  motive  and  object  of  my  suspicion,  lat.  It  occurred  to  me  that  this 
might  be  a  case  of  menstniat  suppression  from  an  occlusion  of  the  09 
tinciB  ;  Sd.  This  opinion  was  formed  from  the  cireitni stance  that  the  sup- 
pression conimenced  immediately  after  the  iii6ammHticin  of  the  womb, 
and  has  continued  to  the  preseut  time.  Supposing  my  suspicion  to  be 
coofirTned  by  an  esamioation,  what  connection,  you  may  ask,  is  tiiere 
between  an  occluded  os  tincffl  and  on  enlargement  of  the  lower  poi 
of  the  abdomen '?  When  the  menstrual  blood  is  secreted,  and  hat 
outlet,  it  necessarily  accumulates,  under  ordinary  circumstances, 
month  to  month  in  the  uterine  cavity,  and  thus  the  enlargement  i«  prt? 
duced.  In  my  lei'turea  on  pregnancy,  you  will  not  have  forgotten  how 
emphatically  your  attention  was  directed  to  this  subject,  and  how  e«rn. 
ently  you  were  cautioned  against  mistaking,  especially  in  the  unmarried, 
this  state  of  things  for  gestation. 

But  what  gives  peculiar  interest  to  this  case,  and  constitutes  it  an  ei- 
ception  to  a  very  general  rule,  is  the  fact  that  there  is  an  imptrfi^tatt  of 
(iiica  tit  a  female,  ako  hag  home  two  ehililren.  The  fact  of  her  haTiiig 
given  birth  to  two  children  necessarily  presupposes  that  the  month  of 
the  uterus  was  not  always  imperforate,  or,  in  other  words,  that  the  0^ 
dusion  was  not  congenital.  What,  then,  has  produced  the  occluni 
The  whole  history  of  the  case  seems  to  domonstmtc  llwt  it  is  the  rw 
of  the  inflammation  with  which  the  patient  was  atfected  afW  her 
carriage.  This  is  the  third  example  of  imperforate  01  tinea  I  have 
with  during  the  last  few  years  in  married  women,  who  had  prcvioi 
given  birth  to  children.  In  the  two  former  cases,  I  was  called 
patients  were  in  labor,  and  performed  the  operation  of  va^inai  Aysl 
(nny,  and  in  both  instances  the  molber  and  children  were  saved. 
Itrst  case  was  reported  in  the  New  York  Journal  of  Medicine  for  i 
the  second  in  the  American  Journal  of  the  Medical  Scimccw  for  |l 
Aa  svon  as  I  had  satistiod  myself  as  to  the  true  oondition  of  the 
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before  us,  I  requested  two  of  my  staff,  Drs.  Martin  and  Savage,  to  insti- 
tute an  ezamioatioo,  and  thus  afibrded  them  an  opportunity  of  testing 
the  troth  of  my  diagnosis.  Now,  gentlemen,  permit  me  to  ask  you  what 
ii  the  moral  of  this  case  t  It  is  clearly  this — that  symptoms  are  not  only 
iUthless  guides,  but  lead  oflen  to  negative,  if  not  to  destructive  results. 
Fortunately,  in  the  present  instance,  the  treatment  has  been  limited  to  a 
negatiTe  Issue.  The  indication  here  is  obviously  to  remove,  by  an  op- 
oatioD,  the  occlusion.  It  is  the  first  step,  without  it  all  other  medication 
voold  be  abortive,  and  purely  empirical. 

I  propose,  iher^re,  to  introduce  a  trodiar  within  the  cervix  uteri  for 
the  purpose  of  removing  the  obstruction.  If  I  am  right  in  my  diagnosis 
0^  die  case,  the  operation  will  demonstrate  the  fact,  for  when  the  cavity 
of  the  uterus  is  penetrated  there  should  necessarily  be  a  discharge  of  the 
aoemnnlated  menstrual  fluid.  When  a  medical  man  has,  from  a  judic- 
ious survey  of  all  the  surrounding  circumstances,  arrived  at  a  decision, 
he  owes  It  to  himself,  I  think,  to  show  his  confidence  in  that  decision  by 
promptly  carrying  out  the  treatment  indicated.  If  this  patient,  there- 
fore, will  consent,  I  shall  proceed  at  once  to  do  for  her  what  my  judg- 
ment tells  me  is  most  in  accordance  with  the  demands  of  her  case. 
**  Now,  my  good  woman,  you  have  heard  what  I  have  siud.^  *'  Yes, 
■r,**  **  Well,  then,  will  you  permit  me  to  relieve  you  ?"  "  Any  thing 
yon  say,  doctor."  "^  Then,  madam,  I  will  do  what  is  rig^  for  you."  [Here 
the  patient  was  placed  on  the  bed,  and  the  tumefaction  of  the  abdomen 
In  ibe  hypogastric  region  was  clearly  visible.  The  professor  observed 
that  he  would  use  the  curved  trochar  for  the  purpose  of  penetrating  the 
imperjbraie  as;  and,  accordingly,  taking  his  index  finger  as  a  guide,  he 
introduced  the  instrument  to  the  central  and  lower  portion  of  the  cervix, 
and  carrying  the  trochar  upward  parallel  to  the  long  axis  of  the  uterus,. 
penetrated  the  lower  portion  of  the  organ  without  the  slightest  difiiculty. 
Ihe  instrument  was  then  withdrawn,  and  immediately  Simpson's  sound 
introduced,  showing  conclusively  that  the  neck  of  the  uterus  had  been- 
penetrated.  As  soon  as  the  sound  entered  the  organ,  there  was  a  dis* 
charge  of  nearly  a  quart  of  grumous  blood,  which  the  professor  regarded 
as  the  menstrual  fluid  which  had  been  accumulating  within  the  cavity  of 
the  womb.]  You  perceive  this  operation  is  a  simple  one,  and  yet  it  i» 
not  withouf  danger  if  incautiously  performed.  In  order  that  the  oe  tinea 
may  be  kept  open,  it  will  be  proper  for  a  few  days  to  introduce  a  gum- 
elastic  bougie.  This  is  all  that  will  be  required.  The  good  sense  of 
this  patient  In  submitting  to  the  operation  has  enabled  us  to  relieve  her, 
and  she  will  have,  I  am  confident,  no  cause  to  regret  what  has  been  done. 
The  result  has  been  very  gratifying,  and  has  established  the  truth  of  our 
opmion.  "  You  need  give  yourself  no  anxiety,  madam,  but  have  faith 
in  what  I  tell  you — that  you  will,  in  a  short  time,  be  restored  to  health." 
"Thank  you,  sir." 

PBTSOlinBA    or  A    MARRIID   WoMAN,   AOXD    THIRTT-TWO   YxAR& — ^Ih- 

21 


TRODtlCTIOS  OF  A  SlLVKll  TuBR  INTO  THK  UtERUB,  FOLLOWID  BT  AK  ES- 
CAPE OF  Offkhsivk  Flatcb. — Mrs.  C,  aged  thirty-two  years,  married,  the 
mother  of  aeTen  ohildren,  seeks  advice  for  an  enlargement  of  th»  a1}<1o- 
men,  which  commenced  about  eighteen  months  sioce,  and  whic-ii  hu 
caused  her  much  anxiety  of  mind.  "  Uow  long  have  you  been  married, 
madiim  1"  "  Ten  years,  sir."  "  You  say  jou  arc  the  mother  of  aeveo 
children  1"  "-Yes,  sir,"  "  Are  they  alt  living  ?"  "  All  but  the  last, 
sir."  "When  did  it  die,  madam  1"  "It  was  i1  cad,  sir,  when  it  waa 
bom."  "  Was  it  tiiken  from  you  with  instruments  1  "  No,  sir."  ■•  Did 
you  go  to  your  full  time  with  it  V  "  Yes,  sir."  "  Do  you  koow  what 
destroyed  it!"  "1  do  not,  sir.  Tbit  doctor  told  me  it  waa  dead 
two  months  before  I  was  delivered."  "  Did  you  see  it  after  it  was 
bom  T"  "  No,  air,"  "  What  is  the  reason  1"  "  The  women  thought  1 
should  not  see  it."  "  Why  so,  madam  1"  "  I  do  not  know,  air,  except 
that  they  said  it  had  Ijeen  dead  too  long."  Now,  if  you  will  connect 
this  conversation  with  other  circumstances  which  will  soon  be  revealed 
iti  the  history  of  this  case,  you  will,  1  think,  understand  my  motiTei,  and 
appreciate  the  ground  on  which  I  predicate  my  diagnosis  of  the  dis<--aM 
before  us.  There  could,  I  apprehend,  have  been  but  one  motive  actual 
uig  the  friends  who  would  not  permit  this  patient  to  see  her  ehild  after 
its  birth — the  motive  of  humanity.  The  child,  in  all  probability,  was  de- 
composed, and  unfit  for  the  sight  of  the  parent. 

I  desire  for  a  few  moments  to  direct  your  attention  to  some  of  the 
peculiarities  of  this  abdominal  enlargement.  In  the  first  place,  aa  you 
perceive,  the  enlargement  is  peculiar  in  shape,  representing  verv  accu- 
rately the  form  of  an  impregnated  uterus ;  2d.  If  you  will  now  listen 
to  the  sound  as  I  percuss,  you  will  notice  that  it  is  resonant,  and  not 
dull.  No  matter  on  what  portion  of  the  enlargement  1  percutw,  the 
sound  emitted  is  still  the  same,  uniformly  resonant.  It  is  the  sound 
which  accompanies  a  tympanitic  condition  of  the  abdomen.  Ytiu  noticei, 
on  the  contrary,  when  I  percuss  above,  or  on  the  sides  of  the  tumor,  no 
such  resonance — the  sound  is  dull.  Before  we  proceed  any  furtbrr  in 
this  inrestigation,  I  shall  ask  one  or  two  questions.  "Mtkdam,  doca  this 
tumor  sometimes  become  smaller )"  "  No,  sir."  "  Are  yon  certain  of 
that  1"  "  Indeed,  I  tim,  sir.  From  the  liret  time  1  noticed  it,  which  was 
about  two  weeks  atlcr  the  birth  of  my  last  child,  it  has  rather  inoreasad." 
Why  do  I  ask  whether  the  enlargement  beoomes  somelimea  diminished  ? 
How  repeatedly  have  you  seen,  in  this  Clinique,  cases  of  abdominal  dis- 
tention  from  flatus  In  the  intestines,  constituting  what  is  known  aa  tym- 
panilea  intestinalis,  and  how  repeatedly,  too,  has  your  attention  hevt 
called  to  the  fact  that  one  of  the  principal  groimds  of  dingnnns  ie  the 
alternation  of  increase  and  diminution  in  the  sixe  of  the  abdomen,  ibe 
diminution  depending  on  the  escape  of  flatus,  either  by  the  tooptu^ns  a 
rectum  1  No  such  circumstance  exists  in  the  ease  before  ua ;  you  li 
beard  the  statement  of  the  patient  that  there  is  no  dimiautioii  in  1 
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ite  (rf*  the  abdomen,  but  its  tendeooj  has  been  to  increase.  It  is  quite 
sfident  diafc  there  is  aeoUection  of  flatus  somewhere ;  it  is  also  evident 
dnt  the  oolleotioa  is  eireamsciibed.  Two  questions  then  present  them- 
iohres :  lot  b  the  flatus  the  cause  of  the  enlargement  ?  2d.  In  what  is 
the  flatus  omtainedf  From  a  careful  examination  which  I  made  of  this 
eMe  before  introducing  it  to  you,  I  am  of  opinion  that  the  enlai^ed  ab- 
domen ia  caused  by  tympanites  of  the  womb,  a  disease  known  under 
the  name  <^  physometra. 

nds  aftction  is  of  rare  occurrence,  and  indeed  some  authors  have 
doubled  the  possibility  of  its  existence.  I  have  myself  never  met  with 
ID  instance  of  uneqiuvocal  physometra,  and  therefore  the  case  before  us 
presenta  to  me  more  than  ordinary  interest.  When  I  commenced  my 
«iaminati<m  of  this  patient,  the  idea  of  physometra  did  not  occur  to  my 
mind,  and  I  have  now  arrived  at  this  diagnosis  for  the  simple  reason 
diat  in  no  otheir  way  can  I  account  for  the  enlarged  abdomen.  It  is  not 
philosophical  to  become  blindly  wedded  to  opinion ;  such  prejudice  too 
often  controls  judgment  and  limits  thought,  it  breaks  the  chain  of  logical 
induction,  and  substitutes  error  for  truth.  This  is  a  great  principle  in 
the  investigati<Hi  of  morbid  action — a  principle  in  entire  harmony  with 
that  subetantial  maxim  in  law,  that  you  are  to  decide  by  the  evidence, 
so  help  you  God !  The  physician,  like  the  juror,  has  nothing  to  do  with 
preconceived  opinion ;  his  mind  must  bo  free  from  all  bias,  and  his 
convictions  derived  from  an  honest  exercise  of  judgment.  The  feature 
in  the  case  before  us  is  the  enlarged  abdomen,  and  while  in  our  investi- 
gation it  is  right  that  we  should  revolve  in  memory  the  various  causes 
capable  of  producing  this  condition  of  things,  yet  it  is  due  to  truth  and 
scioice,  that  no  opinion  should  be  formed  which  is  not  at  least  founded 
on  a  rati<Hial  basis.  Tumors  of  various  characters,  hydatids,  pregnancy, 
tympanites  intestinalis,  tympanites  abdominolis,  a  fatty  omentum,  molar 
gestation,  asdtes,  encysted  dropsy,  various  diseases  of  the  uterus,  etc., 
etc,  are  all  so  many  circumstances,  which  may,  in  given  cases,  occasion 
a  distended  abdomen.  In  my  examination  of  this  case,  I  have  had  be- 
fore me  these  difierent  circumstances,  but  there  is  no  evidence  that 
dther  of  them  exists,  and  therefore  I  am  driven  fh>m  necessity  to  some 
other  explanation  of  the  enlargement,  which,  as  I  have  already  stated,  I 
believe  to  be  due  to  physometra. 

Causes, — ^It  has  been  urged  by  some  writers  that  air  entem  the  uterus 
through  its  cervix,  and  thus  the  collection  is  formed.  This,  to  say  the 
least,  is  improbable.  When  tympanites  uteri — ^physometra  exists,  it  is, 
I  believe,  in  consequence  of  certain  chemical  changes,  the  immediate 
result  of  morbid  action  in  the  womb  itself.  A  blighted  ovum,  a  retained 
and  decomposed  placenta  or  foetus,  or  the  decomposition  of  any  intra- 
uterine growth,  may  result  in  the  extrication  of  a  gaseous  fluid,  which 
constitutes  the  affection  before  us ;  and  my  own  opinion  is,  that  this 
patient  is  an  example  of  thb  very  cause.  You  remember  the  import4mt 
&sA  to  which  she  alluded,  in  reply  to  my  questions,  vis. :  that  the  woman 
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would  not  permit  her  \o  see  her  in&nt  after  its  birtli,  for  the  reason,  u 
we  suppose,  that  it  was  in  a  state  of  decom position.  This  is  n  very  in- 
t«roating  circumstance  in  connection  with  the  case,  and,  I  believe,  fullj 
explains  the  presence  of  the  uterine  flatus.  Physomctra  may  also  result 
from  retention  of  the  menses,  or  of  the  lochial  discharge.  Baudelocque, 
Lisfranc,  and  others,  hare  recorded  cases  of  physometra  in  byslvric 
women,  without  having  been  able  to  detect  any  cause  for  it.  May  not, 
in  these  cases,  a  secretion  of  gas  have  taken  place  in  the  womb,  Buch,  fjr 
example,  as  occasionally  occurs  la  the  stomach  of  dyspuptio  patients? 

Si/mplomi. — The  principal  syiaptoin  oiphytoinetra  is  the  enlargement 
of  the  uterus,  together  with  the  local  and  general  uneosineM  necessarily 
more  or  less  dependent  on  this  circumstance.  It  is  alleged,  and  I  con 
readily  imagine  it  to  be  so,  that,  in  this  affection,  there  is  usually  sup- 
pression of  the  menstrual  function.  This  patient  has  informed  mc  that 
she  has  not  had  her  couriies  since  the  birth  of  her  in&nt. 

Diagnoiit. — It  is  possible  that  physometra  might  be  mistaken  for 
pregnancy  ;  but  it  would  be  an  unpardonable  error  on  the  part  of  the 
physician.  In  physometra,  there  is  an  absence  of  all  the  symptoms  of 
gestation,  except  the  enlarged  uterus  and  suppressed  catamenia.  The 
resonant  sound  on  percussion,  the  lightness  of  the  womb,  the  absence  of 
the  changes  in  the  cervix,  etc.,  are  all  so  many  circumstatiGes  to  guard 
the  medical  man  against  embarroasment,  ^^t 

PrognotU. — I  see  no  reason  why  a  favorable  opinion  should  Dot  t^^ 
given,  under  ordinary  circumstances,  as  to  the  issue  of  the  case.  ^| 

Treatment, — If  there  should  exist  witlun  the  uterus  any  decayed  s&Ik 
stance,  tlie  first  thing  to  be  done  is  its  removal ;  but  if  there  should  b« 
nothing  of  this  sort  in  the  uterine  cavity,  and  the  distention  be  consider- 
able, I  should  have  no  hesitation  in  introducing  a  small  tube  into  the 
organ  for  the  purpose  of  evacuating  the  flatus.  It  may  be  Dcoessary  to 
repeat  this  operation  several  times.  Having  done  this,  I  know  of  no  plan 
of  treatment,  which  presents  a  more  rational  hope  of  pcrnuneot  relief 
than  at  once  to  change  the  morbid  secretions  of  the  lining  membrane  of 
the  uterus,  which  will,  1  tliink,  in  this  affection,  be  generally  found  more 
or  less  involved  in  diseased  action — and  restore  to  the  uterus  its  healthy 
and  tonic  condition.  For  this  purpose,  I  shall  recommend  the  following 
course  to  bo  pursued :  After  evacuating  the  gas,  which  I  shall  attempt 
iinmcdiately,  the  patient  will  be  dirccl«d  to  take  one  of  the  fbllowing 
pills  twice  a  day  until  ptyalism  is  producL-d.  When  this  object — which 
I  consider  a  sine  gud  non  to  the  restoration  of  healthy  action  in  the  pre»- 
ent  case — is  attained,  the  patient  should  drink  b  (Uvided  doses  duriog 
the  day  half  a  pint  of  the  followJug  decoction,  and  continue  the  qm!  ot^^J 
fbr  six  or  eight  weeks :  ^^M 

B     Pil.  Masase  Hydrarg. 3ij  ^^M 

PolT.  Opii jt.  It  ^^ 

A  Mam  t\f(L  xziv  iMdnii. 

S     Dococt.  Saraaparilik  c Oriij 

Arid  Nitric  dUDL S«]    iC 

J 
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''Now,  my  good  woman,  you  have  heard  my  opinion  of  ycur  case ; 
vOI  yoo  allow  me  to  do  what  I  think  best  for  you  T ,  ^  Tes,  sir/'  [The 
patient  was  placed  on  the  bed,  and  the  Professor  introduced  into  the 
ntems'a  silver  tube,  through  which  there  immediately  escaped  a  quantity 
of  ofiensive  flatna,  giving  rise  to  a  crackling  sound.]  You  see,  gentle- 
men, that  this  escape  of  gas  fh>m  the  uterine  cavity  is  pretty  conclusive 
evidence  <^Uie  truth  of  the  opinion  at  which  we  have  arrived  as  to  the 
eanse  of  the  distention.  This  evidence  is  gratifying  to  me,  and  I  trust 
will  not  be  without  profit  to  you. 

OccLusioir  OF  THX  Anus  ns  ak  Infant  aobd  one  Week — Operation.^ 
— Joseph  B.,  aged  one  week,  is  brought  to  the  Clinique  by  his  mother, 
who  appears  to  be  very  happy  because  her  infant  has  been  relieved. 
Tou  will  scarcely  recognise,  gentlemen,  in  this  infant  the  little  sufferer 
^ugfat  here  some  time  since  apparently  in  a  moribund  condition.  To 
be  frank  with  you,  I  am  surprised  to  see  it  alive.  This  is  the  infant, 
yon  win  remember,  with  imperforate  anus,  on  which  I  operated  when 
it  was  bat  a  week  old.  The  poor  little  thing  had  nothing  to  pass  its 
bowels  from  the  time  of  its  birth.  A  variety  of  medicines  had  been  ad- 
ministered, the  doctor  supposing  this  was  all  that  was  necessary  to  over- 
come the  difficulty.  On  examining  it,  we  found  that  the  anus  was  oc- 
duded.  Of  course  there  was  but  one  thing  to  be  done,  viz.,  to  remove 
the  occlusion.  This  we  did  by  a  simple  incision  of  the  integument  with 
a  bistoury.  As  soon  as  this  was  accomplished,  a  largo  quantity  of  me- 
conium was  discharged ;  the  tumefaction  of  the  abdomen  became  much 
diminished,  and  the  countenance  of  the  child  gave  evidence  of  relief.  At 
the  time  I  performed  the  operation,  I  very  distinctly  mentioned  that, 
such  was  the  low  condition  of  the  infant,  I  could  make  no  assurance  of  a 
successful  issue.  I  am  now  agreeably  disappointed,  and  this  recovery 
a^rds  another  evidence  of  the  extraordinary  tenacity  of  life.  "  Well, 
my  good  woman,  I  am  very  much  pleased  to  see  you  here  with  that 
smiling  little  fellow  in  your  arms.  You  must  take  good  care  of  him.'' 
**  Indeed,  I  will,  mr,  and  I  am  very  thankful  to  you,  sir,  for  what  you 
have  done."     '*  No  thanks,  madam.     Good  morning." 

Enctbted  Tumor  seated  in  the  Posterior  Wall  op  the  Vagina  in 
A  married  Woman,  twenty-three  Years  op  AGE.f  Mrs.  L.,  aged  twenty- 
three  years,  the  mother  of  two  children,  the  youngest  eight  months  old, 
reports  herself  cured.  You  certainly,  gentlemen,  remember  this  patient. 
She  had  suffered  for  the  last  eight  months  from  a  tumor  in  the  vagina, 
which  gave  her  much  distress.  The  tumor  had  been  mistaken  for  pro- 
lapsus  uteri,  and  a  pessary  had  been  introduced  for  the  purpose  of  sup- 
porting the  womb.  On  examination,  we  discovered  that  so  far  from  the 
uterus  being  displaced,  it  was  perfectly  in  situ,  and  the  supposed  prolap- 
uon  was  an  encysted  tumor  imbedded  in  the  posterior  wall  of  the  vagina. 
•  Pag©  295.  t  ^»go  283. 
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The  cauaes,  Bymptotns,  diagnosis,  and  treatment  of  th'ia  oharacler  of 
tumor  were  fully  discussed,  and  you  will  recollect  I  penetrated  the 
tumor  with  a  bistoury,  and  there  escaped  a  nin^-glass  of  tenacious  fliiid. 
The  patient  was  directed  to  inject  the  vaginn  with  caatile  soap  and  water 
for  three  or  four  aucoessive  days.  No  other  treatment  was  ordered. 
The  result  you  dow  have  before  you.  The  patient  is  relieved  of  much 
suflering  and  mental  an.iiety. 

Partial  Pakapleoia  in  a  married  Wohan,  aoed  thiktt-two  Yeakb, 
rnoM  Ikbtruxbntai.  DBLtvanr — RcuBntAL  bftectb  or  Stbtcbsisb. — 
Mrs.  W.,  married,  ^ed  thirty-two  years,  the  mother  of  one  child,  ten 
months  old,  seeks  advice  for  a  sensation  of  numbness  and  loss  of  power 
in  her  lower  extremilies.  "  How  long,  madam,  have  you  oompWnnl 
of  numbness  in  your  Jimba?*'  "Ever  aince  the  birth  of  my  child,  sir." 
■■'Were  you  quite  well  previous  to  your  delivery?"  "Yea,  air,  my 
health  was  always  good  before  that  time."  "  Had  you  a  severe  labor  t^ 
"  Yes,  sir ;  I  was  in  labor  over  two  days,  and  I  was  delivered  with  in- 
alruraents."  "Is  your  child  alive?"  "Yes,  sir."  "I  am  glad  lo  hear 
it,  madam." 

This  case,  gentlemen,  is  one  of  unusual  interest.  You  have  in  tin 
person  of  this  patient  an  example  of  partial  paraplegia  reaulting  from  a 
difficult  labor,  together  with  the  use  of  instrunicnta,  and  it  is  proper 
that  you  should  understand  the  connection  between  this  ohsracter  of 
labor,  Ihe  partial  numbness,  and  loss  of  power  in  the  lower  Umbs.  It 
is  the  relation  of  cause  and  effect.  The  numbness  may  have  resulted 
in  one  of  two  ways— either  from  direct  pressure  on  the  nervous  plcxase*. 
or  through  reflex  action  on  the  apinal  cord.  How  arc  you  to  distinguish 
between  these  two  inSuences,  and  ascertwn  correctly  whether  tJie  aonrce 
of  the  trouble  be  in  the  apinal  cord,  or  exclusively  in  the  Dorvoua  plex- 
uses t  This  certainly  is  an  important  question,  and  you  determine  iho 
feet  as  follows : — When  the  numbness,  etc.,  is  occasioned  by  preasurc  cm 
the  plexus  of  nerves,  but  on«  limb  will  beaflected;  when,  on  the  contmy, 
it  arises  from  reflex  influence,  both  limbs  will  be  involved.  TTiis  it  the 
distinotion  made  by  the  physiologist,  and  confirmed  by  ohservatlon. 

Ill  the  case  ttefore  us  the  spinal  cord  has  become  involved,  u  la  sltowii 
by  the  feet  that  both  extremities  are  partially  numb.  It  is  an  intetcM- 
ing  ciroumstance  for  you  to  remember,  that  in  enlai^ement  of  the  utcma 
from  various  diseasca,  such  as  chronic  inflammation,  carcinoma,  polypu^ 
suppressed  menstruation,  etc.,  partial  and  sometimes  complete  pandyaia 
of  the  lower  extremities  is  occasionally  the  result. 

It  is,  however,  usually  evanescent,  being  completely  under  the  contrwl 

of  remedies.     It  is  not  at  all  on  uncommon  circumstance  to  observe 

,   paraplegia  following  an  attack  of  severe  acute  inflammation  of  the  uterus. 

When,  therefore,  these  cases  present  themselves  to  your  observation  in 

I  Jkraotice,  you  will,  by  a  just  discrimination  of  their  nature,  bo  enabled  to 
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eoofcr  Inppinefls  on  your  patients,  and  reputation  on  yourselyes,  by  the 
Wttllgroiiiided  aaurance  that  the  case  is  witiiin  the  limits  of  treatn:.ent, 
9ad  will  qwedily  yield  to  remedies.  Incipient  paraplegia,  as  I  have  fre- 
ipuBodj  reminded  you,  is  often  the  first  symptom  of  cerebral  disturb- 
■we;  and  in  these  cases,  unfortunately,  our  prognosis  will  be  more  or 
kn  un&Torable.  Tou  see,  therefore,  how  important  it  is  in  a  case  of 
paraplegia  to  be  correct  in  your  judgment  as  to  the  true  source  of  the 
dmngement.  Cbrreet  treatment,  and  also  correct  opinion  as  to  the 
faoe,  will  necessarily  depend  upon  this  knowledge. 

**  Are  your  bowels  confined,  my  good  woman  T  "  They  are  not  very 
ngolar,  air." 

DreaimeHi, — It  is  important  that  the  bowels  should  be  fi'cely  moved, 
and  for  this  purpose  I  shall  order  the  following  prescription : 

9    Sulk  Hoc.  Hydnurg. gr.  x 

PuIf.  Jalape gr.  xy 

Paly.  AntimoniaL gr-  9 

JLFLPidif. 
Let  this  powder  be  taken  this  evening,  followed  in  the  morning  by  S  j 
of  castor  oil. 

After  the  bowels  have  been  properly  moved,  I  shall  place  this  patient 
under  the  influence  of  strychnia^  which  is  the  active  principle  of  nvx 
•omtca.  You  are  aware  that  strychnia  exercises  a  specific  influence  on 
the  spinal  cord,  but  this  influence  is  much  more  positive  on  the  motor 
nerves  than  on  those  of  sensation ;  muscular  contraction  is  produced  by 
this  remedy  through  its  action  on  the  ezcito-motory  center  of  the  econo- 
my— the  spinal  cord.  From  the  stimulus  directed  to  this  latter,  a  new 
impulse  is  imparted  to  the  motor  nerves,  on  whose  action  you  know 
muscular  contraction  depends.  Strychnia,  then,  being  capable  in  this 
way  of  exciting  muscular  contraction,  and,  consequently  motion,  is  a 
remedy  admirably  suited  to  those  forms  of  paralysis  in  which  especially 
there  is  no  marked  lesion,  but  simply  functional  derangement  of  the  ex- 
cito-motory  center.  It  is  a  remedy,  however,  to  be  employed  with  cau- 
tion, for  the  reason  that  an  over-dose  is  often  followed  by  serious,  if 
not  &tal  consequences.  Nothing  is  easier  than  to  produce  tetanus  by 
the  injudicious  use  of  this  agent — and  this  is  a  complete  demonstration 
of  its  influence  on  the  spinal  cord ;  for  tetanus,  when  not  complicated,  is 
the  result  purely  of  irritation  of  this  nervous  center.  In  the  use  of  stry- 
dmia,  too  much  caution  can  not  be  exercised*  It  is  proper  to  commence 
with  minute  doses,  and  watch  the  efiects  with  guarded  vigilance.  One  of 
the  following  pills  may  be  taken  twice  a  day : 

9    StrychnuB gr.  y. 

Gonfect  Bos» q.  8. 

UtfLpiliaxY. 

Epilspst  oocubkino  at  kaoh  Mxnstbual  Period. — Jane  A.,  aged 
nxteen  years,  whose  case  has  been  reported,  was  brought  to-day  by  her 
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mother  to  the  Clinique,     The  case  is  one  of  great  iiUerest  from  the  &et 
that  this  young  girl  bod  enjoyed  good  health  until  within  >  yemr  put, 
at  which  time  the  menstruot  function  appeared.     The  very  day  on  wbidi 
the  function  manifested  it^lf,  she  was  attacked  with  t-'pilepilo  convut 
aiona — -and  they  have  continued  to  occur  witli  marked  rtrgiilsrity  at  eaoh 
menstrual  crisis.     Tou  will  not  have  forgotten,  gentlemen,  the  opiniim  I 
expressed  when  this  case  was  first  brought  before  ub.     Tbi<  epilepsy  },  I 
regarded  as  the  effect  of  irritation  upon  the  ccrcbrorffpinal  axis  bdtioeA  "I 
sympathetically  by  the  extreme  nervous  senaibility  of  tiie  uterine  on  | 
gans,  which  sensibility  being  so  much  increased  at  the  period  of  tb*  J 
catamenia   reaultoi   io  the  production  of  epileptic  convnlwons.     Tht  | 
treatment  ordered  for  the  girl  waa  intended  to  diminish  the  sensibility  J 
of  the  uterine  organs,  just  before  (ind  during  the  menstrual  crbis,  w 
the  hope  that  the  irritation  reflected  on  the  cerebro-spinal  axis  Iwioi 
broken  up,  or  at  least  measurably  removed,  the  convulsions  would  cithi 
yield,  or  become    modified    in    intensity.     EpiUpty  han  oflen   prun 
rebellious  to  remedies  simply  bocouse  it  has  been  regarded  as  a  d 
per  »e.      It  requires  only  an  accurate  observation  to  Bhaw  that  it 
in  ninety-nino  cases  out  of  a  hundred  a   result  or,   if  you  please^  | 
symptom.     If,  then,  this  be  true,  it  is  the  duty  of  the  scientific  prtMol 
titioner  seduously  to  pursue  the  inquiry — of  what  is  it  the  eSeot,  oe^M 
in  other  words,  what  has  produced  it  1    The  causes  of  epilepsy  are  qnil*  j 
numerous. 

Marshall  Hall  called  the  attention  of  the  profession  some  years  si 
to  an  important  distinction  in  the  origin  of  convulsive  diseaacs^a  <)ia>J 
tinction  founded  upon  physiologieul  truth,  and  which  tthould  never  bv^l 
lost  sight  of  in  the  treatment  of  these  affections,  which  are  anally  J 
regarded  as  the  opprobrium  a(  our  science.  lie  started  with  the  broa4] 
propoMtion  that  the  causes  of  these  nervous  diseases  were  traceable  ti 
impressions  made  either  on  the  nervous  centers,  or  upon  the  pcriphen 
extremities  of  the  nerves  themselves.  Hence  the  distinction  u 
trio   and  ecocntric  convulsions.     Who  will   not  at  once  recognise  f 

mple,  yet  truthful,  classification  of  these  nervai}s  maladies,  t 
good  sense  and  logical  mind  of  Marshall  Hall,  who  baa  strewbd  tl 
field  of  medicine  with  many  a  physiological  flower  T     If  you  reject  I 
proposition,  you  I'an  not  in  any  way  salisfiictorily  account  for  many  n 
bid  phenomena,  which  are  constantly  developing  themsolrcs  in  the  h 

t  the  proposition  is  not  broud  enough,  for  instead  of  speaUof  1 
merely  of  convulsive  affections,  ho  might  have  included  paralysis,  ▼a^fl 
IS  neuralgic  pains,  et^.     You  are  aware,  for  example,  that  irritxtioaf 
of  the  nerves  of  the  stomach,  cither  through  disease,  or  the  sudden  ■ 
plication  of  cold,  wilt  of^iitimes  result  in  pain  of  the  ht'ad,  and  moi 
particularly  of  ihe  forehead ;  and  you  are  familiar  with  the  fhct  t 
pain  in  the  right  shoulder  is  one  of  the  ordinary  conaequeocea  of  an  i 
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presskm  made  on  the  nerves  of  the  liver.  Numerous  &ots  recorded  by 
Graves  and  oUiers,  have  shown  that  paralysis  of  the  limbs,  and  more  ea- 
pedally  of  the  lower,  is  frequently  traceable  to  various  diseases  of  the 
longs,*  pleura,  liver,  stomach,  intestines,  ovaries,  uterus,  kidneys  and 
prostate  gland. 

In  admitting,  therefore,  that  paralysis,  as  well  as  convulsions,  may  re- 
sult secondarily  fh>m  irritation  of  some  of  the  centripetal  nerves,  it  is 
easy  to  understand  how  a  child,  whose  intestines  are  filled  with  undi- 
gested matter,  may  be  attacked,  as  a  consequence,  sometimes  with  para- 
lysis, and  sometimes  with  convulsions ;  and  upon  the  same  principle, 
paraplegia  will  occasionally  be  observed  to  follow  a  severe  attack  of 
dysentery,  or  enteritis.  But  why  is  it,  you  may  very  naturally  ask,  that 
there  are  sometimes  convulsions,  and  at  other  times  paralysis  1  If  the 
irritation  be  sudden,  and  the  nervous  centers  characterized  by  much 
excitability,  then  convulsions  will  occur — and,  under  other  circumstan- 
ces, paralyffls  will  be  developed — but  it  is  not,  I  believe,  yet  determined 
positively  why  or  how  paralysis  is  produced  or  not  produced.  It  is  not 
imprubable  that  an  alteration  in  the  nutrition  of  the  spinal  cord  results 
from  irritation  of  the  centripetal  nerves,  but  the  modus  in  quo  of  this 
altered  nutrition  is  a  question  of  some  obscurity.  Dr.  Brown-Sequard 
suggests  that  it  may  be  from  the  action  of  the  nerves  on  the  blood- 
vessels ;  he  has  also  pointed  out  another  cause  of  alteration  in  the  spinal 
cord,  and  supposes  it  may  result  in  paralysis.  His  argument  is  this : 
that  the  modificaUon  of  a  diseased  viscus  may  be  transmitted  from  the  vis- 
cos  to  the  spinal  cord  in  one  of  two  ways.  1st.  If  inflammation  supervene 
in  the  neurilema  of  the  nerves  of  the  organs,  it  may  pass  on  to  the 
^inal  cord  itself;  2d.  The  nerve-tube*  being  endowed  with  capillarity 
may  propagate,  through  their  extremities  in  the  altered  viscera,  the 
fluids  in  contact  with  them,  and  a  portion  of  these  fluids  may  then  be 
conveyed  by  the  fibres  of  the  anterior  hoots  (as  they  do  not  pass  through 
a  ganglion)  to  the  spinal  cord,  in  which  they  may  light  up  inflammatory 
action,  or  in  some  other  mode  involve  its  nutrition. 

When  the  patient  now  before  you  first  presented  herself  at  the  Qinique, 
I  remarked  that  I  felt  a  deep  interest  in  the  result,  and  regarded  the 
epilepsy  in  her  case  as  one  of  eccentric  origin,  explained  as  follows :  At 
eadi  menstrual  crisis  the  peripheral  extremities  of  the  spinal  nerves, 
'Which  you  know  are  distributed  on  the  neck  of  the  womb,  as  well  as  the 
same  extremities  of  the  sympathetic,  which  pass  to  the  upper  portion  of 
the  organ,  being  subjected  to  unusual  irritation,  this  irritation  is  trans- 
mitted directly  by  the  spinal  nerves,  and  indirectly  by  the  sympathetio 
filaments  to  the  two  great  nervous  centers,  the  brain  and  spinal  marrow ; 
and  in  this  way  the  epilepsy  was  produced.  At  least,  this  was  my  theory 
and  reasoning  to  explain  the  condition  of  the  girl.  The  treatment  was 
predicated  upon  the  theory,  and  we  shall  presently  learn  what  the  result 
has  been« 
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la  epilcpv  there  is  a  Iosr  of  conEcioUBncsa,  onA  coDsoquently  the  cere- 
brum, as  well  Bs  the  spiiial  cord,  is  more  or  less  involved  ;  but  in  chorea, 
where  coDsciousnesa  is  undisturbed,  and  where  there  is  merely  involun- 
taiy  muscular  motion,  certain  parts  of  the  so-called  true  gtinal  cord  on 
alone  the  seat  of  irritation. 

"  Now,  madam,  will  you  bo  kind  enough  to  inform  us  whether  rout 
daughter  has  improved,  or  otherwise,  under  the  treatmenti"  "She  hu 
improved,  air,  in  one  particular."  "  What  is  that,  madam  ]"  "  She 
does  not  have  her  lita  as  she  formerly  did,  at  the  time  of  her  oouraes, 
but  she  has  them  about  ten  days  anerward.'"  "  Are  they  as  frequent 
and  severe  as  they  were  before  she  came  to  the  Clinique  V  "^1)ey  oc- 
cur onoe  or  twice  between  her  turns,  but  they  do  not  last  as  long." 
"  Well,  madam,  from  what  you  state,  I  am  encouraged  to  believe  that  we 
shall  restore  your  daughter  to  health,  and  I  am  sure  such  an  event  w3l 
make  you  both  very  happy."     "  Indeed,  it  will,  sir,  and  many  bt«asingi 

You  perceive,  gentlemen,  that  the  treatment  which  I  ordered  for  this 
girl,  has  aceomplished  the  object  I  proposed,  and  the  result  fully  justifies 
the  view  I  took  of  the  cause  of  the  epilectic  convulsions.  The  nervous 
irritability  of  the  uterus  was  quieted  by  the  pills  of  camphor,  hyoscyamus, 
and  Dover's  powder,  ttigether  with  injectiomt  of  laudanum  and  tepid 
water  into  the  rectum,  which  you  remember  were  the  remedies  sug- 
gested, commencing  two  days  before  the  expected  menstrual  p^rlo],  and 
continuing  until  its  termination.  The  result,  so  for,  has  been  most  aat- 
is&ctory,  and  you  are  bound  to  accept  it,  not  as  the  result  of  chance,  but 
as  a  legitimate  deduction  front  fair  reasoning.  What,  now,  is  to  be  done, 
Ih.order  that  the  convulsions  may  be  entirely  removed,  and  this  girl,  who 
Is  just,  as  it  were,  on  (he  threshold  of  womanhood,  restored  to  health, 
and  be  enabled  to  play  her  part  in  the  great  drama  of  lift!  For  ihii 
purpose,  and  as  a  link  in  the  original  chain  of  argument,  I  would  BUgg««t 
that  the  same  treatment  be  continued  at  the  next  menstrual  luni,  mad  in 
addiiion,  after  five  days  shall  have  elapsed  from  the  termination  of  the 
meusca,  let  fifteen  drops  of  laudanum  in  a  wine-glass  of  tepid  water,  he 
thrown  up  the  rectum  for  three  successive  nights.  This  will  probably 
BO  diminish  the  sensibility  of  the  uturine  orgaus,  as  to  prevent  an 
renoe  of  the  convuUions.  If  the  injections  tend  to  constipate  tlie  bow< 
the  [ttticnt  should  lake  a  seidliu  powder  as  cIrcurnatancuB  may  requi 


LECTURE    XIX. 

Magotgpm&ot  of  the  UteiUB  from  Sappreasioii  of  the  If  enses,  resulting  hi  Catalepsy, 
in  ft  mairM  Womaot  nineteen  Yean  of  age. — ^Matrimony,  its  effects  on  the  Uterine 
Ofgans^ — SappresBloQ  of  the  Menses  occasiimed  by  Periodical  Hemorrhoidal  Bleed- 
faig& — ^Yiotfioas  Menstmation. — ^Emmenagogue  Medicines  not  always  indicated  in 
BappraasioiL— TomitiDg  in  an  Iniant  one  Month  old. — ^Periostitis,  together  with 
Tenenal  Condyloiaata  in  the  Vagina,  in  a  married  Woman,  aged  twenty-seven 
Team. — AXmoum  of  the  right  Labium  Externum  in  a  married  Woman,  twenty-two 
Yean  of  age,  from  difBcolt  Parturition. — Retro-yersion  of  the  Fundus  Uteri  in  a 
■larrled  Woman,  aged  twentj-lbur  Years. — Connection  between  Retro-version  and 
Pmpi^gia. — ^Importance  of  correct  Diagnosis  between  Diseases  of  the  Uterus  and 
tfaow  of  llie  Rectum. — ^Intense  pain  during  Sexual  Intercourse  from  Internal 
Hemoniioidal  Tumors. 

EVGOBOBMBHT    OF    THB   UtERUS    FROM    SUPPRESSION    OF    TBI    MsNSXa, 

BisuLTiiio  nr  Catalbpst,  in  a  married  Woman,  nineteen  Years  of 
MM — ^Matrimont,  its  effect  on  the  Uterine  Organs. — Mrs.  T.,  aged 
nmeteen  years,  says  she  has  been  subject  for  the  last  four  months  to  the 
filling  fits.  "How  long  have  you  been  married,  madam?"  "Five 
months,  sir."  "  What  was  the  state  of  your  health  previous  to  your 
marriage T  "It  was  not  good,  sir."  "  What  did  you  complain  of,  my 
good  woman  ?"  "  The  difficulty,  sir,  was  with  my  courses."  "  Do  you 
mean  to  say  that  they  were  not  regular  1"  /*  Yes,  sir ;  I  never  had  them 
bat  onoe,  and  that  was  when  I  was  just  seventeen  years  old,  and  they 
only  continued  one  day."  "  When  your  courses  were  on  you,  did  any 
diing  particular  occur  that  you  remember  ?"  "  Yes,  sir ;  I  lay  it  all  to 
a  fright  I  took."  "  What  frightened  you,  my  good  woman  ?"  "  I  went 
in  a  boat  sailing,  and  we  were  very  near  being  upset,  sir.**  "  Well, 
madam,  that  was  enough  to  frighten  you.  You  say  you  have  not  had 
your  turns  since  that  time  ?"  "  No,  sir,  I  have  not"  "  Do  you  suffer 
any  pain?"  "Oh,  sir,  you  do  not  know  how  much  I  suffer  every 
month."  "  What  kind  of  pain  is  it  ?"  "  Such  a  heaviness,  sir,  and 
beanng-down,  and  my  back  feels  as  if  it  would  break."  "  Do  you 
only  feel  the  pain  every  month  ?"  "  I  have  the  bearing-down  distress 
all  the  time,  but  it  is  so  much  worse  at  each  month,  when  my  turns 
ought  to  come  on."  "  Are  you  troubled  with  sick  stomach  ?"  "  Almost 
all  the  time,  sir."    "  Have  you  headache  1"    "  Yes,  sir,  my  head  troubles 
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IB  it  hyaterU,  neither  is  it  tetanus — it  is  evidently  catalepsy.  There  is 
one  peculiar  featurei  which  marks  and  distinguishes  this  form  of  abnor- 
mal nerroufl  action  from  all  others,  viz.,  the  &ct  that  the  muscles  of 
animal  life  remain  during  the  attack  unchanged,  and  in  the  same  condi- 
tion in  which  they  were  previous  to  the  approach  of  the  convulsions. 
TUs  b  an  important  diagnostic  symptom  of  catalepsy.  There  is  no 
movemoit  in  this  aflfection — no  struggling — ^but  the  patient  remains  per- 
fectly quiety  with  leas  of  consciousness,  and  the  muscles  contracted  pre- 
cisely as  they  may  have  been  before  the  paroxysms  came  on.  Tou 
heard,  for  example,  what  the  aunt  told  as  to  the  position  of  this  girl  on 
one  oooasiim  when  she  was  laboring  under  a  cataleptic  attack.  Her  lan- 
guage is,  ^  I  have  seen  her  fell  on  her  face,  and  one  arm  would  be  raised 
up  in  the  ur,  and  it  would  remain  in  that  position,  just  as  if  she  held  it  so 
OD  purpoae." 

Ibis  is  a  graphic  description  of  catalepsy,  and  exhibits  the  character- 
istic which  distinguidiea  it  from '  all  other  nervous  derangements.  In 
ixder  that  this  case  may  lose  nothing  of  its  interest,  and  that  you  may 
appreciate  it  in  all  its  bearings,  I  will  suppose  that,  when  you  shall  have 
entered  the  field  of  practice,  one  precisely  similar  in  every  detail  shall 
present  itself  to  your  observation^-or,  in  other  words,  that  your  opinion 
win  be  requested,  and  on  the  accuracy  of  your  judgment  is  to  depend  the 
serious  question  of  whether  or  not  the  patient  is  to  experience  relief, 
lliis  is  the  feir  putting  of  the  argument ;  and,  under  these  circumstances, 
I  call  upon  you  to  say  what  would  be  the  course  which  both  common 
sense  and  science  would  point  out  as  the  one  to  bo  pursued  1  Suppose, 
fer  example,  that  this  woman  had  applied  to  one  of  you  for  advice,  and 
by  questions  addressed  to  her  you  had  drawn  ferth  the  statement  which 
you  have  just  heard.  What  would  the  statement  have  suggested  as  to 
the  probable  cause  of  the  "  fits^*  with  which  she  has  been  affected  1 
Tliis,  after  all,  is  the  great  point  in  the  case  before  us,  for  if  testimony  is 
worth  any  thing,  it  is  because  of  the  amount  of  truth  it  establishes.  A 
brief  analysis  of  this  case  presents  the  following  important  fects :  1st. 
Tliis  woman  menstruated  for  the  first  time  when  she  was  seventeen  years 
of  age ;  2d.  The  menstrual  function  continued  only  one  day,  it  having 
become  suppressed  in  consequence  of  a  fright  in  a  sail-boat ;  8d.  From 
that  time  to  the  present  she  has  never  had  a  return  of  her  courses ;  4th. 
Soon  after  the  suppression,  though  she  had  no  '^  fits,"  she  became  ex- 
tremely nervous ;  5th.  She  suffered  more  or  less  constant  bearing-down 
pain,  but  it  is  very  much  increased  every  month,  showing  evidently  the  in^ 
crease  of  pain  to  he  due  to  the  menstrual  moUnem;  6th.  This  patient  is  19 
years  of  age,  and  has  suffered  from  fits  for  the  last  four  months,  the 
first  Jit  having  occurred  three  weeks  after  her  marriage  ;  7th.  Previous  to 
the  first  menstruation,  her  health  was  good. 

This  is  briefly  a  resume  of  the  material  points  in  this  case,  and  it  b 
proper  I  should  tell  you  that,  before  introducing  the  patient  here,  I  had 
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questi^meil  her  very  closely.    I  lild  not  entertiiu  a  doubt  thai  the  n 
Bion  of  the  menstrual  functioD  was  the  ori^n  of  her  nervous  deranganeat; 
but  without  a  vaginal  examication  I  oould  not  positively  affirm  to  whit   ■ 
extent  the  organic  structure  of  the  uterus  was  involved,  if  at  iJI,  i 
consequently  whether  the  disturbance  in  the  nervous  system 
simply  to  functional  or  oi^nic  derangement  of  this  viscus.     With  I 
consent  of  the  patient,  I  instituted  an  examination,  and  have  a«oertaiiH 
that  the  ut-erus  is  about  four  times  its  natural  size,  slightly  tender  < 
pressure,  but  without  any  solution  of  structure  ;  in  a  word,  th«  patieot  J 
before  ua  is  aflitoted  with  (krontc  engorgement  of  the  organ.     V 
this  examination  per  vaffinam,  I  oould  in  no  way  hove  arrived  at  a  cg(t^ 
rect  eonclusion  as  to  the  true  condition  of  the  uterus ;  I  might,  to  I 
sure,  have  indolged  in  conjecture ;  but,  as  a  basis  for  the  judiciouf<  U 
merit  of  disease,  we  require  something  more  substantial  and  positive  tl 
hypothesb.     Having  ascertained  that  the  uterus  is  in  a  state  of  ei 
mcnl,  the  next  question  to  be  docided  is,  what  has  produced  the  engof]g«>  i 
ment,  and  what  connection  has  it  with  the  nervous  disturbance  develop  J 
ing  catalepsy  ?    The  history  of  the  case,  if  it  prove  any  thing,  establish 
very  clearly  that  the  engorgement  ia  a  direct  consequenoe  of  the  ■ 
pressed  menstruation.     Suppression,  however,  ia  not  always  follovcd  ll 
engorgement  of  the  uterus;  but  in  the  present  case  it  is  proved,  by  3 
chain  of  irresistible  facts,  that  the  engorgement  is  the  direct  oonsequf 
of  the  suppression. 

Here,  then,  we  have  an  interesting  state  of  things ;  a  patieut  r 
struatcs  at  seventeen  years  of  nge,  the  courses  become  suddenly  si 
pressed,  and  do  not  again  appear.  She  marries  when  she  is  about  e 
een  years  and  six  months  of  age ;  and  three  weeks  atler  marriage  si 
attacked  with  cataleptic  convulsions,  which  have  continued  at  intervals  ft 
the  present  time.  Although  the  suppression  of  the  catamcnia  was  t 
Btortlng-point  of  the  difficulty,  yet  it  can  not  be  considered  the  exduflivl 
GBuae  of  the  convulsions.  The  engorgement  has  performed  its  part,  a! 
in  the  production  of  this  nervous  derangement.  This  is  not  the  place  fi 
tne  to  speak  of  llie  different  kinds  of  uterine  engoi^ment,  but 
mentioQ,  enpoiaanl,  that  a  woman,  whose  menstrual  function  is  nor 
ia  subject  every  month  to  a  congestion  of  the  uterus ;  e 
moDstnution  ceases,  the  congestion  eeasea.  Again,  a  female  may  hafl 
what  is  termed  the  menstrual  molimen,  or  monthly  congestion,  bat  ■ 
■how  of  menstruation.  In  such  case,  it  usually  happens  that  the  c 
geetioQ  Bubsidee  spontaneously,  and  does  not  re-appear  until  the  fbllowiqj 
period.  Tliere  ore,  huwov<>r,  exceptions  to  this  rule,  and  you  wHl  < 
CHaionally  observe,  that,  owing  to  some  morbid  condition  of  the  n 
numbrnne  of  the  uterus,  perhaps  a  constricted  state  of  the  capill* 
,  the  blood  is  not  (Usdiarged  under  Uiese  circu 

tiiat  the  congestion  does  not  subude ;   the  next  period  a- 
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proachefly  the  ooi^estkm  is  increased,  and  still  no  discharge  of  uterine 
hlood. 

These  phenomena  may  continue  sometimes  for  several  snocessiye 
monAsi,  and  the  eflbct  will  be,  as  I  think  is  foil  j  exemplified  in  the  case 
before  ns,  a  chronic  engorgement  of  the  uterus,  resulting  in  serious  dis- 
turbance <^  the  constitution.  This  form  of  engorgement,  produced  as  I 
have  just  ezpUuned,  oftentimes  makes  insidious  progress,  and  in  some  in- 
stances lays  the  foundation  of  malignant^  and  other  degenerations  of  the 
uterus.  Ton  hare  been  attentive  witnesses,  gentlemen,  to  the  questions 
whi<^  I  have  addressed  to  this  patient,  and  you  will  not  have  forgotten 
among  her  statements  one  to  which  I  attach  much  practical  value,  for  it 
ehicidstes  very  clearly  an  important  principle  never  to  be  lost  sight  of 
in  the  treatment  of  the  diseases  peculiar  to  women.  You  will  remember 
she  remarked  that  she  had  never  been  attacked  with  a  "  fit"  previous  to 
her  marriage,  although  from  the  time  that  her  menses  became  suppressed 
until  her  marriage  she  had  felt  extremely  nervous  and  agitated ;  in  other 
words,  suffered  from  disturbance  of  the  nervous  system,  but  not  to  a  de- 
gree to  experience  a  convulsion.  And  she  goes  on  to  say  that  ike  fint 
*^fif*  occurred  just  three  weeks  after  marriage.  To  me  this  last  disclosure 
is  extremely  significant,  and  I  have  no  difficulty  in  establishing  a  conneo> 
tioo  between  the  cataleptic  convulsions  and  the  peculiar  circumstances 
under  which  they  first  occurred.  You  perceive  that  even  before  marriage 
the  nervous  system  became  unbalanced  by  the  uterine  engorgement ;  but 
it  was  not  until  afler  marriage  that  the  engorgement,  suddenly  increased 
by  the  fresh  afflux  of  fluids  brought  to  these  parts  by  sexual  intercourse 
produced,  through  eccentric  influence  on  the  nervous  system,  the  true 
cataleptic  convulsion. 

That  marriage  does  induce  this  afflux  of  fluids  to  the  parts,  is  univer- 
sally conceded;  and  so  generally  is  this  fact  understood,  that  nothing 
is  more  common,  in  cases  of  amenorrhoea  in  young  girls,  after  medication 
has  been  unavailingly  tried,  to  recommend  matrimony  as  the  only  means 
left  of  bringing  about  the  function.  Fatal  error  in  many  instances — an 
error  which  has  laid  in  an  early  grave  many  an  interesting  young  crea- 
ture !  I  have,  gentlemen,  cautioned  you,  until  I  am  sure  the  caution  yet 
wrings  in  your  ears,  never  to  form  your  opinion  of  disease  from  partial 
or  abstract  views — abstract  reasoning  is  too  oflen  false  reasoning,  and  is, 
therefore,  not  suited  to  the  investigation  of  our  science,  the  object  of  which 
is  the  development  of  truth.  If  you  desire  an  illustration  of  the  fallacy 
of  abstract  reasoning,  suppose  the  case  of  a  young  girl,  seventeen  or  eight- 
een years  of  age,  in  whom  the  menstrual  function  has  never  appeared. 
Looking  merely  at  the  &ct  that  the  menstrual  function  has  not  been  insti- 
tuted, and  utterly  regardless  of  the  various  circumstances  which  are  capa- 
ble of  producing  this  condition  of  things,  the  physician  will  commence 
with  emmenagogues,  in  the  form  of  pills,  powders,  fluids ;  and  when, 
after  repeated  efibrts,  he  not  only  fails  in  the  accomplishment  of  his  ob- 
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ject,  but  greatly  aggrarates  all  the  sytnplomH,  lie  will  revoromenil  n 
ritnony.     The  marriage  is  solemnized,  and  tbe  poor  girl  and  her  frii! 
doomed  to  disappointed  hope.    Her  health  continues  to  Ciil,  and  she  di«{ 
not  from  necessity,  hut  simply  because  the  true  nature  of  the  i 
rhoea  has  not  been  understood.     You  will  find,  in  tbe  course  of  your  p 
fessional  observation,  that  there  are  many  cases  of  amenorrhcea  c 
by  a  congested  condition  of  the  uterus ;  and  if,  under  such  cirrumst«r 
you  administer  emmenagoguee  and  forcing  medicines,  the  immedlnto  n 
suit  of  which  is  to  throw  an  increased  quantity  of  blood  upon  the  tit« 
organs — precisely  the  sume  effect  that  results  from  niatriniony — you  « 
foil  in  affording  relief  to  your  patient,  and  at  the  same  time  almost  o 
tainly  provoke  nn  early  death.    Our  profession  is  not  one  of  uncertain^ 
if  its  well-setlled  prineiplea  t>e  taken  as  a  guide  -,  but  it  is  one 
results,  if  its  practice  be  left  to  surmises  and  vague  conjecture. 

The  queslion  may  occur  to  some  of  you — Why  has  this  woman  h 
tfiected  with  the  cataleptic  form  of  convulsion  1  To  this  questio 
only  necessary  to  reply  that  the  derangement  of  the  nervous  system  a; 
ing  from  diseases  of  the  uterus,  either  functional  or  organic,  are  nun) 
ous,  viz.,  epilepsy,  catalepsy,  hysteria,  chorea,  and  sometimes  n 
whether  it  be  one  or  other  of  these  forms  which  is  developed,  will  d«pc 
upon  various  circumstances,  such  as  constitutional  idiosyncracy,  the  g 
ity  of  the  uterine  aflection,  etc.,  etc. 

Tnabiunl. — The  nature  of  this  patient's  difficulty  now  being  pcrf«S 
understood,  and  tlie  true  distinction  having  been  made  between  a 
effect,  the  next  point  fur  consideration — the  one  in  which  this  woman  l| 
deeply  interested — is,  What  can  be  done  to  afford  her  relief,  and  r 
her  to  her  original  health?  You  will  recollect  she  told  us  that  a 
taken  a  great  many  pills,  and  you  are  not  to  forget,  also,  tho  tnniy-tl 
administered  by  her  good  aunt.  Without  knowing  the  particular  a 
position  of  the  pills,  I  will  venture  tlie  opinion  that  they  wore  emmei 
^gue  in  their  nature,  and  given  for  the  same  specific  object  for  w 
the  tanzy-tea  was  suggested,  and,  therefore,  only  tended  to  aggravate  tl 
morbid  condition  of  the  uterus.  ]n  a  word,  the  brood  indieatioti  Ixra^ 
to  diminish  tbe  engoi^ment  of  the  organ,  which,  as  I  have  aire 
remarked,  is  the  cause  of  the  cataleptic  convulsions;  and  which,  if  it II 
not  controlled,  will  very  probably  lead  to  more  aonous,  if  not  I 
nant  d^cneration  of  the  uterus  itself.  When  the  engorgement  is  n 
edied,  the  menstrual  fiinctiua  will  become  restored.  1  Bfaall  order  ll 
following  treatment: 

One  dozen  leeches  to  be  applied  to  the  vulva,  and  the  bleeding  lo  I 
promoted  by  warm  fomentations  and  poultices;  the  tbree  following  pOU 
to  be  taken  to-night,  followed  in  the  morning  by  jj  of  castor  oQ: 

9     Sub.  Uur.  Hjdrarg. p,  x^ 
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Hie  bowels  should  afterward  be  kept  in  a  soluble  state  by  a  wineglass 
of  tiie  following  saline  mixture,  as  circumstances  may  require : 

9     Snlphat  KaernesuB  )  • 

Bap.  TlMTt  PMsflSB  }  *J 

AqiUBpanB Q| 
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At  die  time  of  the  expected  menses,  when  the  bearing-down  pain  is  in- 
creased  because  of  the  menstrual  molimen,  one  dozen  leeches  should 
agun  be  implied  to  the  vulva.  The  diet  to  be  strictly  vegetable,  and  the 
patieot  to  exercise  as  little  as  possible.  ''  You  will  be  kind  enough,  my 
good  woman,  to  £:dlow  Uie  directions,  and  return  here  one  month  from 
to^y.**    **  Indeed,  I  shall,  sir."    *^  Grood  morning,  madam." 

SuFPanaiov  of  thx  Mxhsss,  ocoasiokxd  bt  Periodical  HsMORBHomAL 
Bleedivob — ^Vicarious  Mxhstruatiokt— Emmenaooous  Medicines  not 
ALWAYS  ormcATED  IK  SUPPRESSION. — ^Mrs.  L.,  aged  thirty-two  years, 
widow,  the  mother  of  two  children,  the  youngest  eight  years  old,  has 
eqoyed  good  health  until  the  last  two  years.  ''  Are  you  certain,  madam, 
your  health  was  good  until  two  years  ago  ?"  **  Tes,  sir ;  I  was  perfectly 
healthy."  **  Do  you  know  what  caused  your  health  to  declme  at  that 
time  f  **  My  courses,  sir,  stopped  on  me,  and  I  have  not  had  them 
■Doe."  ^^  Do  you  mean  to  say  that  you  have  not  had  your  '  turns '  for 
tiiepasl  two  years  f*  '^  Yes,  sir.^  *'Do  you  know  what  caused  their 
loppression  ?"  ^  No,  sir,  imless  it  was  hard  work."  ''  Have  you  taken 
ny  medicine  to  bring  them  on  again  1"  "  Yes,  sir,  indeed  I  have ;  and 
tlie  phyrio  has  made  me  feel  very  miserable ;  it  has  made  my  piles  so 
bad  that  I  am  all  the  time  in  pain."  **  How  long  have  you  had  the  piles, 
my  good  woman  1"  "  I  have  had  them  for  two  years,  sir."  "  Do  they 
bleed  V*  **  Yes,  sir,  and  then  I  always  feel  better."  "  Did  they  bleed 
when  you  were  first  attacked  with  them  ?"  "  Yes,  sir ;  and  I  have  not 
bad  my  courses  »nce  that  time."  *^  What  was  the  state  of  your  bowels 
before  you  suffered  fix>m  the  piles  ?"  "  For  about  a  month  before  they 
came  on  me,  sir,  my  bowels  were  very  much  confined — and  that  has 
been  my  great  trouble  for  the  last  two  years ;  I  don^t  sometimes  have 
any  thing  pass  me  for  three  and  four  days."  "  Were  your  courses  al- 
ways regular  until  you  had  the  piles  ?"  "  Always,  sir ;  I  never  missed 
a  '  torn'  except  when  I  was  carrying  and  nursing  my  children." 

Tins  conversation,  gentiemen,  reveals  an  interesting  state  of  things ; 
and  you  will  not,  I  think,  have  &iled  to  appreciate  the  peculiar  point  of 
the  case.  Hie  patient  before  us  has  labored  for  tiie  past  two  years  under 
suppression  of  the  catamenia.  If,  in  prescribing  for  this  woman,  you 
permitted  your  minds  to  be  exclusively  engrossed  by  the  mere  fact  of 
the  suppression,  you  would  very  likely  order  emroenagogue  medicines 
with  a  view  of  restoring  the  function.  Look  at  the  circumstances  as 
detailed  by  this  patient,  and  then  tell  me  i^  in  your  judgment,  such  treat. 
ment  wonld  either  be  rational,  or  likely  to  accomplish  the  object.     I 
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have  no  doubt  that  the  suppression  in  this  case  ij  iluo  to  ihc  U<>ediiig 
hemorrhoidal  tumors,  constituting  a  Bpocies  of  vicarious  in«ntitniBtioD. 
One  of  the  most  frequent  oiuscs  of  homorrhoids  is  onstipMion.  TTcrr, 
then,  are  several  circumstances  to  be  fully  oonaidered  by  the  physician 
before  attempting  to  restore  the  menstrual  function.  They  are,  however, 
to  he  considered  in  reference  to  their  respective  influence,  and  in  the 
orijer  of  their  action.  Ist  The  constipation;  2d.  The  hemorrtoids ; 
3d.  The  suppression.  With  this  brief  analysis  of  the  case,  it  appetkn  t« 
me  that  the  indications  to  be  fulfilled  are  too  obvious  to  need  comment. 
If,  instead  of  investigating  the  true  cause  of  the  suppresuon,  yoa  were  to 
attempt  to  restore  the  function  by  the  administration  of  cmmcnagojno 
medicines,  you  see  plainly  the  inevitable  result  of  such  practice— yonr 
eminenagogues  would  increase  the  afflux  of  fluids  toward  the  uterine  and 
adjacent  organs,  and  in  this  way  would  aggravate  greatly  the  cause  of 
the  suppression — the  hemorrhoidal  tumors.  Thus,  while  you  would  be 
defeated  in  relieving  your  patient  of  ihe  suppression,  joa  would,  by  tlii« 
irrational  treatment,  render  her  case  still  more  distre.«iiijg. 

Treatment. — ^The  point  to  be  attended  to  in  the  management  of  this 
case  is  to  arrest  the  vicarious  discharge  ;  this  can  only  be  done  by  re- 
lieving the  hemorrhoids;,  but  as  these  are  the  eflects  of  oonstipallon,  it 
follows  that  the  first  step  is  the  treatment  is  to  overcome  this,  and  by 
producing  a  soluble  condition  of  the  bowels,  the  pre^umptioo  ts  that  tho 
bemorrboids  will  disappear,  oad  this  waste-gate  being  dosed,  tho  men 
:4tnial  function  will  become  reetored.  If,  however,  when  the  constipatioi 
is  overcome,  the  hemorrhoidal  tumors  should  still  continue,  then  it  wiN 
be  necessary  to  remove  them  by  ligature,  which  you  have  seen  fue  d< 
twice  in  the  Clinique,  All  that  I  shall  direct  for  this  patient  at  prescnl 
will  be  the  following  mild  aperient,  to  be  takeu  each  night  mt  h 
in  a  glass  of  water  or  milk;  it  will  be  found  often  very  uaelul  in  h 
rhoidal  affections; 

0     Sulpborii  precipitaL gt,x^ 

Mftgnesia 3J    . 

All  stimulants  should  be  avoided,  with  the  use  of  simple  diet. 

^L  VoMiTiNo  IB  AN  Infant  onb  Moirra  old.*  The  little  infant,  aged  Com 

^H  weeks,  who,  it  will  be  remembered,  had  been  troubled  wilh  vomiting 

^H  more  or  Iqss  for  two  weeks,  was  brought  by  its  mother  to  the  CTIiiuque, 

^H  (uid  reported  perfectly  well.     This  little  infant,  gentlemen,  vomited,  ai 

^M  many  young  infants  wilt  do,  from  a  mechanical  cause — gastrio  repletion. 

^K  Wo  ordered  it  no  medicine,  being  satisfied  that  none  was  needed.     All 

^H  that  we  did  was  to  direct  tho  mother  to  nurse  it  leas  frequently.    "  Well, 

^^^  madam,  did  you  follow  the  directions?"     "Yea,  atr,  indeed  I  did." 

^^H  "  Your  infant  is  now  quite  well,  is  It  not  Y'     "  Yes,  sir ;  there  is  notbitig 

^^M  in  the  world  the  matter  with  it,  thanks  to  you,  sir,"     "  Good  i 

L 
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VsrauxAL  PxBiOCTrnB  tookthsr  with  Condylomata  of  the  Vagina, 
nr  A  MABRTKD  WoMAN,  ACFKD  TWKNTT-eKvxN  Tbars. — Mrs.  L.,  married, 
aged  tweDty-seven  years,  no  children,  complains  of  distressing  irrita^ 
tioo  in  ber  gemtals,  and  sajs  that  she  has  some  lumps  there  which 
oootaioii  her  mndi  annoyance.  [Here  the  patient  was  placed  on  the 
bedy  and  on  elimination  the  professor  discovered  several  venereal  con- 
d^IomatA  within  the  labia  externa.]  ^  My  good  woman,  do  yon  know 
lAat  oamed  these  little  tumors,  or  lumps  as  you  call  them  1"  **  Yes, 
■r,  I  eontraoted  tlie  bad  disorder  from  my  husband  about  six  months 
agq^  and  I  have  never  had  my  health  since."  *^  Well,  madam,  you  are 
Tsry  honest,  and  I  sliall  ask  you  no  more  questions,  but  will  order  a 
treatment  wfaidi  will  remove  these  tumors,  and  restore  you  to  health." 
^'OliI  mr,  you  will  do  me  a  very  great  service."  These  tumors,  gen- 
tiemen,  which  you  perceive  here,  constitnte  one  of  the  forms  of  second- 
aiy  ayjddlifl)  wliich  you  will  occasionally  meet  'vnth  in  practice — a  good 
name  for  them  is  venereal  condylomata.  It  is  important  that  you  should 
he  oorrect  in  your  diagnoas,  and  not  confound  them  with  other  growths 
about  the  vulva,  with  the  production  of  which  syphilis  has  no  concern. 

Besides  the  declaration  of  the  patient,  I  have  other  evidences  that  these 
are  of  venereal  origin — she  is  also  affected  with  periostitis^  another  of 
the  secondary  results  of  the  syphilitic  taint.  ^'  Have  you  ever  taken 
any  mercury,  my  good  woman  ?"  **  Yes,  sir,  the  doctor  gave  me  some 
jhDs,  and  made  my  mouth  sore."  ^You  should  be  very  thankful  to 
the  doctor,  madam,  for  what  he  has  done.  If  he  had  not  given  you 
the  pills,  your  situation  would  be  far  more  lamentable  than  it  is."  You 
iie  aware  that  much  discussion  has  of  late  years  taken  place  as  to  the 
mercurial  and  non-mercurial  modes  of  treatment  in  venereal  disease. 
By  some,  mercury  has  been  altogether  rejected,  while  it  has  been  em- 
ployed by  others  as  the  only  remedy  of  safety.  Whatever  controver- 
nalbtSy  who,  unfortunately,  are  too  apt  to  aim  more  for  victory  than  for 
&ct,  may  say  on  this  subject— or  whatever  may  be  the  practice  of 
physicians,  I  tell  you  with  all  the  emphasis  of  truth  that  in  the  primary 
forms  of  syphilis,  mercury  is  the  heroic  remedy — ^it  is  the  sine  qud  non  ; 
it  is,  in  a  word,  the  agent  which  alone  can  neutralize  the  poison  that  con- 
stitutes the  essence  of  the  malady.  There  are,  however,  two  important 
drcumstances  whidi  contra-indicate  the  use  of  mercury  in  the  primary 
disorder,  viz. :  a  sloughing  chancre,  and  a  scrofulous  condition  of  sys- 
tem. But  while  we  eulogize  mercury,  and  regard  it  as  the  sheet-anchor 
of  hope  in  tliis  loathsome  affection,  we  must  not  forget  that  it  forfeits  all 
claim  to  that  distinction  when  incautiously  administered.  Its  abuse 
results  in  the  development  of  a  mercurial  cachexy,  no  less  destructive  to 
the  health— nay,  &r  more  so  under  some  circumstances — than  the  syph- 
Qitio  disorder  itself  Indeed,  it  is  sometimes  exceedingly  difficult  to 
distinguish  between  this  form  of  cachexy,  and  secondary  venereal. 

TVeoAnent — ^The  following  powder  should  be  sprinkled  on  the  tumors 
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m  it  tn  sinUtj^H 
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once  or  twice  a  day — you  have  seen  the  good  results  from  ii 
cases,  which  have  been  before  you  ia  the  Cliniqut 
B     Pulv.  Sabmie     I 

SulphaL  CuprL  f       ■        ■        ■        - 

Besides  this  local  application,  there  is  something  more  to  bo  done  fi 
this  patient — her  system  must  be  guarded  against  the  eifecls  of  the  ■ 
ondary  disease  under  which  she  is  laboring;  and,  perhaps,  there  i 
mivlicine  which  will  so  complet«ly  accomplish  this  object  as  the  io< 
of  potassium.  To  Dr.  Williams,  I  believe,  is  due  the  credit  of  dir< 
the  uttention  of  the  professiou  to  the  almost  magic  effects  of  this  rem 

and  its  general  use  in  these  cases  bears  ample  testimony  to  ita  vaI^ 

In  secondary  syphilia,  in  which  mercury  has  been  previously  employed 
in  the  primary  state  with  judgment,  the  iodide  of  potassium  rarely  fiiil* 
to  eflect  Q  cure.  It  appears,  among  other  things,  to  posseas  a  peculiar 
control  over  irritation,  and  hence  its  remarkable  and  prompt  efficacy  Iik 
periostitis.  It  may  be  given  either  in  substance  or  solution.  I  prefer 
the  latter.  A  table~spooDful  of  the  following  may  be  taken  twice  a 
day: 


lodid,  Potaaa, 
Innis.  Qouai^ 


Jfj 


Sii  

FLteL  ^ 

Abscess  or  the   rioht  Labiitu  Externum  w  a  UARRnro  WoKJUt, 

TWENTV-TWO    YSABS    OF    AOB,    FROM    DIFFICULT     PARTURmON.— MrS.    S., 

IBged  twenty-two  years,  married,  the  mother  of  one  child  three  veeks 
old,  seekj}  advice  for  a  swelling,  which  she  says  has  troubled  her  mon  or 
less  since  the  birth  of  her  child,  and  for  the  last  four  days  ha»  inorMMd 
so  much  in  size,  and  become  so  excessively  painful,  that  she  haa  not  ft 
moment's  comfort  "  When  did  you  first  discover,  my  good  n 
that  you  had  this  swelling  Y'  "  A  few  days  after  the  birth  of  my  c 
sir,''  "Were  you  delis-cred  with  instruments T"  "No,  Mr." 
your  labor  severe  Y'  "  Yes,  sir,  1  thought  I  would  have  died,"  "  fl 
long  were  you  in  labor?"  ■  Three  days,  sir."  "Is  your  child  i 
"  Yes,  air,  and  very  healthy."  "  I  om  glad  to  hear  it,  madam."  " 
you,  sir,"  [Here  the  patient  was  placed  on  the  bed,  and  the  e 
was  examined  by  the  professor,  who  pronounced  it  an  abaoen  c 
right  labium  externum.]  This  case  is  one  of  much  proctioil  i 
and  it  is  extremely  important  that  you  should  not  err  in  your  o 
utotho  true  nature  of  the  swelling.  Women,  married  and  uiiiai 
ried,  are  occasionally  subject  to  tumeftctions  or  enlargemonts  ol 
labia  ext«ma,  and,  as  you  can  readily  appreciate,  it  is  a  matter  o 
little  moment  that  you  should  form  a  just  opinion  as  to  the  n 
the  swelling.  The  first  thing  for  you  to  do,  in  being  consulted  in  a 
like  the  one  before  us,  is  to  revolre  in  mind  the  various  oausea  of  ti 
Giction  in  these  parts.  You  will  recollect  that  they  may  bo  i 
low:    1st.  iremial  protrusion ;   2d.  Serous  engorgement ;  3d.  Sangii 
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eons  engoiigeftient ;  4th.  Purolent  engorgement  from  abscess ;  5th.  Sim- 
ple hypertrophy  of  the  labia. 

Hie  dlstinodon  between  these  diflbrent  oonditions  of  the  parts  is  not 
difficult,  if  proper  judgment  be  exercised;  but  a  hasty  opinion  might  re- 
sult aerioody  to  your  patient,  and  reflect  but  little  credit  on  you  as 
practitioBera.  Suppose,  for  ethmple,  through  rash  judgment,  you  should 
mistake  a  hernial  protrusion  for  purulent  engorgement.  Your  treat- 
ment in  audi  case — ^plunging  a  bistoury  into  the  swelling  for  the  purpose 
of  eraeiiadng  the  pus — would  not  only  be  grossly  improper,  but  would 
almost  certainly  destroy  your  patient.  In  all  such  cases,  therefore,  let 
me  caution  you  to  be  prudent.  I  would  not  have  you  timid  practitioners. 
On  the  contrary,  I  wish  to  cultivate  in  you  a  courageous  spirit.  But 
helbre  the  exercise  of  your  courage,  you  must  be  satisfied  in  your  minds 
that  you  are  right  Tou  now  perceive,  as  I  present  this  tumefaction  to 
your  view,  that  its  nature  is  well  defined — it  is  an  abscess  of  the  labium  ; 
die  fluctuation  is  quite  easily  recognized.  The  causes  of  this  form  of 
labial  engorgement  are  injury  to  the  part  from  instrumental  delivery, 
or  from  undue  pressure  of  the  festal  head  in  a  natural  parturition,  falls, 
blows,  undue  sexual  intercourse,  etc.  The  treatment  may  be  divided 
into  three  stages.  1st.  To  attempt  the  discussion  of  the  tumefaction ; 
2d.  To  &cilltate  the  suppurative  process  ;  3d.  When  matter  is  formed, 
to  open  the  abscess  freely.  With  the  first  view,  evaporating  lotions 
may  be  employed,  nothing  perhaps  better  than  the  liq.  ammonia;  acctat ; 
to  accomplish  the  second  object,  emollient  poultices ;  third,  the  bistoury 
or  lancet  In  the  event  of  its  becoming  necessary  to  open  the  abscess, 
when  the  matter  is  evacuated,* all  that  is  required  will  be  simple  dress- 
ings. In  these  various  stages  it  will  be  proper  to  enjoin  upon  the  pa- 
tient rest  in  the  recumbent  position.  "  Now,  my  good  woman,  if  you 
desire  to  be  relieved,  I  will  open  this  swelling,  and  you  will  very  soon 
be  restored  to  health."  "  Oh  !  sir,  it  will  hurt  me  very  much."  "  On 
the  contrary,  it  will  give  you  immediate  relief."  "  Well,  sir,  you  may 
do  what  you  think  proper."  [Here  the  Professor  opened  the  abscess, 
and  half  a  tumbler  of  pus  was  evacuated.] 

RSTRO-VSB^IOH   or   THE  FuKDUS  OF  THE  WoMB,  IK  A  MARRIED  WoMAM, 
AOXO    TWXNTT-FOUB   TxARS. CONNECTION    BETWEEN    ReTRO-VERSION    AND   ' 

Paraplbqia. — Mrs.  L.,  aged  tweuty-four  years,  married,  the  mother  of 
two  diildren,  presents  herself  at  the  Clinique  for  advice,  because  of  a 
punfiil  pressure  on  her  rectum,  and  a  sensation  of  numbness  in  her  lower 
limbs.  ^  How  long,  madam,  have  you  suffered  from  this  pain  in  your 
t)ack  passage  T  ^  Ever  since  the  birth  of  my  child,  sir."  "  Do  you 
experi^ice  any  difficulty  in  walking  ?"  **  Tes,  sir,  when  I  stand  up  or 
walk,  the  bearing-down  is  much  worse,  and  my  limbs  are  quite  un- 
steady." "  Do  you  feel  as  if  you  had  not  perfect  control  over  them  1" 
"•  Yes,  sir,  and  I  am  afraid  I  will  lose  Uie  use  of  them."      '^  Wero 
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you  quite  well  before  the  birth  of  your  child  f     "Yes,  hIt."     "  UftJ 
you  any  difficulty  with  your  water  after  your  delivery  1"     "  I  could  not 
pass  it  very  well,  sir."     "  DliI  you  speak  to  a  physicaan  about  it  at  ll 
time  ?"     "  No,' sir,  I  thought  it  would  paas  over."     "  How  long  tUd  ] 
experieuce  difficulty  in  passing  your  waterl"     "Oh  !  sir,  I  was  mi^J 
thai  way  mora  than  a  month."     "  Did  you  take  nothing  for  it  t" 
sir,  I  took  some  parsley-t«a,  and  had  warm  clothsapplied  to  tne." 
you  mean  to  say  that  you  did  not  pass  your  water  for  a  month  !" 
sir,  I  don't  mean  to  say  that ;  I  could  pass  it,  but  very  little  at  a 
"  Did  the  lower  part  of  your  stomach  become  hard  at  that  time  J" 
sir,  and  it  gave  me  great  distress."     "  What  has  heen  the  state  of  y 
bowels  since  this  pressure  on  your  back  passage."     "  They  hava  I 
very  much  confined,  sir,  and  it  almost  killed  ine,  when  I  bad  a  { 
age.     Thut  makes  me  think,  doctor,  that  the  disease  is  alt  in  my  bowd 
"  Well,  we  will  see  about  that,  my  good  woman." 

This  case,  gentlemen,  wluch,  before  introducing  it  here,  I  have  e 
ined  very  thoroughly,  is  one  of  rttro-vertioa  of  the  fundus  utcn, 
instituting  a  vnginul  eKamination,  [  recognised  tlie  fundus  of  the  t 
thrown  backward,  and  resting  upon  the  rectum — the  uterus  Is  also  somft- 
what  enlarged.  This  is  one  of  the  displacemenia  of  the  organ,  which 
you  will  occasionally  meet  with  in  practice.  Its  diagn^tsis  is  not  diffi 
cult,  but  you  will  often  experience  much  embarrassment  in  restoring  the 
uterus  to  its  normal  position.  1  have  repeatedly  called  your  attention 
to  this  form  of  displacement,  and  there. is  a  peculiar  feature  attending 
the  present  case,  not  unworthy  of  attention — it  is  the  sensation  of  m 
noss  experienced  by  the  patient  in  her  lower  limbs.  Do  any  of  j 
see  the  oonnoction  between  this  condition  of  the  lower  Hinbs,  ou^  j 
retro-version  with  which  she  is  affected  1  I  am  sure,  if  you  reflect  It 
moment,  you  will  explain  the  connection,  and  you  will  do  it  in 
— the  fundus  of  the  uterus  being  turned  backward,  and  also  i 
larger  than  usual,  presses  not  only  against  the  rectum,  but  also  ii 
the  sacral  plexus  of  nerves,  from  which  originate  the  nerves  whi 
supply  the  lower  extremities.  It  is  this  pressure,  therelore,  on  I 
plcxu.-),  that  explains  the  peculiar  sensation  of  which  the  patteet  e 
plains.  Indeed,  another  circumstance  is  not  to  be  lost  sight  ol^— tbe  ]| 
tation  on  the  sacral  plexus  might  have  been  sufficient  to  produce  q 
plete  paraplegia. 

Suppose,  then,  when  you  return  to  your  homos,  the  very  first  a 
which  you  are  consulted  shonld  be  one  of  paraplegia  in  a  married  1 
man.     You  would  not,  I  am  sure,  be  very  likely  to  su^MOt  that  i 
paraplegia  was  due  to  retro-version  of  the  uterus ;  for  it  is  scBroely  efi 
spoken  of  as  a  cause  of  this  form  of  paralysis.     Yon  would  be  t 
likely  to  refer  it  to  some  other  influence.     You  would  then,  in  a  Q 
like  the  present,  £ul  in  afii^rding  relief  for  the  reason  that  the  true  o 
oTthe  paraplegia  had  not  been  recognized.     What  service  do  you  im 


BETBO-YmaiQBr  OF  THX  FUNDUS  OF  THS  WOMB.  848 

iue  tlds  patient  would  derive  from  leedies,  cups,  blisters,  etc.,  and  the 
viriooB  remedies,  among  wluch  you  may  place  strychnia,  which  have 
been  reocwimended  ibr  this  species  of  paralysis  ?  Hie  routinist  would, 
periiaps,  nly  upon  ihem ;  but  you,  who  sedk  for  explanations  of  morbid 
aetfon.  and  who  demand  a  rationale  of  its  efiects,  would  probably  not  be 
eootent  with  a  saperfidal  view  of  the  case — you  would  push  your  in- 
qidriea  beyond  the  smrfiice — ^the  paraplegia  you  would  r^;ard  as  the  ef- 
6eC»  and  in  tiie  absence  of  any  other  cause  satis&ctorily  to  account  for 
its  preaenoe,  you  would  refer  it  to  its  true  source,  the  retro-version.  Hie 
first  object^  liien,  would  be  to  restore  the  uterus  to  its  natural  position, 
and  Ana  relieve  the  sacral  plexus  from  pressure.  You  will  recollect  that 
tfab  patient  suffered  for  a  month,  more  or  less,  from  retention  of  urine ; 
the  bladder  consequently  became  distended,  and  this  is  one  of  the  most 
common  causes  of  retro-version  of  the  womb.  Just  in  proportion  as  the 
bladder  becomes  enlarged  by  an  accumulation  of  urine,  it  presses  back- 
ward on  the  uterus.  This  pressure  for  a  time  is  antagonized  by  the 
round  ligaments,  but  ultimately  they  yield  to  the  continued  force  of  the 
distended  bladder,  and  hence  the  retro-version. 

Trtaiment — Ton  will  find  few  things  in  practice  more  difficult  to  treat 
than  this  diaracter  of  uterine  displacement  It  is  the  bane  of  the  surgeon, 
and,  I  might  say,  the  plague  of  the  accoucheur.  Various  plans  have  been 
floggested — pessaries  of  different  kinds,  instruments,  etc,  and  I  might 
here  speak  of  the  intra-uterine  pessary,  so  much  lauded  by  Valleix ;  but 
all  these  contrivances  frequently  fail  even  under  the  most  favorable  con- 
ditions for  their  use.  I  am  much  disposed  to  adopt  the  views  of  Ainus- 
sat  on  this  subject ;  and  if  this  patient  will  consent,  I  shall  have  recourse 
to  the  remedy  which  has  succeeded  in  lus  hands,  and  which  certainly  has 
the  merit  of  explaining  very  satis&ctorily  and  simply  its  mode  of  cure. 
Amussat,  in  such  cases,  cauterizes  the  posterior  lip  of  the  os  tincse  with 
the  solid  potaaa  cum  calee,  and  he  also  touches  with  the  same  substance 
the  upper  and  posterior  portion  of  the  vagina ;  an  eschar  is  thus  formed, 
and  adhesion  is  the  consequence  between  the  posterior  lip  and  upper  and 
posterior  portion  of  the  vagina ;  of  course  when  the  adhesion  takes  place 
the  cervix  uteri  b  drawn  backward,  and  the  fundus  is  placed  in  its  natu- 
ral position.  This  is  common  sense — ^the  operation  has  succeeded  sev- 
eral times,  as  I  have  mentioned,  with  Amussat.  ^  Madam,  do  you  wish 
to  be  relieved  f  "  Oh !  indeed  I  do,  sir."  "  Then  if  you  will  come 
here  next  Monday,  I  will  do  what  is  necessary  to  restore  you  to  health.'* 
**  I  will  do  whatever  you  say,  sir.**  '*  That  is  right,  madam.  Good 
tioming.*' 

Tbe  patient,  gentlemen,  who  has  just  been  before  you,  suggests,  by  a 
remark  she  made,  the  propriety  of  directing  your  attention  for  a  few 
moments  to  a  very  important  subject,  viz.,  the  necessity  of  a  just  diag- 
Q08I8  between  the  dUeasn  of  the  uterus  and  those  of  the  rectum.     You  will 
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to  ezdaim,  **  Oh,  sir,  that  is  what  hurts  me  so  much ;  that  is  what  gives 
me  so  mach  ptin."  What  do  you  suppose,  gentlemen,  occasioned  the 
tnmefiusdoQ  of  which  I  speak,  and  which  constituted  the  entire  cause  of 
die  lady's  sofierings  ?  The  tume£iction  consisted  of  internal  piles,  or 
hemorrhoidal  tumors,  which  had  become  extremely  sensitive,  and 
which,  <Mi  the  slightest  touch,  occasioned  severe  pain.  This  patient  was 
soon  relieved  by  the  following  treatment : — The  bowels,  which  pre- 
vioady  had  been  much  confined,  and  to  which  circumstance,  no  doubt, 
the  hemorrhoids  were  due,  were  rendered  soluble  by  mild  aperients 
The  patient  was  then  recommended  to  have  injected  into  the  rectum 
every  ni^t  half  a  pint  of  cold  water,  and  for  three  or  four  hours  each 
day  a  metallic  rectum-bougie  was  introduced  into  the  intestine,  the  object 
of  which  was,  by  its  mechanical  pressure,  to  diminish  the  volume,  and 
ultimately  remove  the  tumors.  This  treatment,  perseveringly  continued 
fbr  four  weeks,  completely  restored  the  patient  to  health.  Tliis  case  is 
not  without  instruction^  and  elucidates  very  fully  the  necessity  of  judicious 
^crimination  before  the  application  of  remedies.  Dr.  Brown,  of  Lon- 
don, has,  in  a  recent  work  on  the  **"  Sui^cal  Diseases  of  Women,''  made 
some  valuable  remarks  on  the  connection  between  diseases  of  the  uterus, 
and  more  especially  displacement  of  this  organ,  and  certain  secondary 
affections  of  the  rectum.  This  subject  is  one  of  much  practical  import, 
and  demands  the  attentive  consideration  of  the  practitioner.  Women 
are,  it  is  well  known,  more  liable  to  diseases  of  the  rectum  than  the 
male  sex,  and  this,  although  in  part  it  may  be  attributed  to  the  more 
sedentary  habits  of  the  former,  and  the  consequent  constipation,  ^  yet," 
as  Dr.  Brown  observes,  ^  another  reason  of  the  greater  frequency  is  no 
doubt  to  be  referred  to  mechanical  pressure  of  the  uterus  in  pregnancy 
and  to  th^  influence  of  displacement  and  morbid  action." 
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Ccmplete  OccluBion  of  the  Me>atai  Uriaariu*,  with  Adhasioii  of  the  Walto  of  4 
Upper  Fonrth  of  Ihe  Vngina.  together  with  a  Veaico-Vegin^  Kstul*.  in  a  man ' 
Woman,  aged  twenty-two  Tears,  produced  by  Instrumental  Delivery — PrematomB 
ArtiOmal  Delivery  twice  in  the  aame  Paliont,  ia  coosequooco  of  Injury  It 
Vagina,  with  safety  to  hotli  Mother  aoil  Child.— Profose  Menstruation  in  a  marrM^ 
Woman,  aged  thlrty-nino  Tears,  caneed  by  Chronic  Sanguineous  Bngorgoment  OT I 
the  Ulorus.— StiTchnia  and  Ergot,  action  of— Trismoa  NaseeoUum  in  an  T  "  " 
Bovea  Days  old — IgDoranco  of  Uidwires. — Dtero-Lombor  Neuralgia  in  a  n 
Woouui,  aged  twenty-gix  yean; — Epileptic  CouTulsiona  in  a  married  Woman,  agitV 
twenty-oino  Tears. 

CoMPixTB  OccLDBioN  OT  TBB  Meatij§  Urinario8,  with  Adhmsios  0V9 
TUB  Walls  of  thb  Upper  Fouhth  of  ths  Vaqiba,  toobthxr  wi 
Vebi  CO  Vaginal  Fibtdla,  ih    a  married  Womak,   aoed    tvkstt-t 
Ykarb,  pkodvckd  bt  Instrcmestal  Deu^'krt— Pbematcrk  ARTiFtci 
Delivert  twice  in  the  bake  Patiest,  dt  consbuuenck  or  isjtmr  i 
TBE  Vaoisa,  with  safety  to  both  Mother  aud  Cbhj). — Urs.  R.,  a 
twenty-two  years,  married,  complains  of  an  inability  to  pasa  ber  water  ii 
the  natural  way,  and  says  it  runs  from  hor  Dearly  all  ihe  time  throttg 
her  front  passage.     "  How  long,  madam,  have  you  been  married  V 
"  Juat  twenty-eis  months,  sir."     "  Were  you  a  healthy  woman  b«fora 
your  marriage  ?"     "  Yes,  sir ;  I  never  had  a  day's  sickness,  thftnk  God !" 
"  You  have  had  a  child,  have  you  not  1"     "  Yea,  sir,"     "  When  was  it  g 
bom  I"     "  Fifteen  months  ago,  sir."     "  How  long  were  you  in  labor  H 
"  Throe  days,  sir."     "  Was  your  labor  seTere  1"     "  No,  sir,  but  it  m 
lingering."     "  Had  you  any  one  to  attc-nd  you  V      "  Yes,  sir  ;  t 
were  two  doctors  with  me."     "  Was  your  child  bom  uIito  T"     "  O  1  no, 
nr ;  the  poor  little  thing  was  all  bruiaed,  and  its  bead  was  a  good  deal 
Injured."     "  Why  so,  madam  T     "  The  doctors  did  it,  ar,  with  dio 
struments."     "Then  you  were  delivered  with  instruments,  were  youl! 
"  Yes,  sir  ;  indeed  1  was,  and  a  poor  sufferer  have  1  been  ever  sinoel 
"  No  matter,  my  good  woman,  do  not  deplore  the  past — you  hare  I 
cruelly  wronged,  but  we  will  endeavor  to  do  something  for  you — st  iQ 
events,  we  will  make  you  more    comfortable."      "  Tli^k  you,  sdr." 
"  Before  your  delivery,  had  you  any  trouble  with  your  water  1"    "  Nona 
1q  the  world,  sir."     "  Hrw  long  after  the  birth  of  "-our  child  did  yfll 
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ezperl^ice  trouble  in  this  waj  ¥^  "  Since  the  birth  of  my  child,  sir,  my 
water  has  always  troubled  me— it  runs  from  me,  and  I  can  not  help  it** 
^  JM  you  call  the  attention  of  the  doctors  to  this  droumstance  ?"  ^  No, 
sir — for  they  never  came  near  me  after  I  was  delivered !"  *'  Ihen, 
madam,  they  did  not  do  their  duty."  '*  Indeed,  they  did  not !"  "  How 
long  was  it  after  the  birth  of  your  child  that  you  were  able  to  leave 
your  bed?"  ^I  could  not  go  about,  sir,  for  nearly  six  months." 
^  Have  you  had  your  courses  since  your  confinement  1"  *'  Only  once, 
sir,  about  two  months  ago,  and  I  thought  I  ;9irould  have  died  from  the 
fimang-pain  I  had."  *^  Did  the  usual  quantity  pass  from  you  ?"  ^^  No, 
nr ;  very  little,  indeed." 

The  case  before  you,  gentlemen,  exhibits  another  of  the  many  instances 
of  professional  brutality  constantly  occurring  in  this  populous  city ;  and 
it  is  time  that  something  should  be  done  to  arrest  the  reckless  temerity 
of  men  calling  themselves  physicians,  who,  if  we  are  to  judge  them  by 
their  acts,  place  a  very  insignificant  estimate  on  human  life.  But  the 
melancholy  feature  of  this  whole  business  is,  that  these  assaults  on  health 
and  life  are  made  imder  the  protection  of  a  diploma^  and  therefore  are 
perfectly  within  the  record  !  No ;  a  diploma,  though  it  may  serve  the 
purposes  of  the  holder,  is  insufficient  to  justify  the  moral  wrong  of  the 
sofierings  entailed  on  this  unhappy  woman  !  They  are  sufferings,  as  I 
shall  show  you,  of  gross  ignorance,  or  a  wanton  disregard  of  life.  A 
diploma  without  knowledge  is  a  curse  to  its  possessor,  and  a  fearful  in- 
strument of  destruction  to  the  community.  With  knowledge,  too,  must 
be  conjoined  a  refined  morality  based  upon  that  Christian  principle,  "  Do 
unio  others  as  you  would  toish  others  to  do  unto  you,^* 

You  have  before  you  a  poor  woman,  whose  health  is  her  only  capital, 
whose  daily  bread  is  the  product  of  her  daily  labor,  and  who  has  had- 
entailed  upon  her,  either  through  ignorance  or  unpardonable  carelessness, 
a  complication  of  maladies  which,  even  if  they  be  measurably  relieved, 
will  cause  her  more  or  less  distress  during  her  entire  existence  !  The 
first  question  which  naturally  presents  itself  to  the  mind  in  viewing 
the  serious  afflictions  of  this  patient  is  this :  What  has  produced  this 
state  of  things,  and  could  it,  by  a  proper  exercise  of  judgment,  have  been 
avoided  ?  She  was  delivered  with  instruments,  and  to  their  unskillful 
and  unnecessary  employment  is  to  be  referred  all  her  present  difficulties. 
There  is  no  evidence  before  us  that  the  use  of  instruments  was  at  all 
indicated.  The  patient  tells  us  that  **  her  labor  was  not  severe,"  it  was 
"only  lingering!"  She,  then,  has  fallen  a  victim  to  that  "hot  haste," 
which  too  often  prevails  in  the  lying-in  chamber ;  or  to  that  undying 
fondness  which  some  men  cherish  for  operative  midwifery.  'Let  this 
case  be  a  lesson  to  you — think  of  it  in  your  hours  of  meditation,  and  let 
it  act  as  a  shield  for  those  who  confide,  their  lives  to  your  custody  !  In 
'the  eye  of  heaven  murder  loses  nothing  of  its  atrocity  because  concealed 
from  the  ken  of  human  observation ;  so  is  it  with  the  dark  deeds  of  our 


848  CLINICAL  LECTURES, 

profession.  The  diploma  may  aflbrd  a  mantle,  so  far  aa  eartbl)  ji 
prudence  is  concerned — but  the  time  of  reckoning  will  come  with 
palling  retribution. 

In  raj  lectures  on  instrumentAl  delivery,  I  have  endeavored  to  im| 
upon  your  recollection  the  necessity  of  constantly  lecping  ii 
two  principles:  lat.  Amoral  justi6cation  for  the  use  of  instrument!  j' 
2d.  Such  an  employment  of  them  as  shall  secure,  as  far  as  may  W,  the 
masimum  of  good,  viz. :  safety  to  both  mother  and  child.  In  the  case 
before  us,  no  such  result  has  been  accomplished;  on  the  contrary,  to  use 
the  language  of  the  mother,  "  the  little  child  when  delivered  was  all 
bruised,  and  its  head  was  a  good  deal  injured !"  And  now  I  sluJI  pro- 
ceed Id  show  you  the  lamentable  situation  of  this  poor  woman — ebo  is, 
indeed,  an  object  of  sympathy,  and  calls  for  our  kind  consideration.  I 
have  already  examined  her  with  great  minuteness  in  my  private  room, 
and  several  of  my  staff— Drs.  Styles,  Bosl  wick,  Beauchanip,  and  Gregory 
— have  each  recogniied  the  angular  complication  of  injuries  with  which 
this  patient  ta  afflicted.  [The  patient  was  placed  on  the  bed,  and  the 
Professor  proceeded  to  direct  attention  to  the  different  pointa  of  in- 
terest.] Here  you  perceive  the  meatu*  urinariut,  or  outer  opening  of 
the  female  urethra;  I  now  endeavor  to  introduce  into  it  afemalecalltcter. 
You  see  I  can  not  introduce  it.  I  now  take  a  small  probe,  and  repeat 
the  attempt — and  again  I  fail.  [And  the  Professor  requested  Drs.  BrowD- 
Sequard  and  Tuniaon,  who  were  sitting  by  him,  to  mafe  the  attempt  to 
introduoe  the  probe  into  the  urethra — they  both  tried  and  both  fikiled.1 
There  must  be  some  reason  for  this  failure ;  and  the  impossibility  of  in- 
troducing the  probe  is  one  of  the  results  of  tlie  instrumental  delivery, 
viz. :  entire  occlusion  of  the  anterior  portion  of  the  urethra.  1  liave  never 
before  met  with  an  occluded  female  urethra  the  result  of  injury  i  and  1  dti 
not  remember  of  baring  seen  an  instance  of  the  kind  recorded  in  the 
books.     It  nmst  of  necessity  be  extremely  rare. 

You  are  aware  that  inflammation  of  the  mucous  sur&ces  usually  terml; 
nates  in  suppuration,  and  not  in  adhesion  ;  and  it  is  only  in  casea  of 
gravaled  inflammatory  action  that  the  laltei'  result  is  possibli 
occasion,  I  attended  a  lady  with  »tncture  of  the  urethra,  the  only  ci 
pie  I  have  ever  met  with,  and  which,  also,  is  of  extreme  rarity, 
cose  was  seen  by  my  friend,  I>r.  Satchwell,  a  graduate  of  the  Uni' 
sity,  and  now  practicing  in  North  Carolina.     The  next  point  of 
in  thb  case  is  the  vetieo-vaginal  Jutula,  and  it  is  through  this  fistula 
the  urine  passes  more  or  less  constantly  into  the  vagina.     I  now 
your  attention  to  another  circumstance,  also  of  extremely  rare  owiur> 
rcnce.     As  I  introduce  my  finger  into  the  vagina  I  find  at  the  up[«^, 
fourth  on  adhesion  of  its  walls,  there  being  near  the  central  portion 
the  adhesion  a  small  opening,  through  which  I  now  intmduoo  this 
You  have  heard  the  statement  of  the  patient  that  she  ha^  menstrui 
but  once  since  her  confinemeut,  and  you  will   recollect  her  remark  that 
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''ahe  thoaght  she  would  have  died  in  consequence  of  the  forcing-pains 
die  had.**  I  can  not  tell  what  the  real  condition  is  of  the  os  uteri,  but 
the  small  opening  in  the  vagina  will  very  satis&otorily  explain  the  char- 
aoterof  tbepain  experienced  during  the  menstrual  flow.  Here,  then, 
11  a  sad  state  of  things  resulting  from  gross  carelessness  or  ignorance 
OD  the  part  of  those  to  whom  this  woman  had  confided  her  health  and 
fife,  Iliere  Is,  however,  another  feature  not  to  be  passed  over  without 
aDusioii — such  is  the  condition  of  this  poor  sufferer  that  intercourse  with 
her  husband  is  utterly  impossible ;  and  this  impossibility  will  continue 
to  exist  until  an  operation  shall  be  performed  by  which  the  cohesion  of 
the  walls  of  the  vagina  shall  be  removed.  I  told  you  that  this  was  a 
case  of  complicated  injury,  and  you  now  see  for  yourselves  in  what  the 
o(»nplioation  consists :  1st.  An  occluded  urethra ;  2d.  A  vesico- vaginal 
fistula;  3d.  A  cohesion  of  the  upper  fourth  of  the  vaginal  walls. 

l^rtatmeiit — ^What  can  be  done  with  a  reasonable  prospect  of  afford- 
ing relief  to  this  poor  woman  ?  It  is  very  evident  that  no  operation  for 
the  present  can  be  resorted  to  for  the  purpose  of  remedying  the  fistulous 
opening — ^fbr,  suppose  we  succeed  in  doing  this,  how  would  she  be  ena- 
bled to  evacuate  the  contents  of  the  bladder,  there  being  an  occlusion  of 
the  anterior  portion  of  the  urethra  ?  Hie  indications,  according  to  my 
judgment,  are  as  follow :  To  remove  the  cohesion  of  the  vaginal  walls ; 
this  bdng  done,  then  to  operate  on  the  urethra,  and  render  it  pervious, 
and  lastly  to  attempt  the  restoration  of  the  fistulous  opening.  These 
three  operations  will  require  to  be  performed  singly,  as  nothing  could 
justify  an  attempt  to  perform  them  at  the  same  sitting.  **  Now,  my 
good  woman,  you  have  heard  my  opinion ;  are  you  willing  to  submit  to 
an  operation  ¥^  **"  I  will  submit  to  any  thing,  sir,  that  you  say — for  I 
can  not  be  worse  off  than  I  am  now !''  **  Well,  if  you  will  be  guided 
by  my  advice,  I  will  do  all  in  my  power  to  relieve  you."  "  But  you 
will  not  perform  any  operation  to-day,  will  you,  sir  V^  "  No,  if  you 
prefer  it,  I  will  delay  it  for  one  or  two  weeks,  or  any  time  that  will  be 
most  convenient  to  you."  "  I  will  consult  my  husband,  sir."  "  That  is 
rig^  madam ;  if  he  gives  his  consent,  come  here  two  weeks  from  this 
day,  and  you  shall  be  attended  to."  '^  Thank  you,  sir."  ^^  Good  morn- 
ing, madam !" 

There  is  one  feature  about  the  case  of  the  patient  before  us  which 
deserves  more  than  a  passing  remark.  I  allude  to  the  vesico-vaginal  fis- 
tula with  which  she  is  afflicted,  for  in  all  truth  it  is  an  affliction.  There 
is  an  opening  between  the  bladder  and  vagina,  through  which  the  urine 
is  constantly  escaping,  thus  entailing  upon  this  unhappy  sufferer  distress 
and  annoyance,  the  full  measure  of  which  can  be  known  only  to  herself. 
This  form  of  fistula  is  oftentimes  the  result  of  the  unskillful  use  of  in- 
struments, and  it  will  sometimes  be  the  consequence  of  long-continued 
pressure  of  the  child^s  head  against  the  vesico-vaginal  septum,  inducing 
inflammation,  and  subsequently  ulceration.   In  my  lectures  on  midwifery, 
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you  will  remember  how  emphatically,  when  upon  the  subject  of  ftiro^a 
delivety,  I  directed  your  attention  tn  ihe  danger  of  blind  obedience 
some  of  the  rules  laid  down  by  certain  distinguished  writers.  I  told 
that,  occaaionally,  the  use  of  the  forceps  will  be  indicated  when  Uwi 
not  the  slightest  disproportion  between  the  fcetus  and  cnatenia]  pel 
The  labor,  for  example,  may  have  been  perfectly  natural,  and  all  things 
have  gone  on  well  until  the  head  reaches  the  inferior  strait.  At  this 
stage  of  the  labor,  either  coDvuIalons,  exhaustion,  hn^moptysia,  rupture 
of  the  womb,  etc.,  etc.,  may  occur,  and  render  iiumedinte  delivery  '  ~ 
lately  necessary.  It  is  important  that  the  rule  for  artificial  delii 
under  these  circumstances,  should  be  clearly  understood,  and  that 
lessons  inculcated  by  some  of  the  latest  English  writers  on  th«  sal 
should  be  suffered  to  pass  unheeded.  !  can  not  but  view  the  dii 
given  by  these  authors,  with  regard  to  the  time  of  applying  the  fbi 
as  fraught  with  evil  not  only  to  the  safety  of  both  mother  and  child, 
also  to  the  reputation  of  the  accoucheur.  Let  us,  for  example,  t«ke 
Dr.  liamsbotham,  one  of  the  most  recent  authorities  on  the  subject,  nnd 
whose  work  is.  no  doubt,  in  the  bjuids  of  many  of  our  American  stud- 
In  speaking  of  the  rules  for  the  application  of  the  forceps  (page  216), 
says,  "  Before  the  forceps  can  be  applied,  the  os  uteri  must  be  enlii 
dilated,  and  the  head  must  have  come  down  into  the  pelvis  suffidenl 
low  to  enable  Ji»  to/eel  on«  or  both  tan  dUUiuUy.  It  UKeceuarjf  to  towh 
one  or  holh-ean,  because  thty  become  the  ifuide  to  the  pr^er  adaplalitn  tf 
the  blades."  Again,  at  page  228,  the  same  autlior  observes,  "  If  no  prO' 
press  have  been  madejbr  a  number  of  hours,  and,  especially,  if  impaction 
should  have  existed  for  Jour  hours,  then,  provided  an  ear  con  be /ell,  and 
the  ports  are  not  so  rigid  as  to  endanger  laceration,  we  are  justified  in 
employing  the  forceps."  TTie  underlining  hero  is  my  own,  nnd  I  wish 
particularly  to  call  the  attention  of  the  pupil  to  the  words  as  italldsed. 
According  to  Dr.  Ramsbotham — and  almost  all  English  autbors  agne 
with  him — the  ear  of  the  child's  head  must  be  felt  before  it  would  be  joafc 
liable  to  apply  the  forceps.  In  the  first  place,  1  would  observe  that  is| 
own  experience  teaches  me  that  it  is  not  an  easy  thing  to  r^h  the  (dl 
even  when  the  head  ia  at  the  inferior  strwt ;  and,  secondly,  if  the  rule  «' 
laid  down  by  Dr.  lianisbotham  be  adopted,  fatal  consequences  must  in- 
evitably often  ensue  to  both  mother  and  child. 

To  illustrate  this  point,  let  us  suppose  that  the  head  is  in  the  pdi 
cavity  ;  the  mother  suddenly  becomes  exhausted,  either  from  hemorrt 
or  the  &tigue  of  antecedent  effort.    \o  matter  what  the  cause  naay 
she  is  exhausted,  and  immediate  delivery  is  indicated.     Hio 
introduces  the  finger,  and  endeavors  to  reach  the  ear;  He  does 
ceed ;   the  patient's  situation  becomes  more  and  more  alaniiing 
again  makes  the  attempt  to  find  the  ear  ;  be  fails  ;  he  feels  in  his  li 
indeed  every  thing  clearly  indicates  that  the  forceps  should  be  applied!, 
but  ht  can  not  reaeh  M«  ear;  he  delays,  in  the  hope  that  "  the  head  may 
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tomi  down  into  the  pehfu  sufficient  low  to  enable  him  to  feel  one  or  both 
eon  tHiHnMfJ*  Alas !  this  proves  fiJladous.  The  assistants  supplicate 
him  to  do  something  to  relieve  the  patient,  for  they  see  she  is  dying ; 
and  what  wfll  it  aivail,  under  these  melandioly  circumstances,  for  him  to 
eidaim,  **!  can  do  nothing,  for  the  ear  of  the  child  can  not  be  feli  P^  His 
patient,  of  coorse,  sinks,  and  here  are  two  lives  sacrificed  because  of  a 
precept  in  wluch  I  can  see  neither  propriety  nor  meaning.  Let  it  not 
Im  nappfmed  that  thb  is  an  overdrawn  picture.  Such  results  must  in- 
evitably ensue  from  an  adherence  to  the  rule  to  which  I  have  just  alluded. 
When  IXr.  Ramsbotham  says  that  ^it  is  necessary  to  touch  one  or  both 
earSf  because  they  become  the  guides  to  the  proper  adaptation  of  the  blades^ 
he  makes  use  of  language  that,  I  must  confess,  surprises  me  not  a  little. 
If  there  be  any  meaning  in  what  he  says,  it  is  simply  this,  that  imless 
die  ears  are  felt,  it  will  be  impossible  to  know  how  to  arrange  the  blades 
of  the  forceps,  because  of  the  ignorance  of  the  accoucheur  as  to  the  posi- 
tion of  the  head.  Admitting  t^e  truth  of  this  author's  reasoning,  wh^i 
the  bead  is  at  tbe  inferior  strait,  which  I  most  uneqi^ivocally  deny,  how 
is  the  poation  to  be  ascertained  when  the  head  is  still  at  the  superior 
strait  t  Certainly  not  by  feeling  the  ears,  for  these  can  not  be  felt  once 
in  a  thousand  times,  before  the  head  has  descended  into  the  pelvic  cavity. 
The  positi<Hi  of  the  head  can  be  told  both  at  the  inferior  and  superior 
strait  by  the  direction  of  the  fontanelles,  sagittal  suture,  eta,  etc  ;  and 
these  will  indicate  the  manner  of  applying  the  forceps,  and  of  seizing  the 
head  in  its  bi-parietal  measurement. 

Hie  rule,  therefore,  for  you  to  adopt,  is  to  pay  no  regard  either  to 
the  ear  or  the  length  of  time  the  head  may  have  been  in  the  excava- 
tion, but  to  proceed  to  artificial  delivery  the  moment  the  life  of  either 
mother  or  child  becomes  seriously  endangered.  The  very  essence  of 
forceps-delivery,  that  which  commends  it  so  strongly  to  the  consideration 
of  the  profession,  is  the  ability  with  which  it  enables  us  to  save  both 
mother  and  diild.  Therefore,  if  artificial  delivery  be  indicated,  have 
recourse  to  it  before  the  life  of  the  child  has  been  sacrificed^  or  the  vital  force 
of  the  mother  so  far  expended  cu  to  render  her  recovery  extremely  doubtfiL 
I  do  not  advocate  a  meddlesome  midwifery,  but  I  do  most  strenuously 
recommend  sudi  an  opportune  application  of  the  means  put  into  our 
hands  of  afibrding  relief  as  will  achieve  the  maximum  of  good  to  both 
mother  and  child. 

Treatment  of  Vesico-  Vaginal  Fistula, — ^Few  lesions  have  proved  more 
difficult  of  cure  than  the  one  of  whidi  we  are  now  speaking.  Various 
methods  have  been  proposed,  and  with  varying  success.  Such,  for  in- 
stance, as  cauterization  with  the  nitrate  of  silver,  actual  cautery,  etc 
The  suture  has  proved  successful  in  the  hands  of  many  surgeons ;  and, 
lunong  our  own  countrymen,  may  be  more  particularly  mentioned  Dr. 
Heyward,  of  Boston,  and  Dr.  Marion  Sims,  formerly  of  Alabamaf  and 
now  of  New  York.    The  suture  employed  by  the  latter  he  calls  the 


Fj^ 

%i(^l 


W!3  OLDHCiL  LEOTOBBS. 

"  damp"  suture,  and  U  is  now  recogDized  ea  one  of  tho  moat  efEctoot 
means  of  remedying  the  k'sicin  in  question.     Au  Liitt>restmg  nccouDt 
the  operation  aa   recommended    by   Dr.  Sims,  will  be  found 
American  Journal  of  Mediail  Scicnoea  for  January,  1652. 

Jobert  of  Paris,  in  his  Tralti  di»  fUtules  Vrrico-ulfrine*  tt   V 
vaffintrl,  etc.,  gives  a  full  account  of  his  mode  of  operating  in  thew  faaen, 
in  many  of  which  he  has  auoceeded. 

In  connection  with  this  case  it  may  not  be  unprofitable  to  mention  the 
following  instance  of  injury  to  the  vagina,  in  wWeh  I  operated,  and 
ductd  premature  artificial  delivery  with  safety  to  both  mother  and  <>hi 
twice  successively.     It  was  published  in  1844,  in  my  edi 
ly's  Midwifery  : 

"The  lady  was  a  native  of  Canada.  Her  husband,  some  month* 
after  marriage,  tooli  her  to  South  America,  where  she  was  delirered  of 
a  child.  He  stated  to  me  that  she  was  suffered  to  remain  in  labor  fiv« 
days;  and  after  experiencing  tho  most  agonizing  pains,  she  was  sponta- 
neously delivered  of  a  putrid  fcetus  of  immense  size.  In  two  months 
afler  her  delivery  she  began  to  walk  about  the  room,  and  although  weak«i 
she  was  otherwise  in  tolerable  health.  The  first  intimation  she  Had  cA 
any  thing  wrong  was  the  excessive  pain  in  any  attempt  at  sexual  niunj 
course ;  this  proved  to  be  impossible.  In  the  course  of  a  few  we«kd 
they  sailed  for  New  York,  and  aa  soon  as  they  arrived,  my  lat«  lamMit«d 
friend,  Dr.  Bushe,  was  sent  Ibr,  and  was  requested  to  talce  cbar^  of  the 
ease.  At  this  time  his  health  was  so  infirm  as  to  disqualify  bin)  from 
attending  tfi  generul  practice.  He  sent  a  note  to  me  by  her  hu«baD^ 
requesting  that  I  would  take  this  lady  under  my  profestfonal  charge.  Om 
viwting  her,  and  making  an  examination,  1  found  that  the  entire  rult* 
was  in  a  state  of  adhesion,  allowing  only  a  small  opening  for  the  meatus 
arinarius.  Ail«r  hearing  an  account  of  her  labor,  this  oonditiixi  of 
things  was  easily  explained.  From  the  long  and  severe  pressure  of  tbn 
head  of  the  fcetus  against  the  walls  of  the  vagina,  violent  inflatnmaticift' 
ensued,  resulting  in  sloughing  and  a  consequent  adhesion  of  the  vagii 
parietes.  The  indication  in  this  case  was  obvious — the  va^a  need< 
restoration.  Accordingly,  I  commenced  an  incision  just  below  thu  mi 
tus  urinarius,  and  extended  it  about  an  inch  downward ;  the  scalpel 
came  in  contact  with  cicatrices,  so  resisting  that  it  appeared  almost  as 
1  waa  cutting  on  iron.  As  soon  as  I  completed  the  incision,  1  introducMl-' 
a  small  sponge  covered  with  oil^silk,  and  retained  it  in  n'Af  with  Un  T 
bandage.  By  occasionally  withdrawing  the  sponge  and  renewing  It,  I 
found  that  the  vagina  yielded  slowly  to  this  sort  of  pr«<sBure.  With  tha 
aid  of  a  small-sized  rectum-bougie,  carefully  introduced  twice  a  wMh,  and 
atb^r  being  withdrawn,  replaced  by  the  sponge,  the  vagina.  In  the  tnoraa 
of  a  month,  permitt«?d  the  introduotion  of  the  finger;  then  I  had  an  op- 
portunity of  ascertaining  its  condition.  It  was  filled  with  hard  and 
unyielding  cicatrices,  in  the  form  of  rings.    Having  succeeded  in  dllat- 
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ng  the  Tagkia  to  this  extent,  I  recommended  this  lady  to  oontinue  the 
ipooge,  and  ocoasionaUy  to  introduce  the  bougie. 

In  the  coarse  of  three  months  I  was  visited  by  her  husband,  who 
•eemed  somewhat  chagrined,  and  he  stated  that  it  pained  him  to  say 
diat  his  wife  thought  she  was  again  pregnant  This  I  found  really  to  be 
die  casOi  though  it  is  manifest  from  what  has  been  said,  that  sexual  in- 
tercourse must  have  been  attended  with  great  difficulty.  With  this, 
lioweTer,  I  had  nothing  to  do ;  the  mischief  had  been  done,  and  it  was 
my  doty  to  provide  in  the  best  possible  manner  for  my  patient's  safety. 
The  ^»onge  and  bougie  (gradually  increasing  the  size  of  both)  were 
omstantly  used,  and  the  vagina  seemed  to  yield  slightly  to  this  continued 
proBsure.  This  lady  having  passed  six  months  and  a  half  of  her  gesto- 
tkm,  I  deemed  it  prudent  to  hold  a  consultation  as  to  the  propriety  of 
resorting  to  premature  delivery^  feeling  in  my  own  mind  that  (although 
eontractions  of  the  sofl-parts  do  sometimes  yield  to  the  combined  influ- 
ences of  pregnancy  and  labor)  in  her  situation  it  would,  to  say  the  least, 
be  hazardous  to  the  child  to  idlow  her  to  proceed  to  her  full  term.  On 
proposing  the  consultation  to  her  husband,  he  was  anxious  that  a  partic- 
ular fiioid  of  his.  Dr.  Richardson,  of  Havana,  then  on  a  visit  to  this 
dty,  should  be  called  in.  This  was  accordingly  done,  and  afler  a  full 
lamination  of  all  the  circumstances^  it  was  deemed  prudent  to  bring  on 
ertifiaal  delivery,  Hiis  I  did,  and  delivered  the  lady  of  a  fine,  healthy 
girL  This  lady  again  became  pregnant,  and  went  to  the  city  of  Balti- 
more, where  she  was  delivered  at  full  term,  with  the  forceps,  of  a  dead 
child,  after  a  labor  of  six  days.  In  consequence  of  the  contraction  of 
the  soft  parts,  the  vagina  was  lacerated ;  vesico-vaginal  fistula  followed, 
and  again  the  vagina  became  considerably  contracted.  About  three 
years  from  her  ^  last  delivery,  I  was  again  consulted.  She  was  preg- 
nant, and  I  resorted  to  premature  artificial  delivery,  the  soft  parts  not 
being  in  a  condition  to  justify  delay  until  the  completion  of  gestation. 
In  this  instance,  too,  the  child  was  born  alive,  and  lived  for  three 
mcmths. 

WhOe  I  heartily  concur  in  the  views  entertained  by  Professor  Paul 
Dubois,  as  to  the  value  and  importance  of  this  operation,  when  absolutely 
indietUedj  yet  there  are  some  points  of  practice  suggested  by  him  from 
which  I  can  not  but  dissent,  and  I  do  so  with  great  deference,  for  example : 
1st.  I  do  not  think  the  introduction  of  the  speculum  at  all  necessary : 
the  operation  can  be  perfi)rmed  not  only  with  facility,  but  entire  safety, 
without  the  instrument.  Again,  I  bold  it  to  be  a  rule,  which  the  pupil 
should  ever  keep  in  memory,  that  the  feelings  of  his  patient  are  always 
to  be  sacredly  guarded,  and  on  no  account  should  there  be  an  unneces- 
sary exposure  of  her  person. 

2d.  The  promiscuous  administration  of  ergot,  as  an  auxiliary  in  this 
operation,  must  occasionally  be  attended  with  serious  consequences  to 
both  mother  and  child,     For  in  the  first  place,  the  justification  of  prema 
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turo  artificial  delivery  h  founOed  od  thu  fsot  tbat  there  is  snch  m  oja- 
traction  Id  the  bony  or  soft  structures  of  the  mother  as  seriuuNlj  to 
eodangcr  her  life,  as  also  that  of  her  cliild,  if  she  be  permKted  to  pMa 
on  to  her  full  term.  Now,  if  one  of  the  obstetric  extreniilie*  of  the 
ftetus  should  not  present  at  the  superior  strait,  (and  thb 
positively  ascertained  before  the  dilatation  of  the  uterine  orifice,) 
admioiater  ergot  would  be  to  ensure  the  death  of  the  fiEtas,  and  not 
likely  serious  lacerations  might  ensue  to  the  mother.  For  iiutanca^ 
the  child  should  present  crosswise,  or  in  any  other  manner 
a  disproportion  between  it  and  the  parts  through  which  it  has  to 
ei^ot  would  certainly  be  contra-indicated. 

3d.  Instead  of  introducing  a  piece  of  prepared  sponge  into  the  orifiM 
of  the  uterus,  and  aflerward  plugging  up  the  vagina,  I  greatly  prefer  to 
use  a  simple  gum-clastic  bougie.  Let  the  index-finger  of  one  hand  b« 
introduced  as  far  as  the  ucck  of  the  womb,  having  reached  this  organ, 
the  end  of  the  linger  should  rest  on  the  posterior  lip  \  the  bougie,  being 
well  lubricated  with  oil,  is  then  to  be  carried  along  the  finger,  and  whan 
it  readies  the  os  tinea;,  the  finger  previously  introduced  should  give  tbo 
instrument  a  direction,  not  from  before  backward,  bulfrom  helow  itpi 
b  the  line  of  the  axis  of  the  superior  strait,  the  instrument  thus  dii 
should  be  made  merely  to  enter  the  orifice,  aud  not  be  introditoid 
higher,  and  by  the  finger,  already  in  the  vagina,  the  end  of  the  inslruraeat 
should  be  pushed  gently  backward  and  forward,  and  with  this  careful 
titillatioii,  the  uterus  will  oflen  be  thrown  into  contraction.  Should  this, 
however,  not  prove  sufficient  to  cause  [he  action  of  the  womh,  uI^vt  the 
Upse  of  twelve  hours  the  instrument  should  be  again  introduced,  and 
carried  sufficiently  high  to  rupture  the  membranes.  This  being  done, 
the  contractions  usually  proceed,  and  delivery  is  elfuoted.  JC 
ever,  the  womb  become  inert,  I  much  prefer  awakening  its 
by  the  gentle  and  cautious  introduction  of  the  finger  into  the  nl 
orifice  than  by  the  use  of  ergot,  at  least  until  the  abnolult  potilion  of 
fuetus  Iiod  been  ascertained. 

Within  the  last  few  years,  various  new  modes  of  inducing  prcmi 
labor  have  been  su^esl«d.  Dr.  Kiwisch  has  succeeded  in  bringing 
the  contractions  of  the  uterus,  by  directing  continuously  upon  tho 
of  the  organ  a  stream  of  warm  water  from  a  heighlh,  by  means  of  a 
phon.  Several  successful  cases  have  been  reported,  showing  the  eSicMiy 
of  this  plan.  An  Italian,  whose  name  I  do  not  at  present  recollect,  haa 
recently  advised  suction  of  the  nipple,  as  an  efficient  means  of  promoting 
uterine  contraction.  This  idea  is  founded  upon  the  well-known,  sympathy 
existing  between  the  uterus  and  breasts.  But  it  se«)ns  to  me  ibia  is  an 
unwise  procedure,  and  would  be  very  apt  to  be  followed  by  tuor«  or  l^a 
mammary  disturbance.  The  operation  of  thu  dowkt,  as  reoomniended 
by  Kiwisch,  is  explained  npon  tho  principle  of  mechanical  dilatation.  I 
am  disposed,  however,  to  regard  the  dilatation  as  a  mere  effect  of  another 
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•ety  Til. :  irritetioii  of  the  spinal  cord,  and  consequent  reflex  movement 
b  Is  now  well-eBtablislied  tliat  the  long-oontinued  application  either  of 
oold  or  heat,  to  an  exoitor  surface,  will  lose  its  influence — and  therefore, 
great  adyantage  is  derived  from  the  alternation  of  heat  and  cold — so 
Aat,  it  seems  to  me  on  this  principle,  the  contraction  of  the  uterus 
wotdd  be  more  likely  to  result  from  allowing  a  stream  of  warm  and 
cold  water,  alternately,  to  fall  upon  the  neck  of  the  oi^^an,  instead  of  lim- 
iting the  remedy  simply  to  warm  water,  as  suggested  by  Kiwisch.  The 
reoollection  of  this  fiict  will  serve  you  in  certain  forms  of  uterine  hem- 
orrhage, and  more  especially  in  what  is  called  passive  or  atonic  menor- 
fhagpa,  of  whidi  you  have  seen  many  cases  in  the  Oinique.* 

Prewiaium  orHfieial  delivery  can  not  but  be  r^arded  as  a  most  valu- 
able resoaroe  in  all  cases  in  which  there  is  a  moral  certainty,  that  either 
the  pelvis  or  soft  parts  are  so  contracted,  as  to  place  beyond  all  doubt 
the  fiict  that  delivery  at  full  term  can  not  be  accomplished  without  either 
having  recourse  to  embryotomy  or  subjecting  the  mother  to  an  opera- 
tion, such,  for  example,  as  the  Cesarean  section,  which  necessarily  must 
place  her  life  in  serious  peril.  Numerous  precedents  have  established  the 
value  of  this  practice,  and  the  successful  results,  both  as  regards  parent 
and  oflspring,  have  given  it  the  seal  of  justification.  It  is  well-known 
that  the  diild  at  the  seventh  month  b  viable^  that  is,  it  possesses  the 
power  of  independent  existence  when  thrown  from  the  uterus,  and  this, 
therefore,  is  the  period  which  should  be  selected  for  the  operation,  pro- 
vided the  deformity  be  not  so  great  as  to  preclude  its  passage  through  the 
maiemal  organs.  In  the  latter  case,  the  delivery  of  course  must  be 
promoted  at  an  earlier  period. 

PaorUBK  MXVSTRUATION  IN  A  MARRIED  WoMAN,  AGED  TmRTT-NINB 
TSABS,  OAUSSD  B7  ChRONIO  SaKGUINEOUS  ENGORGEMENT  OF  THE  UtERUS  ; 

Strtchvia  and  Ergot,  action  of. — ^Mrs.  M.,  married,  aged  thirty-nine 
years,  the  mother  of  four  children,  the  youngest  five  years  old,  has  suf^ 
fered  for  the  last  year  more  or  less  constantly  from  a  discharge  of  blood 
per  vaginam.  She  is  pale  and  weak.  ^^  Do  you  suffer  much  pain,  mad- 
am I**  "  Yes,  sir ;  I  have  a  forcing-pain  on  my  back  passage."  "  Do 
you  have  a  frequent  desire  to  pass  water."  "  Yes,  sir ;  I  am  very  much 
troubled  that  way."  "  Have  you  sick  stomach  ]"  "  Very  oflen,  sir." 
**How  are  your  bowels?"  "They  are  confined,  sir."  " Is  your  appetite 
good  ?"  "  Oh !  yes,  sir ;  I  have  nothing  to  complain  of  in  'that  way." 
It  would,  gentlemen,  be  almost  impossible  for  you  to  arrive  at  any  posi- 
tive conclusion  as  to  the  cause  of  the  discharge  in  this  case  without 
knowing  something  more  of  it  than  has  yet  been  developed  through  the 

*  In  the  London  Lancet  for  1853,  Dr.  Robert  Barnes  makos  some  interesting  obserr- 
ations  on  the  sabject  of  galTanism,  as  an  agent  in  promoting  contractions  of  the 
uterus.  He  states  that  this  agent  was  first  resorted  to  in  premature  artificial  delivery 
in  1803,  bj  Herder ;  but  the  first  successful  case  reported  was  not  until  1844,  by  Horin 
ferandJaoobL    Dr.  Barnes  himself  reports  a  case,  successful  in  its  issue,  tn  1861. 
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questions  which  I  have  addressed  to  this  patient.  The  particular  f!«tuTe 
of  the  case  is  the  discharge  of  blood  from  the  vagina  with  whidi  she  hu 
been  affected  more  or  less  constantly  for  the  last  year.  But  you  are  to 
remember  that,  in  order  to  nflbrd  her  relief,  the  physician  requires  80m» 
thing  more  definite  than  the  simple  fact  that  there  is  a  loss  of  blood, 
and  that  there  are  forcing  sensations  on  the  back  passage,  a  frequent  dfr 
sire  to  pass  water,  nausea,  etc.  To  each  and  a!!  of  these  circumstincca 
he  must  give  a  due  value ;  and  it  wilt  devolve  on  him,  by  a  just  analysis, 
to  solve  the  question:  What  has  produced  these  phenomenal  In  order 
that  no  doubt  may  exist  in  your  mind  as  to  the  truth  of  this  reasoning, 
allow  me  to  tell  you  that  various  conditions  of  the  uterus  may  givo  rise, 
not  only  to  this  profuse  sanguineous  discharge,  but  also  tu  thu  other 
symptoms  which  you  have  just  been  informed  are  its  acooniponimcnbi  in 
the  case  before  us. 

For  example,  polypus,  sub-mucous  fibrous  tumor,  carcinoma  uteri,  an 
atonic  state  of  the  exhaleots  on  the  internal  surface  of  the  womb,  and  an  0{>- 
posite  condition,  inflammatory  oongcstive  engorgement,  may  each  produce 
the  series  of  symptoms  of  which  this  patient  complains.  If  thi%  be  cor- 
rect, and  DO  shade  of  doubt  can  exist  on  the  subject,  what  docs  comnton 
sense  indicate  aa  to  the  course  to  be  pursued  preliminary  to  any  plan  of 
treatment  which  maybe  suggested?  Why,  undoubtedly,  to  ascertaiii 
the  existing  cause  of  the  discharge,  and  other  phenomena.  "Hiere  is  but 
one  mode  of  arriving  at  this  knowledge— a  vaginal  examination.  This 
I  have  made,  and  have  discovered  no  polypus,  or  sub-mucous  fibroua 
tumor,  no  carcinoma,  but  a  congested  condition  of  the  oerrix  uteri,  in 
which  the  body  of  the  organ  also  participates.  This  congestion  or  en- 
gorgement is  not  recent,  it  is  not  acute,  but  it  constitutes  an  example  of 
what  is  known  aa  chronic  engorgement  of  the  uterus.  To  the  touch,  the 
organ  presents  a  sensation  of  soflness,  forming  a  peculiar  and  inlcrcatiDg 
species  of  engorgement;  and  it  la  a  very  important  matter  not  to  coa> 
found  it  with  other  engorgements  of  the  uterus,  the  essential  and  almost 
oonslAnt  accompaniment  of  wiiich  is  hardness,  not,  however,  the  hard- 
ness of  true  Bchirrus.  The  "  soft  engorgement"  is  always  aooompaniad 
by  a  sanguineous  discharge  more  or  less  profuse ;  and  if  the  true  nature 
of  the  uterine  engorgement  be  not  undertsood,  ita  progress  is  nut  only 
certain,  but  in  that  progress  there  will  be  developments  of  morbid  action, 
which  will  ultimately  result  in  the  production  of  dcstruclire  orgaaio 
disease. 

This  form  of  engorgement  is  by  no  means  uncommon,  and  you  win 
often  meet  with  it  at  the  period  of  the  final  cessation  of  the  cstamenta] 
function.  Yon  would,  perhaps,  imagine,  a  priori,  that  the  mcnorrhagia 
would  necessarily  relieve  the  congested  vessels ;  but  such  is  not  iho  re- 
•ult  in  the  particular  form  of  engorgement  now  before  us,  for  here  the 
tissues  of  the  uterus  are  sotl — the  vessels  have  lost  their  power  of  ooo- 
fractility — they  arc  constantly  mora  or  less  fiill  of  blood,  and,  under 
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these  drcumetanoea,  the  sanguineous  discharge  per  vaginam  does  not 
idieTC — in  other  words,  disgorge  theoL  While,  then,  the  discharge 
does  not  relioTe  the  uterine  engorgement,  you  are  not  to  lose  sight,  at 
tiie  same  time,  of  the  certain  effects  of  this  drain  on  the  general  constitu- 
tion.  Ton  can  not  &il  to  appreciate  in  a  case  of  this  kind  the  absolute 
necessity  of  a  vaginal  examination  before  instituting  a  plan  of  treatment. 
Witboat  the  examination,  it  would  be  utterly  impossible  to  comprehend 
die  peculiar  condition  of  the  uterus,  and  consequently  the  true  cause  of 
die  more  or  less  constant  loss  of  blood.  Now  that  we  know  that  "  soft 
engod^ment"  exists,  we  can  readily  explain  why  it  is  that  the  sanguine- 
008  discharge  is  a  necessary  consequence,  and,  still  further,  the  treatment 
proper  to  adopt  in  order  first  to  remove  the  engorgement  of  the  uterus, 
and  secondly  its  efifects. 

It  can  scarcely  be  necessary  for  me  to  repeat  to  you  what  I  have  so 
frequently  stated,  that  there  are  several  causes  of  menorrhagia.  For  ex* 
ample,  in  one  case  it  will  be  owing  to  plethora,  the  remedy  for  which 
will  be  well-directed  depletion.  In  another  it  will  be  due  to  a  peculiar 
qMsmodic  or  irr^ular  contraction  of  the  uterus,  the  cure  for  which  will 
he  anti-spasmodics,  at  the  head  of  which,  for  this  specific  purpose,  may 
he  placed  ipecacuanha,  in  tolerant  doses.  But  if  we  were  to  apply  either 
of  these  modes  of  treatment  in  the  instance  before  us,  we  should  not 
only  ftil  in  restoring  this  woman  to  health,  but  we  should  very  probably 
aggravate  her  sufiering — ^fbr  here,  there  is  neither  spasm  of  the  muscular 
fibres  of  the  uterus,  nor  fullness  of  habit,  but  simply  a  passive  conges- 
tion of  the  uterine  parenchyma,  with  loss  of  tonicity  in  the  blood-vessels. 
The  remedy,  therefore,  which  I  shall  recommend,  under  these  circum- 
stances, as  the  one  peculiarly  adapted  to  overcome  this  state  of  things, 
md  impart  to  the  uterus  its  normal  and  healthy  action  is  ergot  The 
meale  eomutum  is  a  most  efficient  remedy  in  many  cases,  and,  under 
judicious  administration,  it  will  prove  its  excellence ;  but,  like  many. 
other  good  medicines,  it  is  liable  to  abuse,  and  oflentimes,  from  this 
cause  alone,  it  is  destructive  in  its  results.  There  is  some  difference  of 
opinion  as  to  the  true  modus  operandi  of  ergot.  Some  contend  that  its 
influence  is  not  limited  to  the  uterus,  and,  therefore,  that  it  is  not  exolu- 
flively  emmenagogue  in  its  action ;  and  in  order  to  sustain  this  view, 
they  aUege  that  it  will  arrest  hemorrhage  in  other  organs  than  the  ut&- 
ros,  simply  because  it  acts  as  astringent  on  the  capillary  and  exhalent 
dieulaUon  generally.  This,  I  think,  may  be  doubted.  At  all  events, 
further  confirmation  is  required  to  establish  the  &ct.  It  is,  however, 
generally  admitted  that  ergot  exercises  a  specific  action  on  the  uterus, 
and  this  is  shown  by  the  severe  contractions  which  usually  follow  its  ad- 
ministration. It,  therefore,  has  a  claim  to  be  classed  among  the  special 
stimulants  which  we  know  do  not  act  upon  the  entire  nervous  system, 
but  only  on  particular  portions  of  it.  There  is  no  better  example  of  a 
special  stimiQant  than  strychnia,  the  action  of  which  is  directed  specifU 
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Gaily  to  tbe  meduTla  spioalis  and  the  nerves  which  oidginate  from  h. 
Ei^ot  acts  also,  as  does  strychnia,  on  the  spinal  marrow  and  ita  tribu- 
taries, and  it  may,  therofore,  be  considered  par  exceilence  the  remedy  in 
all  casoa  of  uterine  inaction,  except  where  the  coexistence  of  oertwn  oir- 
cumstanoes  contravene  its  uae.  There  are  two  other  remedies  wbicb 
possess  this  peculiar  influence  over  the  uterus,  but  not  in  so  marked  i 
manner,  such,  for  inatauce,  as  rue  aud  borax.  For  the  purpose,  then,  i 
tightening,  if  I  may  so  spcnk,  the  parenchymatous  structure  of  the  utern 
I  shall  order  the  following  preacrlptton : 

Q     TiaoL  Sec&L  Oomut. |U 

A  tea-apoonfiil  in  a  wine-glass  of  cold  water  twice  a  day ;  and,  as  m 
ilinry  to  the  ergot,  Iinlf  a  pint  of  water,  taken  cold  from  the  pump,  n 
be  thrown  every  luorning  into  the  rectum.    In  order  to  keep  the  bowi 
regular,  two  of  the  following  pills  may  be  taken  at  bed  time : 


UaatB  H7dtai|[.  1 
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Tribucs  Nasobntiitu  in  a  female  Infakt  szvek  Datb  old. — Lucy  ^'^v 
aged  seven  days,  has  been  aflect«d  with  spasms  for  tlie  last  fvity-tiM 
boursL    "Why  do  you  bring  that  in&iit  here,  my  good  ' 
"Oh!  Sir,  it  has  the 'fits.'  "    "  You  are  not  its  mother,  are  you 
sir,  its  mother  is  sick  in  bed,  and  I  have  brought  the  babe  here,  tit.  If 
sec  if  you  can  do  any  tiling  for  it."     "That  child,  madam,  is  (ooyoi 
to  be  brought  here;  you  should  have  known  better  than  toexpa«e,| 
in   this  way.      Was    it  a  healthy  infant  when   bom?"     "Tee,  i 
"When  did  it  first  take  the  fits,  as  you  term  them,"     "The  day  b 
yest«rday,  sir ;  It  would  not  take  the  breast,  and  it  cried  and  worried  uM 
good  deal.''     "  Well,  what  then  took  place  V     "  Its  little  jaws  got  al 
and  it  had  all  sorts  of  twitches."     Thirf  case,  gentlemen,  is  inlereeting  ia 
several  aspects.     The  little  Infant  before  you  is  laboring  under  a  dlaoMA, 
which  unfortunately  is  almost  always  &tal ;  many  of  you,  poiitapi,  haTS 
never  had  an  opportunity  before  of  witnessing  an  example  of  it     U  i|  ~ 
known  as  the  TVifmu*  natcenllum,  a  species  of  tetanic  oonvulsioQ  < 
served  In  infants  soon  after  birth.     Its  true  nature  has  boon  a  to^ts  d 
much  discussion,  and  conflicting  opinions  have  been  exprossed  ob  tl ' 
subject.     There  are  two  points,  however,  in  which  there  appcAn  to  b 
a  concurrence  of  sentiment,  viz. :  its  almost  uniform  Citality  when  full 
developed,  and  its  defiance  of  remedies  under  almost  all  oircut 
It  is  proper,  therefore,  that  you  should  be  able  lo  recognize  this  t 
lion,  and  to  state  plainly,  while  you  are  doing  all  that  aoienca  ma  m 
gest,  that  in  the  great  majority  of  cases  it  is  a  Cital  malady.     It  « 
•onietimes  appear  as  early  as  twelve  or  twenty-four  hours  after  bin 
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ttou^  as  A  general  rule,  it  is  more  frequentlj  observed  to  commence 
between  the  fiftii  and  tenth  days. 

This  disease  is  not  uncommon  among  the  negroes  of  the  south,  and  it 
is  die  <q[>inion  of  Dr.  James  Clarke  that  it  is  produced  by  the  smoke  of 
llie  green  wood  consumed  in  the  cabins.  It  is,  I  think,  much  more  prob- 
flUe  that  the  disease  is  due  to  the  ignorance  of  midwives  in  attend* 
lug  to  die  umbilical  cord.  A  melancholy  tribute  has  been  paid  to  the 
^puxmoe  of  those  old  women  to  whom,  through  a  mistaken  judgment, 
are  oommittod  the  wives  and  daughters  of  the  southern  country,  at  the 
moat  interesting,  if  not  the  most  perilous  period  of  their  existence,  I 
mean  at  the  time  of  parturition.  It  is  for  you,  by  your  appeals  to  com- 
mon sense,  to  eradicate  this  prejudice — prove  to  those  to  whom  you  are 
endeared  by  ties  of  affection  that  human  life  is  too  sacred,  its  tenure 
too  firail,  to  be  entrusted  to  the  uneducated  midwife,  whose  ideas  are 
soaroely  adequate  to,  and  rarely  beyond  the  management  of  the  poultry- 
yard  !  I  feel  that  I  have  a  right  to  speak  on  this  subject — I  am  a  south- 
ern man  not  only  by  birth,  but  in  pride  and  in  heart.  The  interests  of 
the  Sooth  are  mine — and  I  am  identified  in  truth  and  in  feeling  with  all 
that  toudies  her,  whether  it  be  her  institutions,  her  general  prosperity, 
or  the  moral  and  physical  well-being  of  her  sons  and  daughters^ 

Trismus  nascentium  occasionally  prevails  as  an  epidemic,  a  remarka- 
ble example  of  which  occurred  in  the  Lying-in  Hospital  at  Stockholvi  in 
1884 ;  and  it  is  said  that  at  that  time  a  singular  coincidence  was  ob- 
werved  between  its  greatest  prevalence,  and  the  changes  of  temperature. 
Iliis  affection  is  common  in  the  West  Indies,  and  it  is  computed  that  in 
the  colony  of  Demarara  one  half  of  the  new-bom  infants  die  from  it. 
Some  have  supposed  that  trismus  is  peculiar  to  warm  climates ;  this, 
however,  is  not  strictly  true,  for,  according  to  Dr.  Holland,  nearly  all 
die  chUdren  bom  on  the  south  coast  of  Iceland  die  of  this  affection,  and 
the  only  means  of  preventing  depopulation  is  through  immigration. 

Catuei. — The  production  of  this  disease  can  not  be  exclusively  trace* 
sble  to  dimate,  for  it  occurs  both  in  the  tropical  and  arctic  regions. 
After  death  in  this  affection,  post-mortem  examinations  have,  in  many 
instances,  revealed  an  effusion  of  blood  in  the  thecoe  of  the  spinal  cord, 
and  also  in  the  membranes  and  sinuses  of  the  brain ;  and  hence  many 
have  been  disposed  to  attribute  the  disease  to  congestion  of  these  nerv- 
ous centers.  Admitting,  however,  the  truth  of  these  autopsies,  it  must 
not  be  too  hastily  concluded  that  engorgement  of  either  the  brain  or 
spinal  cord  is  the  cause  of  trismus — for,  in  the  first  place,  it  is  an  im- 
portant &ot  for  you  to  remember  that  the  quantity  of  blood  circulating 
in  the  nervous  centers  of  the  young  in&nt,  compared  with  the  quantity  in 
the  nervous  centers  of  the  adult  is  relatively  greater ;  and  secondly,  if 
the  efiusion  noticed  in  trismus  prove  any  thing,  it  proves,  in  my  judg- 
ment^ that  it  is  simply  an  effect  of  the  convulsive  spasm,  and  not  the 
Gsnse.    Too  know  very  well  that  one  of  the  ordinary  consequences  of 
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fatal  eclampsia,  eidier  in  !he  adult  or  in  the  infant,  is  more  or  leas  eSa. 
sioR  in  the  nervous  centers.  Another  opinion,  according  to  Romberg, 
has  been  recently  advanced  by  Dr.  Scholer,  which  appears  much  inon: 
plausible;  he  says,  in  eighteen  children  who  died  of  trismus,  te  ditcov- 
ered  inflammation  of  the  umbilical  arteries  in  fitleen,  the  arteries  bnncg 
been  fuund  swollen  at  the  point  at  which  they  approach  the  urinary 
bladder.  The  same  observer  has  failed  in  all  examinations  of  iaUrtts 
who  have  died  of  other  complaints,  to  detect  inflammation  of  the  um- 
bilical vessels.  I  am  quite  disposed  to  believe  there  is  much  truth  in 
the  views  of  Dr.  Scholer,  and,  moreover,  that  this  inflammation  of  the 
umbilical  arteries  is  owing  to  the  rude  manner  in  which  frequently  the 
cord  is  tied — sudden  and  undue  preasure  on  these  vessels  by  a  round 
string  being  apt,  1  think,  (o  excite  inflammation,  which  is  soon  propk- 
gjt^d  to  the  vessels  in  their  progress  toward  the  bladder.  To  avoid 
this  unnecessary  constriction,  I  recommend  you  to  employ  a  piece  of 
flat  tape,  by  which  an  equable  pressure  only,  and  all-sufUcient  at  the  same 
time,  will  be  made  on  the  cord.  The  influence  of  vidated  air  in  the 
production  of  certain  forms  of  Inflammation  is  incontestable,  and  dib 
very  influence  has  been  fully  demonstrated  by  the  tables  of  Dr.  Clarke 
in  the  aflection  which  we  are  now  discussing.  He  remarks  that  up  lo 
1782,  of  seventeen  thousand  children  bom  in  the  Dublin  Hospital,  two 
thousand  nine  hundred  and  forty-four  died  of  trismus ;  when,  through 
the  introduction  of  a  bott«r  discipline,  by  which  the  words  were  mofo 
freely  ventilated,  the  mortality  was  four  hundred  and  nineteen  out  of 
eight  thousand  and  thirty-three  !  This  is  an  interesting  fact,  and  provea 
at  least  the  connection  between  thLs  malady  and  an  impure  atmospboic. 
Mental  emotions  affecting  the  milk  of  the  mother  may  also  be  enumer- 
ated among  the  causes  of  this  affection ;  as  also  a  retenljon  of  the  me- 
conium. Trismus  nascentium,  wtiatevor  may  be  its  exciting  canM^is 
unquestionably  a  nervous  afiection,  resulting  from  reflex  ootioo. 

St/mptoms. — Before  the  disease  is  developed,  the  infant  become*  rwt- 
lees;  its  sleep  is  broken  ;  it  seems  anxious  to  take  the  breast,  and  then 
immediately  refuses  it.  The  muscles  of  the  jaws  become  rigid,  oa  also 
those  of  the  longue;  other  muscles  soon  become  aflected,  oud  there  is 
sometimes  complete  opisthotonos.  Hie  stomach  and  bowels  ore  often 
deranged,  and  jaundice  is  not  an  unfrcquent  complication. 

Prognoti*. — TVismus  nascentium  is  perhaps  the  most  Gttat  diseaM  of 
infancy. 

Treatment, — On  the  hypothesis  that  inflammation  of  the  umbill 
arteries  may  sometimes  be  the  cause  of  trismus,  I  repeat  what  I 
already  rtnuarked  to  you,  viz.,  secure  the  cord  with  a  piece  uf  flat 
and  you  may  at  the  same  time  spread  over  the  cut  portion  of  the  cord 
collodion,  which  Latour  has  found  so  serviceable  in  the  prevention  of 
internal  inflammation.  Should  the  meconium  be  retained,  prompt  meant 
must  be  taken  to  have  it  evacuated.     Warm  baths,  frictions  with  cuiw 
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phorated  oil,  eto.,  maj  also  be  resorted  to.  A  case  is  recorded  iii  wlubh 
an  infiait  was  sared  in  this  disease  by  the  administration  of  one  drop  of 
kudannm  every  liour,  3  as  having  been  given  before  recovery  was  com- 
plete. Some  interesting  &cts  have  been  published  by  Drs.  O^haugnessy 
and  O'Brien  in  connection  with  the  tincture  of  Indian  hemp  in  the  treat- 
ment <^  tetanus  in  the  adult,  sixty  and  eighty  drops  having  been  given 
every  hour.  Another  mode  of  treatment  appears  to  have  been  em- 
ployed with  success;  it  is  the  inhalation  of  chloroform.  The  results 
reeentlj  pabliahed  by  Professor  Simpson  and  others  are  quite  fiivorable 
to  the  influence  of  ansesthesia  produced  by  chloroform,  in  cases  of  tetanus 
and  of  trismus  nascentium.  It  may  be  useful,  in  this  affection,  commenc- 
ing with  three  or  four  drops. 

UtSBO-LuMBAB  NxURALOIA  IK  A  MARRIED  WoMAN,   AGSD  TWSNTT-BIZ 

Tbabs. — ^Mrs.  S.,  married,  aged  twenty-six  years,  the  mother  of  one 
childy  aged  two  years,  complains  of  pun  in  the  region  of  the  uterus, 
fitmi  which  she  has  suffered  for  the  last  six  months.  She  is  also 
troubled  with  a  mucous  discharge  from  the  vagina.  ^  How  are  your 
'eoorsea,'  my  good  woman  1**  "They  are  quite  r^ular,  sir.''  ''Is  the^ 
pain  in  your  womb  severe  1"  **  Yes,  sir ;  it  troubles  me  very  mudi, 
and  I  am  afraid  there  is  something  serious  the  matter  with  me.^ 
"  Have  you  any  pun  in  the  back  ?"  "  Yes,  sir ;  when  I  mb  my  back,  I 
always  feel  a  spot  that  seems  tender — when  I  touch  it  I  feel  pain."  I 
have  firequently,  gentlemen,  directed  your  attention  to  the  various  sym- 
pathies exdted  in  different  portions  of  the  system  in  consequence  of 
functional  and  organic  derangements  of  the  uterine  organs;  and  you 
have  been  admonished,  in  your  diagnosis  of  disease,  to  exercise  a  careful 
vigilance  in  order  that  you  may  institute  a  just  distinction  between  these 
sympathies,  which  are  nothing  more  than  effects,  and  the  true  cause  to 
which  they  owe  their  origin.  The  case  of  the  patient  before  us  affords 
me  an  opportunity  of  dwelling  a  few  moments  on  what  I  consider,  in  its 
practical  bearings,  one  of  the  most  important  points  connected  with  that 
wide,  if  not  unlimited  field  of  inquiry,  uterine  pathology. 

Until  within  comparatively  a  short  time,  there  prevailed,  if  not  posi- 
tive ignorance,  at  least  very  confused  notions  respecting  the  numerous 
forms  of  pain,  which  occasionally  display  themselves  in  the  uterus  itself, 
in  the  vagina,  in  different  portions  of  the  pelvis,  in  the  back,  abdomeu, 
chest,  etc. ;  these  pains  being  sometimes  regarded  as  eff*ects  of  disease  of 
the  uterus,  sometimes  as  idiopathic,  and,  again,  without  any  determinate 
view  of  their  pathology,  they  have  been  treated  on  principles  purely 
ampiricaL  Now,  however,  through  the  researches  of  Valleix,  Malgaine, 
Mitchell,  and  others,  we  have  not  only  the  true  explanation  of  certain 
morbid  phenom^ia,  which  previously  had  been  entirely  misunderstood, 
but  we  have  also  at  hand  the  remedial  agents,  which  will  remove  these 
phenomena,  and  lead  to  a  restoration  of  health.    Hue  woman,  whose 
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Btory  you  have  heard,  complaios  of  p^n  in  the  back  and  pelvis,  and  abo 
In  the  uterus.  She  has  told  us,  that  in  rubbing  hiir  back,  trhioh  abe  WM 
recommended  to  do  by  some  of  her  friends,  on  touchbg  one  particuUr 
spot  she  has  felt  considerable  uneasiness.  In  addition  to  the  pnin  of  which 
she  complaiiis,  she  has  a  discJiarge  of  mucus  from  her  vagina.  Tbeae 
are  the  only  manifestations  of  morbid  aotion  in  the  case  of  this  patienL 
Will  you  permit  me  to  ask  what  they  indioAte,  ond  whethar  you  can 
form  a  correct  opinion  as  to  their  true  signification  1  You  would,  I  am 
sure,  be  embarrassed  in  your  diagnosis  without  addiUonal  light  ou  the 
subject.  When  this  paUent  stated  her  case  to  me,  1  examined  h«r  per 
Togiuam  very  minutely,  and  discovered  the  uterus  and  adjacent  orgaiia 
entirely  free  from  any  appreciable  disease.  Not  only  is  there  an  abMDoe 
of  structural  lesion,  but  also  of  any  menstrual  derangement.  The  pa- 
tient, nevertheless,  is  troubled  with  a  mucous  dischoi^e  from  the  vagina, 
which  it  is  important  to  be^r  in  muid,  and  to  which  we  shall  allude  more 
particularly  as  we  proceed. 

There  are  one  or  two  features,  however,  which  I  have  observed,  and 
to  which  I  wish  to  make  allusion  for  a  moment,  in  order  that  you  may 
at  once  comprehend  the  characteristic  pecuIiariUes  of  the  case  be&m 
us.  On  making  the  vaginal  examination,  there  was  notlung  reoognind 
at  all  abnormal,  until,  on  gently  pressing  the  cervix  uteri  with  t^  finger, 
the  patjeut  said  it  occasioned  her  much  uneasiness.  I  then  examined 
the  spine,  and  on  the  side  of  the  second  lumbar  vertebra  there  was  a  eor- 
respouding  senHstion  of  pain.  You  are  aware  that  the  existenoe  of  pain 
ia  not  in  accordance  with  a  perfectly  healthy  condition  of  the  economy. 
It  denotes  some  infraction  of  that  harmony  without  which,  if  I  may  n 
speak,  unity  of  function  can  not  continue,  and,  therefore,  it  is  the  doty 
of  the  phyNcian,  under  these  circumstaDocs,  to  analyze  the  pain  in  direct 
oonncctjon  with  its  accompanying  circumstances.  The  t«rm  pain  ia  al- 
together relative.  It  may  in  one  instance  be  the  result  of  inflammatory 
aotion.  When  the  surgeon  amputates,  the  pain  is  simply  the  efi«ct  of 
irritation.  And,  again,  there  is  the  pain  of  neuralgia,  which  ia  atric4ly 
of  the  irritative  kind.  You  need  not  look  beyond  the  present  case  to 
become  convinced  of  the  truth  of  what  I  tell  yoo.  The  very  symptoms 
of  which  this  patient  complains,  if  you  confine  your  attention  exclu»velj 
to  them,  you  will  recognise  to  be  the  symptoms  of  various  morbid  con- 
ditions of  the  uterus  and  vagina.  They  occur  in  chronic  ioBammation, 
in  carcinoma,  in  dysmenorrhea,  etc. 

How,  then,  are  you  to  discriminate  between  the  pain  of  thew  aflao 
tions,  and  pain  from  other  causes  t  The  reply  is  obvious.  By  a  oareAil 
digital  examination  (the  well  educated  sense  of  touch  being  prcJerahle  to 
the  speculum)  you  ascertain  the  existence  or  non-existunoe  of  the  two 
former  conditions ;  and  by  addressing  questions  to  your  patient  you 
will  soon  learn  whether  or  not  there  is  any  thing  wrong  m  (he  meovtmal 
Ihnction.     But,  gentlemen,  1  have  made  this  examination,  and,  aa  I  han 
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alnidy  mentioDed,  there  is  neither  chrome  inflammation,  carcinoma^ 
d^mMiKirTliea^  nor  anj  other  stractaral  or  funoti<»ial  disturbance  of  the 
Qlerine  cngaoa,  excepting  the  dischai^e  of  mueos.  What,  then,  is  it  that 
ppodooes  die  pain  1  Tliis  is  the  simple  question  for  us  to  decide,  and  on 
its  proper  aohition  will  depend  the  fiulure  or  success  of  our  remedies. 
The  disease  with  which  this  patient  is  affected  has  been  described  by 
Vallda  imder  the  name  of  utero-hmUfar  neuralgia^  which  is  a  species  of 
a  more  oomprehensiYe  affection  to  which,  I  believe,  he  also  first  directed 
the  attention  of  the  profession — ^tiie  lumbo-abdaminal  neuralgia.  The 
ftrmer  malady,  the  utero-lumbar  neuralgia,  consists  essentiallj  in  an  ir- 
litation  <^  the  lumbar  nerves,  the  irritation  usually  concentrating  itself 
on  the  cervix  uteri ;  and  in  connection  with  this  subject  Valleix  men- 
tions  an  important  &ct,  viz.,  that  when  the  neuralgia  is  limited  to  one 
■de  of  the  lumbar  r^on,  the  pain  in  the  neck  of  the  uterus  is  also  con- 
fined to  one  side ;  and  when  it  exists  on  both  sides  of  the  vertebrae,  the 
pain  in  the  cervix  is  more  decided  on  the  side  in  which  the  neuralgia  is 
die  most  intense ;  and*  he  further  observes  that  it  may,  perhaps,  be  urged 
Aat  the  pain  in  tiie  uterus  is  not  the  result  of  lumbar  neuralgia,  but  the 
efiect  of  disease  primarily  seated  in  this  organ,  thus  producing  sensibility 
of  the  nerves — ^the  principal  argument  in  &vor  of  this  hypothesis  being 
the  eircamstance  that  cauterization  of  the  cervix  uteri  is  frequentiy  fol- 
lowed by  a  cessation  of  pain  both  in  the  uterus  and  back.  But  this,  he 
properly  continues,  is  no  proof  at  all,  for  every  day's  experience  demon- 
strates that  a  blister  applied  near  the  knee  will  very  often  remove  the 
pain  which  previously  had  existed  in  the  whole  extent  of  the  sciatic 
nerve.  Here,  then,  gentlemen,  is  an  example  of  morbid  action  not  so 
mioommon  as  you  might  be  disposed  to  imagine,  in  which  the  palpable 
feature  is  pain.  Some  authors  would  call  this  rheumatism  of  the  womb, 
others  hysteralgia,  etc. ;  but  these  terms  are  too  general,  for  they  do  not 
express  the  true  nature  of  the  affection ;  they  do  not  indicate  its  pathol- 
ogy, and  consequentiy  lead  to  no  sound  therapeutic  application.  Ton 
may  remark  Uiat  there  is  another  feature  which  accompanies  this  case— 
the  discharge  of  mucus.  You  are  not,  however,  to  conclude  that  there 
must  of  necessity  be  organic  disease  of  the  uterus  because  there  is  a  dis- 
oharge  of  mucus  from  the  vagina.  In  speaking  of  this  form  of  secre- 
tion, I  have  already  reminded  you  that  it  may  be  the  result  of  various 
diseased  conditions,  and  that,  under  some  circumstances,  it  will  be  rec- 
ognized where  there  is  no  appreciable  disease  either  of  the  uterus  or 
vagina. 

The  interesting  tables  of  Marc  D'Espine  which  I  have  cited  elsewhere, 
when  speaking  of  leuoorriiea,  show  very  conclusively  what  you  will  your- 
selves recognize  in  practice,  that  a  discharge  of  mucus  from  the  vagina, 
more  or  less  profuse,  will  occasionally  be  observed,  constituting  a  species 
of  leucorrhea  dependent  exclusively,  as  has  been  proved,  on  a  peculiar  ir- 
ritation of  the  uterine  nerves.    That  tiie  nervous  system  does  exercise  a 
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very  decided  influence  over  secretion — and  this  Iatt«r  will  be  modified  h^ 
the  variouB  phases  to  which  the  nervous  structure  is  linblo  by  inc 
and  other  circumstance — ia  a  truth  which  few  vn][  be  disposed  to 
vert.     Have  you  never  esperienced  in  your  own  persous  the  Euddt 
effect  of  ft  savory  dish  on  the  incteosed  secretion  of  saliva  1     Ifyoi 
to  sec  this  influence  exhibited  in  a  very  positive  manner,  hold  a  piecv  g 
meat  before  a  dog,  without  permitting  him  to  touch  it,  and  yoi 
observe  the  saiiva  to  run  in  quantity  from  his  mouth.     If  you  will  i 
ply  this  same  principle  to  the  uterine  oi^ans,  you  will  have  no  difficulty 
I  apprehend,  in  comprehending  the  practical  operation  of  a  law  wbieT 
you  should  never  lose  sight  of  at  the  bed-side — a  law  which  establiafa 
the  fact  that  uterine  catarrh  may  exist  irrespective  of  any  inflamniotoi 
action,  and  merely  as  the  result  of  a  peculiar  state  of  the  nerves  of  ll 
uterus.     This  important  principle  in  uterine  pathology  has  bcmi  fbUy  I 
diHCUSscd  by  Rcclam,  Mitchell,  Malgaine,  Beau,  and  others;  and,  i 
ing  it  as  a  bosis  for  their  therapeutics,  they  have  abandoned  the  absur^ 
practice  of  treating  every  cose  of  vaginal  mucous  dischai^e  as  one  Mmplj^l 
of  "  whites,"  the  routine  remedy  for  which  baa  consisted  in  ibo  diffi^r«a|.V 
astringent  waahea.     Ou  the  contrary,  in  keeping  with  their  views  of  il 
pathology,  they  have  treated,  and  successfully  too,  this  partionUr  I 
of  uterine  catarrh  consistently,  viz. :  through  revulsive  nge^ts  applied  li 
t^e  lower  portion  of  the  spine,  such  as  blisters,  cauterization  with  t 
red-bot  iron,  otc^     I  can  not  direct  your  attention  to  a  more  im 
practical  fact,  worthy  lo  be  stored  In  memory,  than  the  stroDgly-marktj 
reciprocal  connection  between  the  nerves  of  the  lower  portion  of  ll 
spina!  cord  and  the  oi^ans  of  generation.     This  connection  is  developioi 
new  and  important  remedial  agents,  and  miLst  lead  to  results  of  g 
value — another  of  those  striking  evidences  of  substantial  progrsM  ia  o 
sdence,  through  the  march  of  mind. 

Suppose  you  should  be  consulted  in  a  case  bearing  the  < 
marks  of  the  one  before  us ;  it  is  not  unlikely  that  you  would  b 
misapprehend  its  true  character — the  mucous  discharge  you  would  probafl 
ably  regard  as  an  evidence  of  some  structural  disease  of  the  uteru«,  wbOftfl 
the  poin  might  possibly  incline  you  to  the  opinion  that  it  was  due  to  anyv 
thing  else  than  its  true  cause — irritation  of  the  utero-tmnbar  * 
Many  women  are  annoyed  for  years  by  these  two  symptoms — pun  a 
a  discharge  of  mucus  from  the  vagina — and  they  are  aubjecled  to  eve 
variety  of  medication ;  they  tail  in  obtaining  relief;  they  have  bupa^'l 
against  hope ;  life  becomes  a  burden,  and  Anally,  with  exhausted  patienc 
they  seek  in  the  embraces  of  empiricism  what  they  in  vain  looked  (or  iftj 
the  legitimate  walks  of  s<;ience !  How  true  is  it  that  th«  s 
quackery  depends  not  on  its  own  merits,  but  on  the  canlesaneaa  oTtli 
to  whom  are  entrusted  the  sacred  rights  of  medicine. 

Cmuta. — Utero-lambar  iteuralifta  is  undoubtedly  the  result  of  a 
liar  condition  of  the  nerves  of  the  lower  portion  of  the  sjiinal  cord  ;  i 
it  is  that  givca  rise  to  this  peculiar  state  we  do  not  probably  uudorstandd 
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Imt  we  know  ftom  obsenration  that  there  exists  between  these  nerves 
and  tbe  genital  organs,  both  in  the  female  and  male,  a  reciprocal  infla- 
eooe.  An  interesting  example  of  this  influence  in  the  latter  is  furnished 
bj  a  apedfio  pain  in  the  testicle,  which  has  been  called  iUo-^erotal^  from 
the  fiust  that  it  is  merely  the  spread  of  neuralgia,  through  the  ileo-scrotal 
nerve,  from  the  lumbar  region  to  the  scrotum ;  and  in  the  same  way  b 
explained  the  existence  of  severe  neuralgia  in  the  labia  externa  of  the 
female,  the  pain  being  propagated  through  the  ileo-pudendal  nerves. 

SympiomM. — Hie  patient  complains  of  pain,  sometimes  quite  distress- 
ing, in  the  uterus ;  there  is  also  more  or  less  pain  in  the  back,  rendered 
perceptible  by  pressure ;  the  uneasiness  in  the  uterus  is  always  increased 
by  a  digital  examination,  or  sexual  intercourse,  and  also  by  the  introduc- 
tion of  the  speculum.  There  is  oflen  a  discharge  of  mucus  accompany- 
ing uterine  neuralgia.  This  malady  may  be  complicated  with  other 
aflecCions  of  the  uterus,  but  most  frequently  it  exists  alone.  It  occasion- 
ally is  marked  by  periodicity. 

DiagnoM, — ^Pain  on  pressing  the  cervix  uteri ;  pain,  also,  from  press- 
ure on  the  side  of  the  lower  extremity  of  the  spine. 

PrognosU. — ^A  &vorable  termination  may  certainly  be  promised, 
prcmded  the  nature  of  the  malady  be  fully  understood. 

IVeatmenL — ^This  consists  essentially,  and  I  may  say  exclusively,  in 
powerful  revulsives  to  the  spine,  or  in  cauterization  of  the  cervix  uterL 
Mitchell,  of  Dublin,  of  whose  practice  we  have  already  spoken,  relies  on 
the  red-hot  iron  to  the  spine ;  Valleix  resorts  to  repeated  blisters.  The 
latter,  however,  commends  also  the  application  of  the  actual  cautery  to 
the  cervix ;  while  Malgaine  prefers  scarifications  of  that  portion  of  the 
Qtems.  I  very  much  prefer,  as  preferable  to  the  red-hot  iron  and  blis- 
ters, the  insertion  of  a  nitric  acid  issue  on  the  side  of  the  lumbar  verto- 
bre ;  it  is  less  repugnant  than  the  former  to  the  feelings  of  the  patient, 
and  is  more  positive  in  its  action  than  blisters ;  and  besides,  it  is  not 
followed  by  irritation  of  the  bladder,  so  common  an  effect  of  the  absorp- 
tion of  cantharides.  When  the  utero-lumhar  neuralgia  is  characterized, 
as  will  sometimes  be  the  Ciise,  by  distinct  periodicity,  it  will  usually  yield 
to  the  sulphate  of  quinine. 

Epilxptio  Convulsions  in  a  married  Woman,  aged  t*vxntt-nins 
Tkabs. — ^Mrs.  H.,  aged  twenty-nine  years,  married,  the  mother  of 
three  children,  has  suffered  for  many  years  from  periodical  attacks  of 
epilepsy.  '*  Do  you  remember,  madam,  when  you  were  first  attacked 
with  convulsions  f '  '^  Between  thirteen  and  fourteen  years  of  age,  sir." 
**  Had  you  menstruated  at  that  time  1"  "  No,  sir ;  my  courses  did  not 
come  on  until  I  was  fourteen,  and  after  that  I  did  not  see  any  thing  until 
I  was  in  my  sixteenth  year."  "  You  say  the  first  attack  was  between 
thirteen  and  fourteen  years  of  age,  before  you  had  menstruated."  "  Yes, 
rir."  "  When  had  you  the  second  attack  ?"  "  Just  before  I  had  my 
tons  the  seccmd  time,  when  I  was  sixteen."    ^  After  you  passed  your 
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sixteenth  year,  were  your  courses  always  regular  1"  "  TTiey  v 
lar,  sir,  as  to  time — but  I  was  not  sick  at  anj-  period  more  Ihaa  « 
day."  "  You  mean,  then,  to  say  that  you  were  not  like  other  female*! 
this  particular?"  "I  mean  to  soy,  sir,  that  at  my  periods  the  show  « 
very  alight,  and  I  knew  something  must  he  wrung,"  "  When  had  j 
the  third  attack  of  convulsions  J"  "  They  always  came  on  me  a  day  4| 
two  before  my  courses;  and  sometimes  two  or  three  days  oAerword. 
can  always  tell,  sir,  when  they  are  coming  on  by  my  feelings," 
are  those  feelings,  madam  V  "  A  great  fullness  and  headache." 
have,  1  believe,  tliree  children  V  "  Yes,  sir."  "  During  your  pre 
oies,  were  you  free  from  these  convulsions  V  "  Yes,  sir ;  I  never  E 
any  attack  while  1  was  carrying  my  children." 

niis  dialogue,  gentlemen,  which  you  have  just  heard  i 
proht ;  it  removes  much  of  the  obscurity  of  the  case,  and  puts  u 
possession  of  very  important  facts.    The  testimony  is  of  the  most  posttil 
nature ;  it  is  not  what  the  lawyers  t«rm  circumstantial — but  it  i 
and  thorough,  proving  broadly  every  point,  and  establishing  with  moi 
certainty  the  cause  of  the  epileptic  convulsions,  viz. ;  abnormal  met 
ation.     This  testimony  will  bear  a  searching  analysis ;  you  can  not  si 
it  by  any  cross-examination,  no  matter  how  ingeniously  instltated,  4 
how  adioitly  it  may  be  conducted.     I  have  repeatedly  spoken  to  you  0 
the  numerous  and  important  sympathies  of  the  uterine  organs — they  hi 
been  exemplified  both  in  health  aud  disease;  and  you  have  been  b 
how  these  sympathies  undergo  shades  of  difference  in  organic  lesion,  I 
well  as  in  functional  derangement.     Your  attention  has  been  directed  ill 
several  occasions  in  the  Clinique  to  epilepsy  as  connected  with  u 
disturbance.     The  case  of  Ann   K.,  aged  nineteen  years,  whose  t 
had  been  suppressed   for  a  year,  and  who,  as  a  consequence,  tuti  I 
attacked  with  epileptic  convulsions,  you  must  remember  with  int« 
and  you  will  not  have  forgotten  the   treatment,  which  restorw)  1 
health.     Both  in  retention  and  suppression  of  the  menses,  hs  &bo  wfai 
the  loss  is  defective,  various  nervous  disturbances  display  themseln 
In  one  patient,  depending  upon  peculiarity  of  temperament,  you  willhAfl 
hysteria ;  in  another,  catalepsy  ;  in  another,  chorea ;  in  another,  epilepi 
and  sometimes  even  mania  will  present  itseltl     lliese  are  example*  q 
eccentric  nervous  dislurbance  to  which  [  have  very  fully  alluded  i 
vious  lectures. 

Let  me  call  ottention  to  one  interesting  circumstance  in  the  case  b 
us.  In  reply  to  a  direct  question,  this  patient  states  that  during  t 
three  pregnancies,  she  never  had  a  convulsive  attack.  The  tntelligi 
student  will  not  be  willing  to  pass  this  fact  by  without  giving  to  it  doj 
value.  It  is,  indeed,  one  of  the  most  significant  features  in  the  ( 
He  will  sec  that  gestation  produced  (or  the  time  being  on  entire  chai 
hi  the  economy — the  attention  of  nature  was  especially  din-utcd  to  t 
Uterus  during  pregnancy— there  was  an  afflux  of  fluids  setting  towjknl  ll 
■od  the  utero-plaoental  circulation  was  a  sort  of  derivative  influence,  ii 
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temipUng  tetnporarilj  those  morbid  phenomena  which  resulted  in  the 
ooDYulaive  spasm.  Now,  the  question  presents  itself— -What  is  the  pros- 
pect of  relief  in  this  case  ?  The  length  of  time  this  patient  has  been 
tabjeet  to  the  epileptic  convulsions,  is  much  against  the  prospect  of 
permanent  relief.  Tet.  it  is  our  duty  to  spare  no  effort,  and  give  her  all 
die  advantage  of  rational  and  judicious  treatment  The  object  is  to -en- 
deavor, if  possible,  to  establish  a  healthy  menstrual  function.  For  this 
purpose,  I  would  again  recommend  the  &vorite  plan  of  artificial  men- 
struation. Let  her  lose  from  the  arm  every  two  weeks  ;  ij  of  blood, 
and  give  her  one  of  the  following  pills  every  second  night : — 

9    Baibad.  Aloes ^^       , 

SolphatFerri 3J 

Ft  MoBBa  inpa  zx  dwidenda. 

An  occasional  styptic  foot-bath  at  night  will  be  useful.  In  addition  to 
die  above  treatment,  I  would  suggest  a  nitric  acid  issue  on  the  side  of  the 
lumbar  vertebrsB  with  a  view  of  diminishing  the  uterine  irritation.* 

^  Fbr  the  past  few  yearsi  the  treatment  of  epilepsy  has  called  forth  some  important 
researches,  and  varions  therapeutic  agents  have  heen  suggested.  The  modes  of  treat- 
ment finind  most  saccessful  may  be,  I  think,  embraced  under  the  following  heads : 
1st  Tradieotomj;  2d.  Cauterization  of  the  larynx  and  pharynx ;  3d.  Application  of 
the  red-hot  iron,  and  other  escharotics  to  certain  portions  of  the  head  or  neck ;  4th. 
The  section  of  a  nerve  in  cases  in  which  there  is  a  decided  aura ;  6th.  Certain  special 
remedies,  such  as  the  oxide  of  zinc,  ammoniated  copper,  the  cotyledon  umbilicus,  etc^ 
etc.  Tracheotomy  was  proposed  by  Marshall  Hall  as  the  most  efficient  treatment  in 
ttioae  cases  of  epilepsy  in  which  there  is  what  he  terms  laryngismus,  i.  e.,  spasm  of 
the  glottis,  preventing  the  free  passage  of  atmospheric  air.  Whatever  may  bo  thought 
of  the  theory,  it  would  seem  that  the  results  are  not  very  favorable  to  this  operation. 
Dr.  Baddiffe  has  shown  that  in  seven  cases  in  which  tracheotomy  was  had  recourse 
to,  one  only  was  positively  cured,  two  died,  and  the  others  but  slightly  improved. 
Tlie  conclusion,  then,  is  that  this  operation  should  not  be  performed  unless  the  pi^ 
Uent,  during  the  epileptic  paroxysm,  be  positively  threatened  with  sufibcatiou. 

Cauterization  of  the  larynx,  first  proposed  by  Dr.  Brown-Sequard,  is  comparatively 
to  slight  an  operation,  that  there  can  be  no  objection  to  its  employment,  together  with 
other  means,  as  he  has  already  suggested ;  but  the  rationale  of  this  mode  of  treatment 
is  not  altogether  without  obscurity.  At  first  Dr.  Sequard  was  inclined  to  the  opinion 
that  its  efficacy  was  traceable  to  its  power  of  preventing  the  laryngismus ;  since,  how- 
ever, he  has  found  that  a  single  cauterization  of  the  larynx  or  pharynx  will  prevent 
the  occurrence  of  an  expected  fit.  Cauterization  of  the  back  of  the  neck  with  the 
actual  cautery  has  sometimes  been  followed  by  good  results,  and  it  is  alleged  that 
its  efficacy  is  due  to  a  change  thus  produced  in  the  nutrition  of  the  nervous  centers. 
In  this  way  has  been  explained  the  restoration  of  the  cases  reported  by  Lcberton, 
ICettais,  and  others.  In  some  instances  Of  epilepsy  there  is  what  is  called  a  positive 
aura  epileptica^  and  if  the  aura  originate  from  pressure  of  a  tumor  on  a  nerve,  the  ex- 
tirpation of  the  tumor  has  been  followed  by  the  relief  of  the  patient;  but  should 
there  be  no  tumor,  it  has  been  proposed  by  Dr.  Sequard  to  divide  the  trunk  of  the 
nerve,  which  supplies  branches  to  the  part  from  which  the  aura  arises.  In  the  use 
of  the  oxide  of  zinc  and  ammoniated  copper.  Dr.  Ilerpin,  of  Geneva,  has  recognized 
the  happiest  results ;  but  others,  in  the  employment  of  these  remedies,  have  not  been 
so  sucoessfuL  The  cotyledon  umbilicus,  also,  has  been  followed  by  good  effects^ 
aooording  to  the  testimony  of  those  who  have  employed  it  in  epilepsy. 
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QjEteria  from  Defectire  Uenatnutitni  in  a  Widow  Wonuui,  aged  twentj-niiu  T««|^fl 
the  Mother  of  two  Childrea,  the  foungrat  six  Tean  old.— Fiaal  CnutioD  of  As  ' 
Uenaes  ia  a  msrried  Woman,  ogwi  forty-two  Tcnra,  tlie  Mother  of  a^e  Children.— 
Sappnsnon  of  the  MoQses  of  two  Tcnra  and  four  Months  dnration,  in  >  nurriad 
Woman,  aged  twootji-aix  Yeara,  tlie  Mother  of  two  Children,  from  Inperlbnte  Oa 
Tincx,  Ibe  rMult  of  InllamiDatioa. — rbysometra  in  a  marriiKl  Woman,  aged  tltirl;^ 
two  Yeara,  tbe  Mother  oT  seven  Childron. — Bngorgemont  of  the  Oterxu  tram  Si^ 
pressioD  of  the  Mensee,  resulting  in  Catalepej,  in  a  married  Woman,  niueteea  TmM 
of  sge. — Complete  0«Juaion  of  the  Mealua  Drinariia. — Operation. — Sapprt^ 
aion  of  tb«  Menses,  occasioned  by  Periodical  Hemorrhoidal  Bieedinga. — Vtauioo* 
HenstruatioD. — Abscess  of  the  right  Labium  Kilomum.  in  h  named  Vom^ 
twentf-two  Yeats  of  age,  [rom  DifBcuIt  Parturition. — PUcenta  Prw*ia  in  a  em* 
oT  Twins,  expelled  from  the  Uierus  after  a  sevea  Montha'  Gcstatim,  wiUi  oo* 
Placenta,  and  one  Amnioa  and  Chorion,  bolb  Cords  Inserted  into  the  Plooanto 
nearly  in  JuxtnposiiJon,  each  Foetus  prearnting  cvidenoM  of  Indpleat  Hydreasph* 
alUR,  and  each  bearing  maiira  of  baTiog  been  Dead  for  two  or  three  W»*k& — 
Deep  UlceratioQ  of  the  Cerrix  Uteri  io  a  married  Woman,  a^  thlrtr-ooa  Tasf^ 
the  Mother  of  ^ghC  Children. 

IIvaTBRIA  FROM  DEFECTIVE  MbTISTR CATION  tlT  A  WlDOW  WoUAX,  AStt 

rwENTv-MiNB  Ybasb. — Kochel  M.,  aged  tweoty-nlno  years,  tbe  tnotliat 
of  two  children,  the  youngest  six  years  old,  has,  (br  the  Uat  all  monilH^ 
Buffered  from  meDstnial  irregularity ;  she  is  regular  as  to  time,  bsl 
irregular  as  to  quantity,  the  functioD  not  continuing  at  each  period  man 
than  one  day.  She  Is  greatly  depressed  in  spirits  at  tlmes^  and  W 
nervous  system  is  much  deranged,  with  occasionaJ  paronysma  of  Isugk 
ter,  alternating  with  those  of  sobbing;  she  complains  of  a  ball  in  bar 
throHt  (globus  hystericus),  together  with  a  Hensutlon  of  ohoking,  p«l[Ht» 
tion,  Olid  a  frequent  desire  to  pass  water.  "Were  your  oounies  altnys 
regular,  madam,  previous  to  the  Inst  six  months  1"  "-Alwaya,  atr." 
"  Did  you  ever  experience  the  nervous  turns  of  which  you  s[icak  befiM 
that  time  1"  "  Never,  sir ;  they  liave  only  come  on  me  within  tJie  li 
four  months."  "How  are  your  bowels?"  "They  are  confined,  sirj] 
TTie  case  before  you,  gentlemen,  is  one  of  hysteria,  an  BfTMtion  wU 
has  been  variously  described,  and  variously  understood.  It  is  a 
dcr  of  frequent  occurrence,  and  though  seldom  fatal,  yet,  through  t 
phenomena  whlcti  accompany  it,  hyatcria  necessarily  produces  mora  «r  I 
less  anxiety.     The.  uncicnts  cnterlaiuod  aingular,  if  not  ludicrous  lie«v 
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rnpectii^  this  afTection ;  thej  attributed  it  in  part  to  certain  wanderin«{s 
of  the  uteniB,  imagining  that  this  organ,  or  an  aura  from  it,  passed  from 
one  portion  of  the  system  to  another,  and  thus  caused  the  hysteric  par- 
oiysm.     Again,  another  doctrine  prevailed,  which  taught  that  hysteria 
proceeded  directly  from  the  brain — hence  you  will  read  in  the  books  of 
mierine  hytteria^  and  eer^ral  hysteria.    It  is  a  very  remarlcable  fact  that 
the  early  fiithers,  ignorant  of  physiology,  and  unable  as  they  were  to 
flommon  to  their  aid,  in  their  diagnosis  of  disease,  the  beautiful  laws 
"irhicfa  this  sdenoe  has  developed,  should  so  oflen  have  approached  the 
troth,  without  being  able  to  give,  if  I  may  so  speak,  *^  a  reason  for  the 
ftith  thftt  was  in  thei^.**    In  their  exposition  of  hysteria,  they  were  right 
in  one  sense — ^but  their  attempted  elucidation  of  opinion  was  ludicrous 
ID  Ae  extreme.    They  were  right  in  referring  the  phenomena  of  hys- 
teria to  the  uterine  organs,  and  this  was  because  they  were  accurate 
obeervers ;  they  were  absurd  in  the  explanation  of  their  hypothesis,  be- 
came tibey  were  deprived  of  the  knowledge  which  physiology  alone  can 
loi^ly.    All  honor  to  the  early  fiithers  of  our  science !     I  love  to  look 
hadL  upon  those  ancient  men,  whose  history  is  written  in  their  works, 
and  to  whom  is  due  the  merit  of  having  laid  the  broad  foundation  of 
tint  glorious  superstructure  which,  though  not  complete,  is  in  rapid  and 
healthy  prepress  through  the  well-directed  efforts  of  the  men  of  our  own 
times. 

Hysteria,  I  believe,  to  be  a  disease  traceable,  in  most  instances,  to 
izritation  of  the  sexual  oi^ans,  and  this  can  be  demonstrated  in  the  best 
of  all  schools — that  furnished  by  the  bed-side.  With  this  explanation 
(^  the  Protean  forms  assumed  by  this  singular  malady,  there  can  be  no 
difficulty  in  understanding  how  completely,  under  ordinary  circum- 
stances, it  will  be  within  control ;  while  on  the  other  hand,  regarding  it 
as  an  idiopathic  affection,  it  can  be  readily  seen  how  necessarily  it  must 
prove  rebellious  to  remedies.  Hysteria  is  an  effect,  a  reflex  nervous 
derangement  due  to  sexual  irritation.  The  focus  of  irritation  lies  in  the 
aezoal  system — the  evidences  of  this  irritation  displaying  themselves  in 
the  abnormal  acts  of  one  or  more  of  those  organs  dependent  for  healthy 
(unction  on  the  undisturbed  condition  of  the  spinal  cord.  Hiat  hysteria 
b  the  result  of  reflex  action  seems  to  me  to  be  abundantly  demon- 
strated. Sir  Benjamin  Brodie  relates  some  striking  instances  in  proof 
of  this  fact,  such,  for  example,  as  pressure  on  a  sensitive  ovary,  producing 
the  hysteric  paroxysm.  The  same  distinguished  authority  also  mentions 
a  carious  circumstance  sometimes  observed  in  the  pn^ress  of  hysteria, 
viz. :  a  peculiar  relaxation  of  the  joints,  followed  by  sub-luxation.  Some 
authoTB  deny  that  hysteria  is  entitled  to  be  classed  among  the  disorders 
of  reflex  nervous  disturbance  from  sexual  irritation,  for  the  reason  that 
there  is  oftentimes  in  this  affection  an  entire  want  of  sensation  in  the 
ntems  and  ovaries.  It  has,  however,  been  demonstrated  that  the  pres> 
eDoe  of  sensation  is  not  material  to  the  exhibition  of  the  reflex  phenom- 
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ens.  You  will  often  recognize,  in  certain  affections  of  the  i 
absence  of  suffering  on  pressing  the  part  affecteJ,  and  jet  ttysleri*  « 
occasionally  be  present.  Although  in  a  very  la^e  proportioD  of  c 
it  has  been  found  that  h/steria  is  accompanied  with  mo 
lesion  of  the  uterine  organs,  var^'ing  from  the  simplest  form  of  ff 
tural  disease  to  the  most  destructive  and  malignant,  yet  this  Usioa 
not  absolutely  uecossary  to  tho  production  of  the  malady,  fur  tbo  a 
denco  is  conclusive  that  hysteria  will  aritw  from  nervous  irribttkm  a 
of  these  oi^ans ;  such,  for  example,  as  frequently  supervenes  I 
merely  functional  disturbance.*  Tius,  it  appears  to  me,  is  the  only 
practical  view  that  can  be  biken  of  this  alTeclion.  Atler  all,  what  av>tla 
hypothesis  in  our  protewion,  so  far  as  the  regulating  of  ihe  deranged 
mechanism  is  concemed,  unless  it  lead  to  substantial  resulta,  which  will 
enable  us  to  repair  that  mechanism,  and  impart  to  it  a  natur&l  and 
healthy  play  ?  Hie  preservation  of  health,  and  its  restoration  wh«n 
deranged,  are  the  two  great  objects  of  our  science.  To  the  atCainnuol 
of  these  objects,  therefore,  the  physician  can  not  give  attention  too  pro- 
found. 

1  have  just  told  you  that  the  bed-side  reveals  the  close  oomnectioo 
which  subsists  betwceo  hysteria  and  irritation  of  the  semal  organn,  and 
practitioners  of  careful  observation,  those  who  are  not  content  with  ia> 
lat^  facts,  but  look  to  the  aggregate  of  testimony,  will  concur  fully  in 
the  interesting  statistical  tables  of  Londouzy  upon  this  Bubj«ct.  In  tbree 
hundred  and  fifty-one  cases  of  hysteria,  this  disease  was  obserred  i 
frequently,  Ist.  Between  tho  ages  of  fiAcen  aad  twenty  years;  3A.  Fro 
twenty  to  twenty-five  ;  3d.  From  ten  to  fifteen ;  4lh.  From  twcntjrH* 
to  thirty  ;  5th.  From  thirty  to  thirty-live.  It  is  an  alTection  DeEtbgr  4 
early  childhood  nor  of  advanced  life — in  a  word,  it  developfi  itself  dm 
the  period  in  which  the  sexual  organs,  if  I  may  so  call  ihem,  ] 
and  dispensing  centers.  At  the  period  of  puberty,  when  tb«  irrita 
'  consequent  upon  the  transition  state  of  these  ot^ans  is  well-markvd,  ■ 
of  no  equivocal  character,  hysteria  is  of  frequent  ou'urrunue ;  wfail^  ax 
the  contrary,  at  the  period  of  the  fiual  cessation  of  the  laonatnml  fintfr 
tioQ,  when  these  organs  have  completed  their  oflicie,  and  the  summer  of 
woiiuid's  lite  hoa  passed  into  tho  cold  shades  of  winter,  this  affectloa  is 

■  Laadoiizj'  givce  the  fbllowmg  as  the  reDiilla  ot  bis  obMrvaliaQ  in  Um  anlaf^f 
at  pcreons  nflWWd  with  hyBtcris,  who  have  died  of  some  other  aflbotioa.  In  thirty 
niDo  cum,  Dnl]>  three  exhibited  leslona  of  the  bTNn,  threo  ImIom  of  the  M[]lfMoty 
oncaiiH.  whils  in  twaat^-nloe  there  was  BtmcCaml  diMWM  of  the  ntera^  or  hs  la- 
DOX«.  IC  on  the  otber  hand,  w»  Imk  at  the  resDlti  ot  obeerratiott  in  hjMiilial 
women,  during  lilb,  the  important  tikcC  ia  cst&bliabnd  Uiat  in  twentj^ena  OM^  ill>- 
eeSD  of  these  latter  orgaos  was  recognized  in  twenty-six  ituluiciie.  Tliii  onainly, 
M  (br  ■■  il  goea,  is  vbtj  strong,  if  not  ooodnslvo,  tMtimonj  in  bvor  of  the  a 
Hon  between  hysteria  and  an  abDormal  stale  of  (he  sexual  syscom,  whsther  fl 
Mnietural lesion, or iUnctioDal  demngement.  [Ti^le  oompl^tede  L'll 
ISM.] 
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Otremelj  rare.  It  has  been  assumed,  by  certain  writers,  that  hysteria 
is  confined  exdusiyely  to  the  female  sex ;  others,  however,  state  that  it 
inll  occaaioDallj  present  itself  in  the  male.  I  can  not  conceive  whj 
aenial  irritation  in  the  male  should  not,  as  in  the  female,  result  in  the 
development  of  this  aflection.  It  is,  indeed,  comparativelj  rare  in  the 
former,  but  that  it  does  sometimes  exist,  I  have  no  doubt ;  indeed,  I  have 
positive  evidence  of  the  &ct  About  four  years  ago,  I  was  consulted  in 
the  case  of  a  boy,  aged  sixteen  years,  who  for  six  months  previously 
had  exhibited  the  leading  phenomena  of  hysteria.  He  had  been  sub- 
jected to  a  variety  of  medication,  without  deriving  the  slightest  benefit; 
his  health  was  declining,  and  much  anxiety  felt  in  his  regiord.  On  being 
consulted,  I  examined  the  case  with  care,  and  after  a  thorough  investiga- 
tion of  its  entire  history,  I  discovered,  through  the  confession  of  the  boy, 
diat  he  had  fiillen  a  victim  to  that  most  dangerous  vice — onanism!  With 
this  &ct  before  me,  I  had  no  difHculty  in  connecting  the  hysteric  affec- 
tion with  its  true  cause — sexual  irritation.  By  a  systematic  course  of 
treatment,  and  constant  appeals  to  the  good  sense  of  my  patient,  whose 
intelligence  was  of  a  high  order,  and  who  deeply  deplored  the  weak- 
ness of  whidi  he  had  been  guilty,  I  succeeded  in  breaking  up  this  vicious 
propensity,  and  the  hysteria,  which  was  but  an  effect,  soon  disappeared. 
Cbuseff. — ^All  those  influences  which  are  calculated  to  give  early  de- 
velopment to  the  sexual  organs ;  hence  females  who  arc  educated  in  the 
midst  of  excitements  incident  to  large  cities  are  much  more  subject  to 
this  affection  than  girls  who  are  reared  amid  the  more  frugal  circum- 
stances of  country  life.  Hysteria  does  not  appear,  according  to  the  ob- 
servation of  those  who  have  attended  particularly  to  this  subject,  to  be 
more  frequent  among  prostitutes.  On  the  contrary,  continence  and 
restraint  from  sexual  intercourse,  among  those  who  have  been  accustomed 
to  it,  seem  to  exerdse  a  marked  influence  in  the  frequent  production  of 
this  disorder.  Women  of  extreme  nervous  susceptibility  are  much  more 
predisposed  to  hysteria  than  those  of  a  more  equable  temperament  It 
has  been  supposed  that  the  disease  is  hereditary ;  I  should  rather  admit 
that  the  temperament  which  predisposes  to  the  affection  is  hereditary, 
and  that,  eaieris  paribus,  it  would  be  more  likely  to  occur  in  a  female 
whose  mother  had  been  subject  to  it.  The  prominent  causes  of  hysteria 
are  diseases  of  the  uterine  organs,  both  structural  and  functional,  and  I 
have  known  both  ante-version  and  retro-version  of  the  uterus  to  give 
rise  to  it.  Hysteria  is  sometimes  traceable  to  the  peculiar  condition  of 
the  blood ;  for  example,  in  anaemia  the  hysteric  paroxysm  is  often  ob- 
served, as  is  proved  by  its  occurrence  in  chlorosis.  Among  the  circum- 
stances which  favor  the  production  of  hysteria,  there  is' one  which  seems 
to  exert  a  very  marked  influence — I  mean  a  warm  climate ;  and  this  is  in 
harmony  with  what  we  have  said  touching  the  influence  of  the  sexual 
organs  on  this  disease,  for  affections  of  these  organs  are  extremely  fre 
quent  in  tropical  climates.    Some  years  ago,  the  idea  was  not  only 
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prevalent,  but  populnr,  that  hysteria  was  due  to  spinal  irritation. 
is  a  fashion  in  medicine,  as  there  is  in  dress  and  other  toilet  articles, 
it  is  my  duty  to  guard  you  against  the  seductive  allurements  of, 
BO  far  as  your  profession  is  interested.  Griffin,  Tate,  Teale,  Bruwn, 
others,  published  their  several  csperienees  on  "spiiial  iri 
former  in  a  work  entitled  "  Functional  AtTectionsoftho  Spiiul  Conl," 
"  Ganglionic  System  of  Nerves ;"  and  Tate  in  his  work  on  "  Hysteria." 
Ou  ihe  appearance  of  these  publications,  a  new  idea  seemed  to  t&ke  hold 
of  the  profession,  and,  for  the  time  being,  the  doctrine  of  "  ^iual  irritar 
tion,"  was  in  the  ascendant.  It  had  been  observed  by  these  writers  that 
there  was  a  certain  coincidence  between  hysteria  and  "  spinal  irritalioD," 
and  the  conclusion  had  been  too  easily  reached  that  the  latter  wi 
cause  of  the  former.  With  this  exelusive  view  of  the  pathology  of  hj 
teria,  I  need  not  tell  you  what  unnecessary  suffering  was  often  inllii 
by  issues,  blisters,  escharotics,  etc.,  nor  need  I  remind  y 
such  abstract  views,  hysteria  frequently  proved  rebellious  to  retnedll 
That  hysteria  will  occasionally,  and  perhaps  ottentimes  docs  exist 
taneously  with  "spinal  irritation,"  is  a  fact  familiar  to  every  ol 
practitioner,  but  that  "  spinal  irritation  "  does  not  necessarily  bear  to 
hysteria  the  relation  of  cause  and  effect  is  a  fact  no  less  obvious.  Har« 
I  not  frequently  exemplified  by  cases  in  this  Clinique,  the  interestjog 
pathological  truth  that  the  spinal  cord  does  sometimes,  instead  of  h&Mig 
the  primary  seat  of  irritation,  beeome  secondarily  afleoted,  and  tUs,  too, 
through  the  aiTercnt  nen'es,  constituting  another  instance  of  ecceairie 
nervous  disturbance  1  If  this  be  true,  and  the  fact  is  now  uniTemUy 
conceded,  being  the  result  of  that  important  physiological  law  of  r«Aex 
action,  first  explained  by  Marshall  Hall,  is  it  not  at  once  maniiot  ihai 
spinal  irritation  will  very  frequently  be  tbe  effect  instead  of  the  cause  of 
hysteria,  and  is  not  this  latter  fact  in  perfect  harmony  with  tbe  o{iiiuo(i 
we  have  expressed,  that  hysteria  is  traceable  to  irritation  of  the 
organs?  Both  in  organic  and  functional  disturhancv  of  the  uterus, 
is  very  ofl«n  tenderness  of  the  spine.  So  that,  when  "spinal  irritatioa 
exists,  before  attempting  to  remedy  it,  first  ascertain  when  the  irril 
commenced  iq  this  nervous  center,  and  whether  it  be  the  result  of 
tion  originating  in  the  peripheral  extremities  of  the  nerves. 

Si/tnptonts. — Very  often,  but  not  dways,  there  will  be  a  series  of ; 
nomena  exhibiting  themselves  for  one  or  more  days,  preliminary 
attack  of  the  paroxysms — these  phenomena  con^stJng  in  depression  of 
spirits,  restlessness,  frequent  desire  to  pass  water,  etc  HyBlerln  ia 
sometimes  characterized  by  convulsive  movements  -  at  other  times,  no 
convulsions  are  present  during  the  attack.  The  symptoms  of  this  disor- 
der are  sometimes  local,  sometimes  general.  In  the  former  case,  the 
disturbance  is  limited  to  the  respiratory  nervea,  producii^  spasm  of  the 
glottis,  broncbii,  etc. ;  the  patient  has  turns  of  laughing,  crying,  p«lpii 
tion,  etc ;  the  fflobut  hytterieut,  that  peculiar  sensation  uf  a  ball  in 
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throAt,  is  also  quite  characteristio  of  this  affection.  In  general  hysteria, 
the  museles  of  aoimal  life  will  be  involved  in  both  clonic  and  tonio 
qpasms  affecting  the  limbs  of  one  or  both  sides,  as  also  other  portions 
of  the  body.  Tympanites  intestinalis  is  often  an  accompaniment  of  hys- 
teria, and  a  profuse  discharge  of  limpid  urine  not  unfrequently  takes 
place  as  the  disease  is  about  subsiding.     In  some  cases,  paralysis  occurs. 

Another  interesting  feature  of  this  disease  is  connected  with  change  in 
sensibility,  whidi  has  been  pointed  out  by  Beau  and  others.  They  have 
diown  that  touch,  pain,  and  temperature,  may  be  either  separately  or 
oollectively  increased,  diminished,  or  lost.  These  modifications  in  sen- 
ability,  however,  can  not  be  considered  as  pathognomonic  of  hysteria,  for 
tiiey  are  recognized  also  in  chorea,  chlorosis,  hypochondria,  etc  Sight, 
imelliDg,  hearing,  and  taste,  may  also  become  more  or  less  affected  during 
an  attack  of  hysteria.  In  one  word,  it  is  now  admitted  that  every  variety 
of  paralysis  of  the  motor,  sensitive  or  sensorial  nerves,  may  occur  not 
only  during  the  attack,  but  for  days,  weeks,  and  even  months  subse- 
q;uently.  Hiese  morbid  conditions,  as  well  as  the  paralysis,  will  some- 
times subside  spontaneously ;  and,  as  a  general  rule,  there  is  no  form  of 
paralysis  so  Readily  curable  as  what  may  be  termed  the  hysteric  paralysis. 
Sometimes,  in  lieu  of  anaesthesia,  there  is  in  hysteria  an  increase  of  mor- 
bid sensibility,  either  in  the  organs  of  sense,  or  in  the  nerves  of  other  por- 
tions of  the  body.  It  is  even  stated  that  the  same  part  may  be  alternately 
auesthetic  and  hypersesthctic.  The  pulse,  in  hysteria,  is  rarely  mudi 
affected ;  usually,  it  is  somewhat  slower  than  natural.  There  is  seldom 
entire,  but  sometimes  partial  loss  of  consciousness. 

Diagnosis. — Hysteria,  under  certain  circumstances,  might  be  mistaken 
for  epilepsy  and  eclampsia ;  hypochondriasis  and  insanity,  too,  are  classed 
among  those  affections  with  which  possibly  it  might  be  confounded.  But, 
as  a  general  rule,  hysteria  is  so  well  defined  by  the  symptoms  peculiar 
to  it  alone,  that  error  of  opinion  as  to  its  true  nature  can  scarcely  arise. 
In  epilepsy,  there  are  invariably  unconsciousness  and  a  state  of  anaesthe- 
sia ;  in  hysteria,  unconsciousness  is  rare,  and  never  complete,  active  stim- 
ulants always  producing  more  or  less  sensation.  In  eclampsia,  there  is 
DO  constriction  of  the  throat,  no  globus  hystericus^  but  there  is  loss  of 
consciousness,  and  the  interval  between  the  paroxysms  is  marked  by 
coma  more  or  less  profound. 

Prognosis. — Hysteria  can  not  be  considered  by  itself  a  dangerous 
afiection.  Post-mortem  examinations  do  not  reveal  any  lesions  of  the 
nervous  system  when  death,  from  other  causes,  ensues.  As  a  general 
rule,  the  hysteric  paroxysm  is  suspended  during  gestation. 

Treatment. — It  can  scarcely  be  necessary  for  me  to  discuss  in  detail 
the  various  remedies  recommended  in  hysteria.  These  remedies  can  only 
prove  serviceable  when  administered  with  a  good  and  justifiable  motive. 
The  propriety  of  the  motive  must  necessarily  depend  upon  the  adaptation 
of  the  remedies  to  the  removal  of  the  particular  cause  which  gives  birth 
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to  the  hysteric  phenomena.     The  first  duty,  therefore,  of  tl 
in  being  called  to  a  patient  laboring  under  hyeteria  is 
fiilly  all  the  circumslanccs  of  tho  case.    He  will  ask  himaeli^  I«  it  d 
organic  disease  of  the  uterus,  or  to  functional  derangement  of  this  nrgm, 
in  the  form  of  some  one  uf  the  menstrual  aberrations  constantly  ohaerved 
in  practice,  or  may  it  be  traced  to  simple  displacement  of  tlw  ntanwT 
Does  it  origiuate  from  aa  aniemic  state  of  the  aystem,  etc.  1     UtOM  an, 
the  questions  which  are  first  to  be  determined,  and  on  thei/ just  solutioD 
will,  as  a  general  principle,  depend  the  successful  issue  of  the  cmo.     I 
hare  repeatedly  directed  your  attention  to  the  means  to  be  employed  in 
the  variou-sorganicand  functional  derangements  of  the  uterus;  and,  there- 
fore, I  shall  not  refer  to  them  now.     In  hysteria,  resulting  from  aiueaii*, 
quina,  or  its  various  preparations,  is  the  remedy  on  which  you  are  oUeflj 
to  rely.     Here  I  might,  however,  njeation  that  the  ana»tbetic  r«iQ«di«f, 
such  as  sulphuric  ether,  and  chloroform  will,  by  their  action  in  dimitntt- 
ing  reflex  sensibility,  prove  highly  serviceable,  if  not  as  curative,  at  least 
as  palliative  agents  in  breaking  the  intcn«ty  of  the  paroxysm.     Aa  to 
the  treatment  of  paralytic  hysteria,  it  would  seom  that  galvanism  is  tha_ 
most  successlul  remedy ;  and  it  is  not  a  little  strange,  as  has  be«D  pron 
that  a  single  application  of  a  powerful  galvanic  current  will  core  a  p 
yMsof  senubility  which  has  continued  for  days,  and  sometimes  for  «r«c 
Now,  gentlemoD,  allow  mo  to  ask  you  to  recur  in  memory  to  tlie  c 
versalion,  which  took  place  a  few  minutes  since  between  this  padeot  ■ 
myself,  and  you  will,  1  think,  experience  no  embiLrrassment  in  nterr 
the  hysteria  in  her  case  to  its  proper  cause,  viz.,  defective  menatruatii 
Let  thia  function  be  properly  reestablished,  and  you  will  probably  fa 
Dodiing  more  of  the  hysteric  phenomena.    Under  ordinary  ciroumstaticit 
m  the  management  of  a  case  of  hysteria,  you  are  not  to  forget  ibe  t 
portance  of  moral  treatment.     In  certain  forms  of  tliis  affection  the  p 
tient  can  often  exercise  through  her  will  a  salutary  inlluenoe.     I  thinlc,ll 
the  case  of  tho  patient  before  us,  the  following  combiiuition  will  hawa 
benetioial  efleot : 

$     Aloes  Barbad. 

BdphatFem 

Fl  maua  In  pil  x 
Let  one  of  these  pills  be  taken  twice  a  day.  • 

Final  Cbssatioh  or  tuk  Menses  in  a  uabribd  Womah,  abed  roRTff- 
iwo  YEAas. — Mrs.  8.,  aged  forty-two  years,  the  motlier  of  live  child 
the  youngest  five  years  old,  has  always  menstruated  with   regt 
except  (luring  the  periods  of  pregnancy  and  lactation.      Her  ( 
health  has  been  good  until  within  the  last  ten  months.     Her  tDei 
ceased  one  year  ago ;  since  that  time  she  has  suffered  from  beadac 
vertigo,  and  a  sense  of  suffocation  ;  her  bowels,  also,  have  been  qot 
torpid.     She  is  a  woman  of  strong  muscular  development,  with  sfii 
couat«nanoe,  and  a~ pulse  indicative  of  a  pleth^io  condition  of  ■ 
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18  case^  gendemen,  is  but  the  type  of  what  you  wQl  frequently  meet 
with  in  practice.  Tlie  symptoms  are  the  direct  consequences  of  extreme 
Taacular  fullness,  and  this  state  of  system  is  not  unusual  in  what  is  termed 
the  period  of  final  cessation.  The  system,  it  must  be  remembered,  has 
beoi  accustomed  for  a  number  of  years  to  a  monthly  sanguineous  evac- 
uation j»er  voffinam  ;  when  this  evacuation  ceases,  plethora  is  not  unusu- 
ally the  result.  The  final  cessation  of  the  menstrual  function  does  not 
occur  at  any  uniform  period ;  various  circumstances  will  influence  the 
early  or  late  advent  of  this  important  climacteric  in  the  female.  It  may 
be  8ud,  as  a  general  rule,  to  occur  between  the  fortieth  and  fiftieth  years 
of  age ;  but  there  are  numerous  exceptions  to  this  rule,  some  women 
ceasing  to  menstruate  as  early  as  thirty  years,  and  examples  are  recorded 
on  accepted  authority  of  the  menstrual  function  continuing  as  late  as  the 
seventieth  year.  For  my  part,  I  am  disposed  to  regard  these  latter  as 
somewhat  apocryphal,  and  believe,  if  carefully  analyzed,  they  will  be 
fixind  not  really  cases  of  menstruation,  but  simply  the  evidences  or  re- 
sults of  morbid  action.  The  period  of  final  cessation  has,  with  much 
propriety,  been  called  the  critical  time  of  female  life,  and  for  the  follow- 
ing obvious  reasons :  1st  If  there  should  be  a  tendency  to  carcinomatous 
or  other  malignant  disease,  cither  of  the  breast  or  cervix  uteri,  this  tend- 
ency during  the  menstruating  period  will  be  measurably  held  in  check 
by  the  monthly  loss  which  the  female  sustains ;  2d.  Should  there  be 
predisposition  to  apoplexy,  or  engorgement  of  any  organ,  including  the 
womb  and  ovaries,  its  development  for  the  same  reason  will  be  more 
likely  to  occur  at  the  time  of  the  final  cessation  of  the  menses,  for  the 
waste-gate,  which  has  hitherto  proved  so  salutary,  is  now  closed,  and  no 
derivative  influence  is  exercised  to  hold  in  check  this  predisposition. 

Attention,  therefore,  is  always  to  be  paid  to  the  female  at  this  critical 
climacteric,  and  it  is  the  duty  of  the  physician  sedulously  to  guard  her, 
as  fitr  as  may  be,  by  appropriate  treatment  against  the  various  morbid 
influences,  which  are  so  apt  to  follow  the  final  suspension  of  the  men- 
strual function.  It  is  asserted  by  Wilkinson  King,  that  nearly  one  half 
of  the  women  who  die  at  about  forty-four  years  of  age,  succumb  from 
cancer.  In  addition  to  structural  and  malignant  diseases,  so  common  at 
this  period  of  female  life,  the  brain  and  nervous  system  become  both 
primarily  and  secondarily  the  seats  of  irritation  ;  these  important  por- 
tions of  the  economy,  however,  are  much  more  firequently  afi*ected  in  a  sec- 
ondary manner,  giving  rise  to  that  series  of  nervous  phenomena  described 
under  the  term  of  eccentric  nervous  disturbance.  Hence,  it  is  not  very 
uncommon  to  observe  at  this  crisis  the  various  forms  of  paralysis — some 
ephemeral,  others  permanent;  while  the  varieties  of  simple  nervous 
irritation,  without  involving  any  particular  lesion,  are  beyond  calculation. 
It  must  be  remarked,  however,  that  many  women,  especially  those  whose 
lives  have  not  been  marked  by  any  excess,  pass  this  period  of  danger 
with  impunity ;  and  I  have  generally  observed  that,  in  such  cases,  they 
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become  loaded  more  or  less  witli  adipose  matter ;  llie  alxIoDten,  IWxa 
the  deposit  of  thb  rauteriul  on  the  umentutii,  etc.,  bojoming  [truttibemit. 
It  ia  in  ioBtanOBB  like  lliesu  that  tlio  protuberant  ab<lomen  hits  aoinetimo 
been  miatakep  for  pre^jniuto;,  particularly  iu  woiuen  who  have  never 
borne  children,  and  who  huve  indulged  in  an  ardent  deairo  for  ofl&{irin(^ 
It  is  worthy  of  recollection  that  tlicse  wouen  usually  escape  those  nenr- 
oua  derougemeuls  to  which  we  have  already  alludud,  and  it  ia  espluincd 
In  this  way :  the  blood,  whiob  would  otherwise,  if  1  may  so  speak,  crowd 
and  irritate  the  nervous  system,  is  diverted  into  other  channels  for  tli* 
forniation  of  adipose  tissue,  thus,  in  Htct,  opening  a  waste-gate,  which 
protects  the  economy  from  harm.  In  the  case  of  this  woman  there  is  hap- 
pily uo  organic  diseusc  of  the  uterus,  or  otlier  viscus.  1  have  examined 
her^r  vaginam,  and  find  the  uterus,  etc.,  an  a  healthy  condition,  IW 
prominent  symptoms  of  which  she  complains,  und  which,  in  &et,  aoa- 
stitute  her  entire  trouble,  are  the  headache,  vertigo,  and  a  sense  of  su£ 
GMatioD.  What  are  these  f  Nothing  more  than  nervous  pbenonienft 
IVom  an  undue  pressure  of  blood,  lu  a  word,  the  nervous  system  ia  op- 
pressed ;  it  needs  relief. 

TVcatmtnl. — Let  the  patient  l>e  bled  to  J  viij.  The  following  powder 
should  be  given  this  evening,  followed  in  the  morning  by  J  j  of  epaoin 
nlU: 

9     Sub.  Mur.  njdrarg.         .        .        .        .        .        gr.  x 

PuIt.  JaJaiHe gr.  xr 

Pulr.  ADtimaaiaL -        S^-  U  -K 

Her  bowels  should  afterward  he  kept  regular  by  a  wiiie-glaae  of  tbft 
following  mixture  every  morning,  us  circumstances  may  require : 
B     Salpliat  Uagneaiie  J  ^  -  . 

Sup,  Turt.  PotaaaiB  ( ^' 

AquiD  Purffi OJ 

FlSoL 
The  diet  to  be  exclusively  vegetable.  The  patient  to  take  rcfni'T 
exercise.  Tliis  treatment  will,  in  a  short  time,  remove  the  plethora, 
the  circulation  will  become  equalized,  and  the  cephalalgia,  etc.,  will  dt^ 
appear.  I  am  in  the  habit  in  the^te  eases  where  blood  is  rapidly  modc^ 
and  the  plethora  does  not  yield  to  ordinary  treatment,  of  having  r^ 
oourae  to  an  issue  either  in  the  arm  or  on  the  side  of  the  spine.  The 
issue  which  1  prefer  is  made  with  the  strong  nitric  acid. 

StTPPHBssioH  OF  THK  Mehsbs  OF  TWO  Ykabb  asd  fouk  UoMTsa  DO* 

RATIOK    IN    A.    UAKHIXD    WoUAS,    AOBD    26    VkAKS,    THS    MoTBKR    OF   TWO 

Childrbn,  tub  tounqest  TEtnag  Ykabs  old,  from  wferfoiuts  O* 
TiNO^  TBB  HEsuLT  OF  Inflamuation — OpKKATioH.*  Mts.  D.,  Aged  20 
years,  the  mother  of  two  children,  the  youngest  three  years  old,  OOIOM 
to  the  Qinique  to-day  with  a  cheerful  countenance,  and  Aill  of  thanks  fbr 
the  benefit  she  tuis  received.  "Ah !  madam,  I  am  glad  to  see  you."  , 
"  Well,  Hir,  I  thought  you  would  be  pleased  to  know  that  1  am  cured." 
*  Pnge  311 
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**  Certainly,  madam,  that  is  the  great  object  of  our  profession.*^  This 
case,  gentiemen,  is  one  of  peculiar  interest.  If  you  will  turn  to  your 
note-books,  you  will  have  your  minds  refreshed  as  to  its  history.  Hiis 
patient,  two  years  and  four  months  before  she  came  to  the  Clinique,  had 
a  miscarriage,  and  inflammation  of  the  womb  supervened.  From  that 
time  she  had  labored  under  suppression  of  h^r  courses,  and  suffered 
greatly  from  this  circumstance.  You  will  remember  what  she  said  with 
regard  to  the  efforts  made  to  bring  on  the  menstrual  function  by  means 
of  forcing-medicine,  etc.,  but  all  without  effect;.  In  making  an  examina- 
tion per  vaginam^  I  discovered  that  this  woman  had  an  imperforate  os 
tincse,  the  result,  no  doubt,  of  the  inflammation  with  which  she  had  been 
attacked  two  years  and  four  months  previously.  I  discussed  the  whole 
case  with  much  minuteness,  and  called  your  attention  emphatically  to  its 
interesting  feature,  viz. :  an  -  imperforate  os  tineas  in  a  female  who  had 
home  two  children.  The  uterus  was  also  enlarged  in  consequence  of  the 
monthly  accumulation  of  the  menstrual  fluid,  there  being  no  exit  for  it 
to  pass  from  the  system.  In  a  word,  gentlemen,  I  remarked  to  you 
that  no  medicine,  no  matter  how  potent  its  emmenagogue  properties, 
could  possibly  cause  fluid  to  pass  through  the  vagina,  for  the  simple 
reason  that  there  was  a  physical  obstruction — the  imperforate  os  tincse. 
This  patient,  being  a  sensible  woman,  consented  to  an  operation  which, 
you  will  h  >t  have  forgotten,  I  performed  in  your  presence.  The  opera- 
tion consisted  in  the  introduction  of  a  trochar  into  the  central  and  infe- 
rior portion  of  the  cervix  uteri,  parallel  to  the  long  axis  of  the  organ. 
As  soon  as  this  was  done,  there  was  a  profuse  discharge  of  grumous 
blood,  which  was  unquestionably  the  menstrual  fluid  contained  within 
the  cavity  of  the  womb.  A  gum-elastic  bougie  was  introduced  daily 
for  a  few  days,  with  a  view  of  keeping  the  os  tincoi  open,  or,  in  other 
words,  preventing  an  Agglutination.  "  My  good  woman,  have  you  had 
your  courses  since  the  operation  1"  "  Yes,  sir,  twice."  "  Were  they 
natural?"  "They  were  free,  sir."  ."How  is  your  general  health?" 
"  Oh,  sir,  I  never  was  better  in  my  life."  "  Then  you  do  not  regret 
what  has  been  done  for  you."  "No,  indeed  I  don't,  sir!"  "Grood 
morning,  madam." 

PhTSOMSTBA   IK   A   MARRIED    WoMAN,    AGED   32    YeARS,    THE    MoTHXB 

OF  SEVEN  Children.*  Mrs.  C.  returned  to  the  Cliniquo  to-day,  and  re- 
ported herself  entirely  restored  to  health.  "  I  am  glad  to  see  you, 
madam  ;  what  is  the  state  of  your  health  ?"  "  Oh  !  thank  you,  sir,  I  am 
quite  cured."  "  Has  the  swelling  entirely  subsided  ?"  "  Yes,  indeed, 
sir,  I  have  nothing  of  it  now."  "  Did  you  do  what  I  directed  1"  "  Yes, 
sir,  I  followed  your  orders."  "  Did  your  gums  become  sore  ?"  "  Yes, 
Mr,  the  pills  made  them  quite  sore."  "  Did  you  take  the  decoction  I 
ordered  1"  "  Yes,  sir."  "  You  are  certain  that  your  health  is  now  quite 
restored  ?"     "  Indeed  I  am,  sir,  and  have  come  here  to-day  to  thank 

*  Page  321. 
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you  foe  jour  kindness."  This  patient  you  will  remember,  graitletaM 
had  suffered  for  the  last  eighteen  months  from  enlai^ment  of  the  a 
men  ;  and  the  distention  had  increased  to  such  a  degree  that  it  ca< 
her  much  anxiety.  When  she  first  came  to  the  Clinique  we  examine 
her  with  great  care.  Your  attention  was  particulRrly  directed  to 
peculiar  form  of  the  swelling,  its  resonance  imder  percussion,  the 
that  it  did  not  nltenial«ly  diminish  and  increase  in  size,  ctc^  «tc. ; 
atltir  a  very  full  investigation  of  every  feature  of  the  case,  looking  n 
history  and  all  the  ciroumstaneea  attending  it,  we  pronounced  it  pijfi 
tnetra,  which,  Bs  you  know,  means  a  oollcction  of  flatus  within  the  womb. 
In  the  course  of  the  questions  addressed  to  the  patient  at  that  timo,  out 
very  important  fact  was  developed,  viz. :  that  her  last  child,  when  born, 
was  in  a  state  of  decomposition.  To  this  latter  circumstanoe  I  attributed 
the  flatulent  distention.  Some  authors  are  of  opinion  that  physometn 
results  from  the  entrance  of  air  through  the  cervix  of  the  organ.  This 
1  am  disposed  to  doubt ;  and  I  believe  it  is  due  to  certain  diemicd 
changes  taking  place  within  the  cavity  of  the  womb  itself.  H«nm  > 
blighted  ovum,  a  retained  and  decomposed  placenta  or  fcctus,  or  the  de- 
composition of  any  intrS'Uterine  growth  may  all  be  enumerated  as  among 
the  causes  of  this  afleclion. 

The  treatment  su^ested  was  as  follows :  to  iotroduoc  into  the  cavity 
of  the  uterus  a  tube  for  the  purpose  of  evacuating  as  much  aa  possiUs 
of  the  flatus.  This  I  did  at  once  with  decidedly  good  eflect.  The  p^ 
tient  was  then  ordered  the  following  medicine  : 

Q     PiL  Msnm  Hjdrarg. 3ij 

PqIt.  Opii gr.  i» 

Fl  Mama  14  pO.  xxiv  dMimU. 
One  pill  to  be  taken  twice  a  day  until  ptyaliam  was  produced — and  ibeD 
half  a  pint  dally  of  the  following  decoction,  for  six  or  eight  weeks  : 

B     Decoct.  Barespajilla  c OriQ 

Add  Nitric  dilut Syj    JC 

[Here  the  patient  was  placed  on  the  bed — there  was  not  the  digfattat 
trace  of  distension  ;  tlie  abdomen  was  fliit ;  and,  on  an  examination  ftr 
vaginam,  the  Professor  ascerl&ined  that  the  uterus  presented  its  normal 
dimonsioDS.]  lliis  case  is  gratifying  in  its  results,  both  as  regards  the 
diagnosis  and  treatment, 

ENOOttaXUSNT  OP  TUB  UtBHDS  FROU  BUPPBBSSIOIt  OF  THK  Muoii 
RBBULTIIIB    IW    CaTALEFST,  IN    A    HARRUn    WoMAN    19    Ye&RS    OP    AfiH,* 

Mrs.  T.,  aged  19  years,  who,  it  will  be  recollected,  had  Buflbrod  &am 
cataleptic  convulsions  for  the  past  five  months,  returned  to-day 
she  was  much  relieved — her  courses  had  appeared,  and  since  their  rfluc 
she  had  no  attack  of  catalepsy.  This  case,  gentlemen,  is  full  of  inters 
You  will  remember  when  the  patient  first  presented  herself  here.  I  d 
oussed  very  fully  the  various  (Mints,  and  directed  your  attention  to  t 
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lust  that  the  catalepsy  was  ^due  to  the  menstrual  suppression  and  the  con- 
sequent engorgement  of  the  uterus,  afibrding  another  example  of  eccentric 
nerYOus  disturbanoe.  The  catalepsy,  we  told  you,  was  simply  an  effect 
We  paid  no  sort  of  attention  to  it,  but  directed  our  remedies  to  the 
restoration  of  the  menstrual  function,  and  removal  of  the  engorgement 
For  these  purposes  we  recommended  the  following  treatment : 

One  dozen  leeches  to  be  applied  to  the  vulva,  and  the  bleeding  to  be 
promoted  by  warm  fomentations  and  poultices ;  the  three  following  pills 
to  be  taken  at  night,  followed  in  the  morning  by  |j  of  castor  oil : 

9    Sub.  Mar.  Hydraii^. gr.  xij 

Polv.  Ipecac gr.  i 

JPt  Miusa  inpil  IQ  div. 

The  bowels  afterward  to  be  kept  in  a  soluble  state  by  a  wineglass  of 
the  following  saline  mixture,  as  circumstances  may  require  : 

9    Sulphat  Magnesis ) 

Sap.  Tart.  Potasss  ) ^^ 

AqafiDpmiB Qj 

FLdoL 

At  the  time  of  the  expected  menses,  when  the  bearin^^own  pain  is  in- 
creased because  of  the  menstrual  molimen,  one  dozen  leeches  should 
again  be  applied  to  the  vulva.  The  diet  to  be  strictly  vegetable,  and 
the  patient  to  exercise  as  little  as  possible. 

These  were  the  directions  given  to  this  patient  when  she  first  came 
here.  "  Now,  my  good  woman,  will  you  be  kind  enough  to  t<.'ll  us 
whether  you  faithfully  observed  what  we  told  you  ?"  "  Indeed  I  did, 
sir ;  every  thing  was  done  just  as  you  ordered."  "  How  oflen  were  you 
leeched  ?"  "  Twice,  sir."  "  How  is  your  health  now  ?"  "  It  is  much 
better,  sir."  "Have  your  courses  become  restored?"  "Yes,  sir.'* 
"  Have  you  had  a  convulsion  since  they  appeared  ?"  "  No,  sir,  and  I 
feel  better  than  I  have  done  for  ten  years."  "  I  am  glad  to  hear  it,  my 
good  woman."  I  am  much  gratified  with  the  result  of  this  case ;  it  is 
an  important  one  to  be  remembered,  for  it  involves  a  valuable  principle. 

Complete  Occlusion  of  the  Meatus  Urikarius,  with  Cobesiok  ot 
THE  Walls  of  the  upper  fourth  of  the  Vagina;  together  with 
Vesico-Vaginal  Fistula,  in  a  married  Woman  aged  22  Years,  pro- 
duced BT  Instrumental  Delivery.*  Mrs.  R.,  aged  22  years,  married, 
returned  to-day  to  be  operated  on  for  the  adhesion  of  the  walls  of  the 
vagina.  This  case,  gentlemen,  you  will  remember  with  much  interest. 
It  is  one  of  the  results  of  careless  and  unpardonable  practice.  I  pro- 
pose to-day  to  divide  the  adhering  portions  of  the  vagina.  [Here  the 
patient  was  placed  on  the  bed,  and  the  Professor  proceeded  with  the 
operation  as  follows :  taking  his  finger  as  a  guide,  he  introduced  a  blunt 
pointed  bistoury,  and  cut  carefully  upward  and  downward,  thus  separating 
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the  walls  of  the  vagina — a  sponge  tent  covered  with  oil-silk  ww  then  in- 
troduced.]    This  is  all  I  shall  do  for  the  present.     It  will  be  proper  to 
remove  the  tent  once  a  day,  and  gradually  to  introduce  one  of  *  Urgat  i 
axo.     The  object  of  the  tent  is  twofold  :  lat.  To  prevent  reunion  of  thrl 
parts;  2d.  To  produce  a  dilatation  of  the  opening.  V 


SttPPBEBBION  OF  THE  MkNSBS  OCCASIONED  BY  PERIODICAL   HeUORRBOII^ 

AL  BLEBniHGs — VicABioim  Menbtruatioh.*  Mrs.  L.,  aged  ihirty-iwo 
yihars,  widow,  the  mother  of  two  children,  the  youngest  eight  yean  oM, 
returned  to-day  to  the  Clinique.  "  Well,  madam,  what  is  the  st»Le  of 
your  health  now  V  "  Thank  you,  sir.  I  am  much  better."  ■■'  Did  you 
take  the  sulphur  as  directed?"  "Yes,  air."  "Are  your  bowels  roar* 
regular  than  they  were  1"  "  Yes,  sir,  and  my  courses  have  returned 
upon  me."  The  patient  before  you  had  sufTered  for  the  past  two  yean 
from  suppression  of  the  courses.  She  also  had  been  odlicted  with  b]e«^ 
ing  piles,  It  was  a  case  of  vicarious  menstruation,  Tlie  indication,  I 
mentioned  to  you,  was  to  remove  the  eonstipation,  which,  no  doubt,  vw 
the  cause  of  the  hemorrhoids.  "  How  are  the  pilc«,  madam  V  "  Thof 
don't  trouble  me  now,  sir."  "  I  am  glad  to  hear  it,  my  good  « 
Good  mommg !" 


Abscess  of  the  bigiit  LAsiru  Externum  in  a  uarribi 
TWKMiTTWO  Years  of  aob,  prom  mfficolt  PAHTuaiTiox. — Mrs.  Q^M 
aged  twenty-tvfo  years,  married,  the  mother  of  one  child,  three  « 
old,  returned  to-day,  and  stated  that  ^he  was  entirely  relieved, 
patient,  gentlemen,  a  few  days  after  the  birth  of  ber  last  child,  o 
plained  of  a  swelling  in  her  genitals.  Her  labor  had  been  severe,  and  ol 
Utree  days'  duration,  the  consequence  of  which  was  a  tume^tion  of  tl 
right  labium  externum.  You  will  not  have  forgotten  bow  particolorljr  f 
directed  your  attention  to  the  necessity  of  a  just  discriminatio 
true  nature  of  the  swelling  with  which  these  ports  occasionally  beconi 
affected.  1  told  you  that  the  swelling  might  result  from,  1st.  Hernial  p 
trusion ;  2d.  Serous  engorgement ;  3d.  Sanguineous  engorgement ;  4 
Simple  hypertrophy ;  5th.  Purulent  engorgement  from  absce 
examination  of  this  patient,  we  discovered  that  she  had  an  abeoeas  of  tl 
right  labium.  Fluctuation  was  very  distinct.  1  opened  the  ab»c«a 
your  presence,  and  half  a  tumbler  of  pus  imniediately  e«cap«d. 
emollient  poultice  was  ordered,  and  this  constituted  the  entire  ireotmeB 
'■  You  are  quite  well  now,  my  good  woman,  and  you  can  go  homc.^ 
"Thank  you,  sir."     "Very  welcome,  madam.     Good  momioi 

Placenta  Ph.«via  a  a  case  op  Twins  which  wbrb  kcpkllkd  rttau 
THE  Uteros  aptkh  a  sevsk  Mokthb'  Gestation,  wtth  one  Placdita, 
ANu  one  Amnion  and  Chorion,  doth  Cords  inserted  into  tbe  Pl^  , 

CENTA    NEAKLV     IN     JUXTAPOSITION,    EACH    FlBTUS    FBtSKMTtXCl     STIDUICI 
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or  boxraarr  Htdbooxphalus,  and  sach  bsarino  marks  of  havino 
wax  DKAD  FOB  TWO  OB  TBBBB  Weeks. — ^Mfs.  K.,  aged  thirty-two  years, 
the  mother  of  three  healthy  children,  consulted  me  on  the  6th  of 
Odober  last  in  cons^iience  of  an  anxiety  she  experienced  in  not  having 
Mt  for  the  past  week  the  motion  of  her  child,  she  then  being  about  six 
months  pregnant.  She  remarked  at  the  time  that  a  few  days  before 
coDSolting  me  she  had  become  very  much  frightened  by  a  horse,  and 
smoe  that  time  she  had  not  felt  life.  With  the  exception  of  words  of 
enoouragement,  and  recommending  thirty  drops  of  the  tincture  of  hyos- 
eyamus  when  she  became  nervous,  nothing  was  suggested  in  her  case. 
On  the  6th  of  November  the  husband  requested  me  to  visit  his  wife, 
stating  that  she  thought  she  was  in  labor,  and  was  now  flowing  very  pro- 
fusely, having  been  troubled  more  or  less  in  this  way  for  the  last  week. 
h  an  hour  from  the  time  I  received  the  message  I  saw  the  patient,  and 
fixmd  her  with  labor  pains  just  commencing,  and  flowing  quite  freely. 
In  making  a  vaginal  examination,  I  discovered  the  os  uteri  dilated  and 
soft,  and  distinctly  felt  a  doughy  substance  presenting,  which  I  recog- 
nised to  be  the  placenta,  and  which  at  once  accounted  for  the  hemor- 
ihage.  With  the  amount  of  blood  the  patient  was  losing,  together  with 
the  fiu^t  that  the  mouth  of  the  womb  was  soft  and  dilatable,  it  was  obvi- 
ously my  duty  to  lose  no  time,  but  to  proceed  without  further  delay 
with  the  delivery.  In  accordance,  therefore,  with  this  object,  I  carried 
my  hand  to  the  neck  of  the  uterus,  and  separated  about  one  fourth  of  its 
attachments  to  the  placenta,  which  enabled  me  to  feel  the  presenting 
part  of  the  foetus,  which  I  soon  recognized  to  be  the  breech.  It  was  my 
intention  at  once,  in  separating  the  placental  attachments,  to  introduce 
the  hand  into  the  uterus,  and  terminate  the  delivery  by  bringing  down 
the  foetus.  As,  however,  the  uterus  contracted  with  great  efficiency  soon 
after  I  had  recognized  the  presentation,  and  as  it  was  quite  evident  that 
the  breech  of  the  fcetus  was  descending  into  the  pelvic  excavation,  I 
judged  it  advisable  to  submit  the  delivery  to  nature. 

Hie  pains  increased  so  rapidly  in  expulsive  force  that  not  more  than 
five  minutes  elapsed  before  the  birth  of  the  fcetus  was  accomplished. 
As  the  child  was  passing  into  the  world,  with  one  hand  applied  to  the 
abdomen  of  the  mother,  I  soon  discovered  that  although  there  was  a 
sensation  of  hardness  imparted  to  my  hand,  the  uterus  was  but  slightly 
diminished  in  volume.  At  the  same  time  my  attention  was  drawn  to 
the  peculiarity  exhibited  by  the  umbilical  cord.  At  the  first  glance  it 
occurred  to  me  that  it  was  an  example  of  what  authors  have  described  as 
the  knotted  cordj  two  instances  of  which  I  have  had  in  my  practice.  In 
this  character  of  cord  there  are  distinct  knots,  formed  most  probably  by 
tiie  evolutions  of  the  foetus  in  utero.  I  soon  discovered,  however,  that 
no  such  peculiarity  existed  in  the  present  case.  The  enlarged  uterus 
caused  me  to  suspect  the  presence  of  another  foetus,  and,  in  carrying  my 
hand  up,  my  suspicion  was  confirmed.    The  uterus  contracted  with  en 


ergy,  and  in  less  llian  ten  minutes  the  second  Aetus  was  expelled. 
were  in  a  stato  of  decomposition. 

The  peculiarity  of  the  umbilical  cord  is  explained  as  roHows :  TTie  cord 
of  one  fcetU9  was  completely  tvisted  round  that  of  the  other  in  Its  whole 
extent,  presenting  the  aspect  of  the  knotted  cord.  On  the  expul«oa  of 
the  second  foetus,  the  uterus  became  diminished  in  size,  and  wa«  felt  in 
the  hypogastrio  region  well  contracted.  I  then  passed  my  hnnd  np,  and 
removed  the  placentA,  a  portion  of  which  I  had  previously  detached  frooi 
the  cervix.  There  aai  bat  one  plarenta.  T/it  Iteo  cords  inert  interbd 
into  il  nearly  at  the  same  point.  There  was  but  one  chorion,  and  ont 
amnion.  The  two  fietuiti  were  about  equally  decomposed,  preitnfinf  A# 
tlrong  probability  that  their  death  leas  stmultaneoue.  About  one  hour 
and  a,  half  after  the  delivery,  the  feetuses  and  placenta  were  seen  and  ex- 
amined by  my  colleague,  Professor  Van  Buren,  and  also  by  my  fWditdi, 
Dr.  George  T.  Elliott,  resident  physician  of  the  Lying-in  Hospital,  and 
Dr.  McNiel,  who  has  chut^  of  the  dispensary  connected  with  the  0iu- 
versity.  1  should  have  remarked  that  the  cord  which  was  twisted 
around  the  other,  having  its  length  curtailed,  and  also  decomposed,  b^ 
came  detached  from  the  placenta  on  the  birth  of  the  second  fastm. 
Professor  Van  Buren  immediately  detected,  by  means  of  the  blow-pipo 
its  place  of  attachment,  which  was  in  juxtaposition  with  the  other  oord. 

The  above,  gentlemen,  are  the  details  of  an  interesting  case  of  mid- 
wifery to  which  I  was  recently  called,  and  1  im  happy  to  have  it  b  my 
power  to  exhibit  to  you  to-day  the  fcetuses  and  placenta,  which,  on  some 
accounts,  may  be  regarded  as  unique.  [Ilere  the  Profesor  exhibited  to 
the  class  the  foetuses,  etc.,  and  pointed  out  their  peculiaritiesi]  Id  re- 
viewing the  circumatanoea  connected  ivith  this  delivery,  there  are  sevenl 
poiuta  of  interest,  which  naturally  present  themselves  to  our  «oiwder»- 
(jou,  and  when  all  the  peculiarities  of  the  case  are  examined,  they  aer> 
tainly  do  present  an  aggregate  which  are  not  only  unusual,  but,  in  my 
opinion,  without  a  parallel.  What,  then,  are  the  peculiarities  to  wMch 
1  alludel  They  are  as  follow:  1st.  Implantation  of  the  placenta  OT«r 
the  cervix  of  the  uterus ;  '2d.  One  placenta,  one  chorion,  and  one  amnloo ; 
3d.  Both  cords  being  inserted  into  the  placenta  in  juxtaposition ;  4th. 
Each  foetus  presenting  evidences  of  incipient  hydrocephalus  -,  5th.  llie 
evidences  disclosed  of  the  probable  simultaneous  death  of  the  two 
foetuses;  6th.  Breech  presentation  of  both  foetuses.  These  constitu(« 
the  peoulianties  of  the  case,  and,  I  repeat,  as  a  combination,  as  &r  u  my 
knowledge  extends,  they  stand  alone.  But  what  imparta  special  interest 
is  the  fact  of  one  placenta,  which,  is  single  and  perfect  in  itself;  it  U 
not,  as  you  see,  composed  of  two  united  into  one,  the  points  of  iniioii 
easy  of  recognition,  as  sometimes  happens  in  plural  births,  but  it  is  oiu 
entire  placental  mass. 

]£,  DoW,  you  examine  the  membranes,  you  will  find  also  that  there  ii 
not  a  double  set,  but  one  distinct  amnion  and  one  chorion.    In  &ct,  then 
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b  here,  with  the  exoeptionof  the  two  cords,  precisely  what  we  should  ex- 
pect to  find  in  a  delivery  in  which  there  is  but  one  foetus.  Some  authors 
have  doabted  the  possibLlity  of  a  twin  birth  with  but  one  amnion,  without 
•  ooheaion  of  the  embryos.  Without  entering  at  this  time  into  an  argu- 
ment to  show  how  invalid  this  objection  is,  we  have  only  to  look  at  the 
ease  before  ns  to  become  satisfied  that  it  is  possible  for  twins  to  exist 
with  but  one  amnion,  and  no  cohesion  of  parts  ensue.  Another  interest- 
ing &ct  connected  with  this  history  is,  that  although  there  is  but  one 
placenta,  and  both  cords  are  inserted  into  it,  yet  the  umbilical  vein  and 
two  mnbilical  arteries  belonging  respectively  to  each  cord  have  a  distinct 
circulation ;  or,  in  other  words,  do  not  communicate  with  each  other. 
]£f  to  this  circumstance,  be  added  the  &ct  that  there  is  not  the  slightest 
evidence  of  decomposition  in  the  placenta,  but,  on  the  contrary,  as  you 
perceive,  an  aspect  of  freshness,  precisely  such  as  you  would  expect  to 
find  in  the  case  of  a  healthy  living  fcetus,  we  then  have  the  curious  coin- 
cidence of  a  healthy  fresh  placenta  co-existing  with  two  foetuses  bearing 
the  evidences  of  having  been  dead  for  some  two  or  three  weeks.  This, 
oertiunly,  presents  a  point  for  physiological  discussion.  Again,  would  it 
have  b^n  possible  in  this  case  for  one  foetus  to  have  survived  the  other, 
as  sometimes  happens  in  cases  of  twin-births  ?  My  opinion  is  decidedly 
m  &vor  of  the  negative.  I  now  call  your  attention  particularly  to  the 
aspect  presented  by  these  foetuses.  They  are  both  partially  decomposed ; 
and  the  interesting  fact  is,  that  each  one  exhibits  a  singularly  identical 
amount  of  decomposition.  You  can  detect  no  difference  between  the 
two;  and  the  circumstance  fortifies  me  in  the  conviction  that  vitality 
must  have  been  destroyed  in  each  at  the  same  moment. 

The  mother  had  a  prompt  recovery,  and  is  now  in  the  enjoyment  of 
good  health. 

Dssp  Ulceration  of  thb  Cervix  Uteri  in  a  married  Womak,  aged 

THIRTY-ONE  YeARS,  THE   MoTHER  OF  EIGHT  CHILDREN. — MrS.  McD.,  agcd 

thirty-one  years,  married,  the  mother  of  eight  children,  the  youngest  nine 
months  old,  says  she  has  been  in  bad  health  for  the  last  six  years.  *'  How 
long  have  you  been  married,  madam  1"  "  Ten  years,  sir."  "  Were  you 
a  healthy  woman  before  your  marriage  ?"  "  Yes,  sir."  "  When  did  you 
first  feel  that  your  health  was  declining  T  *^  About  six  years  ago,  sir, 
aAer  the  birth  of  my  third  child."  ^^  What  did  you  complain  of  at  that 
time  1"  "  Pain  in  my  back  and  hips."  "  Any  thing  else  ?"  "  Yes,  sir ; 
I  sufiered  much  from  headache."  ^  On  what  part  of  your  head  did  you 
feel  the  pain  1"  "  On  the  top  of  my  head,  sir."  "  Were  you  troubled 
with  a  discharge  at  that  time  ?"  *^  Not  much,  sir ;  but  for  the  last  two 
years  I  have  suffered  very  much  in  that  way."  "  Did  the  discharge  color 
your  lin«i  ?"  "  Yes,  sir ;  it  looked  like  corruption."  "  Does  it  continue 
now  1"  *'  Oh !  yes,  sir ;  it  is  getting  worse  every  day."  "  Before  you 
first  noticed  the  symptoms  which  you  have  just  mentioned,  were  you  n 
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ber  baflk  and  hipti  headaohey  a  purulent  disdiarge  fix>m  the  vagina, 
loas  of  appetite,  is  eonatipated,  is  losing  flesh,  urine  turbid,  etc 
What  ia  her  disease  t  Is  it  in  her  back,  or  head,  or  kidneys  ?  Where 
is  it  t  Hie  troubles  just  enumerated  are  not  diseases — they  are  shad- 
ows reflected  from  a  souroe  which  has  not  yet  been  alluded  to.  This 
patient^  I  have  very  carefully  examined,  and  find  that  she  is  laboring 
under  deep  uloeratioQ  of  the  neck  of  the  uterus.  Tim  is  the  starting 
point  of  the  difficulties^-and  on  this  alone  is  your  attention  to  be  con- 
omtrated.  Remove  the  ulceration,  restore  healthy  action  to  the  uterus, 
and  you  will  hear  nothing  more  of  the  headache,  etc.,  etc. 

Cknueg, — ^Parturition,  sexual  intercourse,  abortion,  irritating  injd>' 
tkxia,  pesaaries,  instrum^ital  delivery,  etc,  are  among  the  causes  of 
ulceration  of  the  cervix  uteri. 

iS^fay^loiM.— Pain  in  the  back  and  hips— often  in  one  of  the  iliao 
fcasa — purulent  discharge  from  the  vagina,  headache,  nausea,  loss  of 
^ipetite,  impairment  oftentimes  of  the  digestive  functions,  lithates  in 
the  urine,  etc,  are  the  usual  accompaniments  of  this  form  of  uterine 
disease.  Hie  connection  between  ulceration  of  the  cervix  and  the  symp- 
toms just  enumerated  I  have  often  explained  to  you. . 

T^reaimeTU, — ^You  have  heard  this  patient  say  that  she  has  been  treated 
tar  the  gravel  f  It  is  not  the  first  patient  who  has  been  treated  for 
gravel,  because  of  lithates  in  the  urinary  secretion  resulting  indirectly 
from  ulceration  of  the  neck  of  the  womb.  It  is  the  very  course  a  man 
would  be  likely  to  pursue  whO|  in  the  practice  of  his  profession,  is  in 
die  habit  of  mistaking  effects  fbr  causes.  The  patient  became  alarmed 
at  the  sediment  in  the  urine,  she  mentioned  it  to  the  doctor,  and  he, 
looking  no  further  than  the  sediment,  proceeded  with  his  therapeutic  ap- 
pliances. This  fiict  is  full  of  importance  to  you,  and  it  should  not  be 
forgotten.  We  shall  proceed  with  our  treatment  on  different,  and  we 
think,  more  rational  grounds.  We  shall  pay  no  attention  to  the  effects, 
but  shall  at  once  attack  vigorously  the  cause  Ulceration  of  the  cer 
vix  may  be  either  acute  or  chronic  In  the  case  before  us  it  has  as 
sumed  the  latter  character.  The  indication  in  this  form  of  ulceration  is 
twofold;  1st  Removal  of  the  ulceration  by  local  applications;  2d. 
Ttie  invigoration  of  the  general  health.  As  the  ulceration  in  this  case 
is  deep  and  of  long  standing,  I  shall  employ  as  a  local  caustic  the 
poioiia  cum  calce,  a  preparation  admirably  suited  to  this  character  of 
disease  Hie  profession  owe  much  to  Dr.  Bennet  fbr  the  success  which 
has  attended  his  efforts  to  consolidate,  like  the  nitrate  of  silver,  into  a 
stick  this  important  remedy.  The  consolidation  with  the  lime  deprives 
it  of  all  objections  to  its  use  as  the  potassa  fusa,  which,  with  the  great- 
est possible  care,  will  oftentimes  destroy  healthy  structure,  and  produce 
unpleasant  results. 

[Hie  patient  was  placed  on  the  bed ;  the  speculum  introduced,  and 
the  uloerated  sur&ce  freely  cauterized.] 
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This  application  must  be  repeated  onoe  In  six  days.    For  the 
pated  bowels  the  following  to  be  taken : 

9    Hjdraig.  c  oreta. gr.  z. 

In  the  morning  j  j  of  castor  oiL    In  order  afterward  to  ensure  a  aohibla 
state  of  the  system,  and  at  the  same  time  with  a  view  to  its  tcxiio 
let  a  wine-glass  of  the  following  miztare  be  taken  twice  a  day : 

9    Bulphat  Feiri gr.  z 

Salpfaat  Magnesis SQ 

Add.  Sulph.  Daat 3J 

InftiB.  GtontiaiUB  a 
Infua.  Bo8at.e. 

"  Now,  madam,  you  can  go  home ;  return  here  next  Monday,  and 
you  may  feel  quite  certain  that,  if  you  will  strictly  follow  our  direotkxiai 
you  will,  in  the  course  of  a  few  months,  be  restored  to  health.**  ''Thank 
yoU|  sir***    ^  Gk>od  morning,  madam.'* 


[ u  Sir.    JC 


LECTURE   IIII. 

^^j — 1%  it  Carable  7 — ^Proli^was  Anl  in  an  Infiint,  five  months  old. — ^Whj 

^^  Xnfioits  orj  7 — ^AnsDmia  in  a  married  Woman,  aged  thirty  Years,  with  Incipient 

the  result  of  profhse  Flooding  during  a  Miscarriage,  three  Months  since ; 

between  proAise  loflsee  of  Blood  and  intense  Headach& — ^Two  Forms  of 

. — ^Frequent  desire  to  pass  Water  in  a  married  Woman,  twenty-seren 

of  age^  firom  Protracted  Labor. — ^Hysteria,  from  Defective  Menstruation,  fai 

^   iridow  Woman,  aged  twenty-nine  Years. — Sympathetic  Ckmgh  in  a  ChOd, 

eighteen  Months  of  age,  from  Intestinal  Worms. — Suppression  of  the  Menses  is  a 

married  Woman,  thirty-one  Years  of  age,  of  nine  Years'  duration,  from  Ghronio 

Inflaiimuitkm  of  the  Uterus. — Emmenagogue  properties  of  Mercury. — ^Inversion  of 

the  Mwxms  Membrane  of  the  Urethra  in  a  manned  Woman,  aged  forty  Years.*^ 

Serous  Infiltration  of  the  Labia  Externa  in  a  married  Woman,  aged  twenty-seven 

Tears,  six  Months  Pregnant — ^Partial  Paraplegia  in  a  nuirried  Woman,  aged  thir^ 

two  Yean^  from  Instrumental  Delivery. — Strychnia. 

GxHTLXMXN — During  the  pres^it  winter  you  have  had  an  opporu 
tunity  of  seeing  several  cases  of  ovarian  drufty^  all  of  which  have  been 
introduced  at  the  Clinique;  and  I  endeavored,  in  discussing  each  of 
these  cases,  to  direct  your  attention  very  particularly  to  the  ciroum- 
stsnoes  connected  with  their  origin,  progress,  diagnosis,  pathology,  and 
treatmoit  You  will  recollect  that  I  have  emphatically  expressed  to 
you  my  opinion  that  ovarian  disease,  which  is  usually  regarded  as  be» 
yond  tlie  limits  of  medication,  is,  on  the  contrary,  often  under  con* 
trol ;  and  if  we  are  not  always  able  to  remove  the  tumor,  very  often 
we  shall  have  it  in  our  power,  by  judicious  and  persevering  treatmoiti 
not  only  to  check,  but  even  diminish  sensibly  the  enlargement.  In  coo- 
firmatioii  of  this  opinion,  I  remarked  that  I  could  cite  to  you  several 
cases  which  have  occurred  in  my  private  practice,  in  which  success  has 
followed  treatment ;  but  I  much  prefer  presenting  other  testimony — 
testimony  which  will  be  perfectly  satis&ctory  to  you,  for  it  proceeds 
directly  from  the  cases  which  have  been  treated  in  this  Ginique ;  yoa 
are  fiuniliar  with  their  history — your  note-books  will  refresh  your  mem- 
ories as  to  the  condition  of  the  patients  when  we  commenced  treating 
them,  and  you  will  have  an  opportunity,  by  inspecting  these  very  cases 
to-day y  of  ascertaining  whether  any  impression  has  been  made  on  the 
tamors.  To  show  you  that  I  do  not  speak  without  authority  that  these 
cases  are  considered  as  beyond  medication  by  men  high  in  the  profe^ 
sion.  Dr.  Ashwell  holds  the  following  language :  "  Mudi  can  not  be 
expected  from  medicines  in  this  formidable  disease  (ovarian  dropsy)  al 
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tbough  remedies  as  powerful  aa  iodine,  lueroury,  and  the  strungMt 
diuretics  have  been  ably  and  perseveringly  iised."  Dr.  Kobert  !>« 
observes :  "  Blood  lettitift,  mercury,  iodine,  diuretics,  emetic.*,  long-eoD- 
tlnued  friction  or  percussion,  and  a  variety  of  other  remedies  have  all 
been  employed  in  encysted  dropsy  of  the  ovary,  and  in  most  cases  wiili- 
out  tbc  slightest  benefit."  Mr.  Saflbrd  Lee,  one  of  the  most  rBocnl 
writers  on  this  subjeiA,  says ;  "  In  no  disease  has  the  applieatioa  of 
medidne,  hitherto,  been  of  so  little  avail,  as  in  ovarian  dropsy.  It  has 
been  acknowledged  by  many,  and  indeed  by  nearly  all,  who  have  at- 
tempted its  cure,  that  medicine  has  no  power  over  it."  Thi«,  gontli^men, 
b  strong  nnd  positive  language,  and  comes  from  men  of  distiDgui»hed 
character,  nhi.)  possess  the  respect  and  conRdencc  of  the  profescion. 
Against  these  opinions,  howewr,  I  beg  leave  to  record  my  acdeinn  prtv 
test.  Opinions  such  aa  I  have  cited,  given  as  they  are  ex  aitheflrtt,  and 
carrying  with  them  the  weight  of  authority,  unless  substantiated  by  over- 
whelming evidence,  will  prove  opinions  not  only  of  mischief,  but  of 
positive  daiiger.  If  you  rewsive  them  as  oracular,  and  suffer  them  tu 
become  your  giiides  in  practice,  they  will  not  only  paralyse  all  efibrts 
on  your  jisrt  to  disprove  them,  hut  they  will,  at  the  same  time,  deprive 
many  a  suffering  patient  not  only  of  hope,  but  of  remedial  benefit.  In  a 
word,  adopt  these  opinions,  and  to  a  patient  who  may  consult  you,  labor- 
mg  under  ovariiin  dropsy,  you  will  have  little  else  to  say  than:  Madam, 
your  discnse  is  without  relief — 1  can  offer  you  nothing  in  the  way  of 
hope,  hut  I  can  say  with  certaioty  that  death  is  your  portion, 

I  shall  now  introduce  to  you  successively  three  cases  which  have  beuti 
under  treatment,  and  you  shall  judge  whether  with  advantage  or  imH: 

Cask  1.  Presented  ut  ihe  Clinique  for  the  first  time,  Monday,  Ootobtr 
lOlh,  1861.— The  following  ia  taken  from  the  record  of  that  date:  Mrfc 
R,  aged  forty  years,  widow,  has  one  child,  two  yctirs  old.     HeuM 
r^ular.     About  eighteen  months  since,  a  small  tumor  appeared  in  the 
right  iliac  fossa,  and  has  continued  to  increase  to  the  present  lime, 
abdomen  is  now  larger  thnn  at  the  full  term  of  pregnancy.     Ilio  t 
presents  an  oblique  aspect  from  below  upward.     The  abdconca  is  4 
tremely  distended,  the  int^umenta  are  drawn  tightly  over  the  tan 
and  they  present  a.  shining  appcnrance.     Tbc  patient  complaisw  of  diat 
in  the  abdomen,  difficulty  in  passing  wat«r,  and  obstinate  oonatipt 
week  often  elapsing  without  an  evacuation  &om  the  bowels.     From  i 
great  size,  Mrs.  R.  experiences  much  difficulty  in  walking,  and  is  unaU«~ 
to  attend  to  her  ordinary-  duties.     Distinct  fluctuation  is  dct«c4ed  in  lh« 

TrwIiMnt, — With  a,  view  to  a  proper  purgative  effect : 

Q     Sabmur,  Hjdrarg. Sr.  1 

PuIt.  Jalapffi gr.  I 

To  he  followed  in  the  morning  hy  jj  of  castor  oil. 
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A  whief;1«H  of  die  ftHowhig  saline  mixture  erery  mornings  to  assure 
•  loliilile  conditkm  of  the  sjTstem : 

9    Solph.  ICagDe^    ) ^  jj 

Bnpeitut  Fotaflm ) 

Aqaa  distDlats Qf 

FLnL 

When  the  bowels  have  been  freely  opened,  the  patient  to  take  one  of  the 
ftOowing  pills  every  night : 

9    ProtoiodkL  Hjdnrg. gr.  ^ 

ExtGonii      .....:.        ^'4 

InpiL  No,  zxiv  dwki 

And  a  small  portion  of  the  following  ointment  to  be  freely  rubbed  over 
the  abdomen  onoe  a  day : 

9    XTngt  Hydrarg. 5j 

Hjdiiod.  Potaasn 3  as 

lodin.  poraB gr.  iv 

FL  VngL 

Has  treatment  to  be  continued  until  ptyalism  is  produced  Then  dis- 
eootinae  the  pills,  and  use  the  ointment  twice  a  week. 

At  the  Cliniqae  of  November  25th,  Mrs.  R  reported  herself  and  the 
fi)Uowing  is  taken  from  the  record  of  that  date :  Continued  treatment  as 
ordered  lor  five  days,  and  profuse  salivation  occurred.  She  says  she  is 
now  greatly  relieved ;  breathes  freer ;  walks  with  more  comfort ;  con- 
stqwdon  removed  ;  tumor  is  somewhat  softer ;  thinks  she  feel  a  throb- 
bing sensation  in  it.  Omit  pills,  and  continue  ointment  three  times  a 
week,  witii  the  saline  mixture. 

At  the  Qinique  of  December  27tb,  Mrs.  R.  returned.  Bowels  regu> 
lar ;  appetite  improved ;  sleeps  well ;  great  diminution  of  pain  in  the 
abdomen ;  passes  water  freely,  and  walks  with  much  more  ease ;  com- 
plahiB  of  rigors,  and  a  throbbing  sensation.  Continue  ointment  and 
saline  mixture  as  heretofore ;  omit  pills.  Ten  drops  of  liquor  potassn 
twice  a  day  in  a  wine-glass  of  flax-seed  tea.     Diet  nutritions. 

At  the  Cllnique  of  January  20th,  the  patiait  returned  greatly  im- 
proved in  every  particular.  Can  walk  comfortably ;  sleeps  and  eats 
well ;  bowels  regular ;  tumor  soft,  and  evidently  diminishing ;  no  pain 
hi  the  abdomen. 

IVeaiment, — ^The  following  ointment  to  be  rubbed  on  the  tumor  three 
timesa  week: 

9    XTngt  Hydrarg.  SJ 

Hydiiod.  Potusee 3  ss 

lodixL  porsD gi*-  TJ 

FL  UnifL 

liquor  potasss  3  ij  in  a  pint  of  compound  decoction  of  sarsaparilla  once 
a  day ;  nutritious  diet. 

At  the  Qinique  of  February  15th,  Mrs.  R.  returned  much  improved 
m  health.    She  declares  the  tumor  haa  diminished  one  third ;  she  knows 
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it  from  the  dresses  she  could  not  wear  two  months  ago,  and  are  oow  ti 
large  for  her.     The  abdomea  vas  shown  to  the  class,  and  there  iru  || 
one  opinion  as  to  the  diminution  in  its  size,  and  the  g^ienl  i 
state  of  health.     Omit  ointment ;  continue  the  liquor  potassffl  and  t 
parilla ;  one  pitl  twice  a  week. 

Case  H.  Oct,  23d,  Mrs.  H.,  aged  28  years,  married  fire  years,  do  chil- 
dren.    Four  years  since  she  noticed  a  small  lump  the  siEe  of  an  egg  in 
the  right  iliac  fossa.     Her  menses  had  previously  been  irregular. 
tucnor  now  fills  about  one  half  of  the  abdominal  cavity  ;  obstinate  ■ 
Btipation  and  irritation  of  the  bladder. 

Treatraenl. — For  the  constipation,  two  of  the  foUowing  pills  as  i 
Qumstances  may  require : 

B     Pulv.  AJoesI  u  !» 

Pulv.  Khei    f 

Pul7.  Ipoosc. gt-  ij 

Sapools ^im 

AqoEB  puna .        q,  a. 

Ft.  Miuia  in pO.  Ta4 
the  following  ointment  to  be  rubbed  on  the  tumor  every  night : 

B     Ungt.  Hjdrarg J  a 

lodio.  pano Sr-  ff 

Liquor  potasss  gtt.  xij  in  a  wine-glass  of  infusion  of  Colombo  I 
times  a  day. 

At  the  Qiniquc  of  Noven>ber  20th  Mrs.  H.  returned,  and  the  foil 
ing  is  from  the  record :  Constipation  removed — appetite  improve 
sleeps  well.     Continue  treatment ;  if  salivation  occur,  disc 
ment.     At  the  Clinique  of  December  28lh  Mrs.  11,  was  n 
lows  :  General  health  much  improved — salivation  oc 
amce — tumor  sot\er  and  Hmalter — use  ointment  erery  o 
one  of  the  following  pills  every  fourth  night . 

B     Protoiodid  Hjdraig.        .        .                ,        .        gt.  fj 
EzL  Conli si} 

Discontinue  infiiaion  of  Colombo,  and  in  lieu,  one  pint  oomponnd  d» 
ooction  of  sarsaparilla,  with  jj  of  liquor  potasses,  daily. 

Case  111,  Mrs.  J,,  aged  45  years,  was  married  twelve  years  ago.  I^^^| 
has  been  an  invalid  for  the  last  ten  years,  and  has  never  had  diildl^^H 
About  ten  years  since  she  first  discovered  a  tumor  in  the  left  iliac  ropl^H 
the  size  of  a  walnut.  Three  months  after  noticing  the  tumor,  she  plaw^^ 
herself  under  the  core  of  a  professional  gentleman  ;  and  in  defiance  of 
all  that  was  done,  it  continued  steadily  to  enlarge,  until  it  complot^y 
filled  the  abdominal  cavity,  and  rendered  it  almost  impossible  for  l' 
patient  to  walk  with  any  degree  of  oomforL    Mrs.  J.  has  suffered  a  I 
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time  ftom  5^!^^i"^  bowebi  and  tlus  has  oonstituted  one  of  her  greatest 
diBoiihias  for  the  last  ftw  jean.  ^The  tumor  has  preseryed,**  observes 
tike  patient^  ** »  anifbrm  aiid  remarkable  hardness.*' 

"  Madam,  will  joa  be  kind  enough  to  state  whea  it  was  you  first  con- 
idted  mef  ""Last  February,  sir."  ''What  did  I  tell  you  at  that 
tone  f  **  Ton  stated  that  firom  the  long  continuance  of  the  tumor,  and 
its  immense  niey  you  could  hold  out  no  encouragement."  ^  Did  I  say 
mj  tUng  die  T  **  Tou  told  me  that  I  had  a  disease  of  the  ovary  which, 
ftom  its  great  siie^  made  injurious  pressure  on  my  digestive  organs,  and 
tida  was  the  cause  of  my  constipation."  '*  Well,  madam,  when  I  told 
joa  that  I  could  promise  you  nothing,  but  if  you  were  willing  to  take 
the  remote  chance  of  being  benefited,  I  would  have  no  objection  to  see 
what  I  could  do,  did  you  believe  your  case  to  be  without  hope  P'  ^  Cer- 
tainly I  did ;  for  I  had  been  assured  by  all  the  physicians  I  had  consulted 
that  there  was  no  help  for  me ;  and  it  was  only  through  the  persuasiot 
of  a  friend  that  I  had  consented  to,  see  you,  not  that  I  had  the  slightest 
hope  of  receiving  any  benefit." 

My  object,  gentlemen,  in  this  conversaticm,  is  to  inform  you  of  the 
true  state  of  things  at  the  time  I  took  charge  of  this  case,  in  order  that 
yon  may  be  folly  posted  up  with  its  history,  and  judge  from  the  present 
eoodition  of  the  patient  what  have  been  the  results  of  treatment 

Treaiment, — ^For  the  purpose  of  freely  opening  the  bowels,  the  follow- 
ing powder  was  ordered : 

9    Sobmnr.  Hjdrarg. gi**  zij 

Poly.  JalapsB gr.  x^ 

To  be  followed  in  the  morning  by  : 

9    Sulph.  MagnesisB 3  ij 

Inftifl.  SenzuB J  iv 

Tinct  Jalap» g:tt  ttt 

ICaniuo 3j 

FLSoL 
Die  following  ointment  was  ordered  to  be  rubbed  over  the  tumor  once 
a  day: 

9    TJngt  HTdparg. 5U 

Hjdriod.  PotasBSB 3  n 

lodin.  porsD gr.^ 

Ft  Dngt, 
A.  pQl  containing  one  fourth  of  a  grain  of  protoiod.  hydrarg.  and  two  grains 
of  exL  of  dcuta  once  a  day.  The  ointment  and  pills  to  be  discontinued 
AS  soon  as  salivation  is  produced ;  the  patient  then  to  take  liq.  potassae 
3J  in  half  a  pint  of  compound  decoction  of  sarsaparilla  once  a  day,  and 
use  the  following  ointment  as  soon  as  ptyalism  is  over : 

9    Hydriod.  PotasBse 3  iJ 

lodixL  pone gr.  ▼] 

Adipii Siv 

Ft  UngL 


Al!  treatment  vss  ordered  to  be  suspended  during  these  ti 
with  the  exception  of  the  Isst  ointment,  which  was  used  fre< 
veek,  and  the  sarsaparilla  and  liq,  potassce,  which  wu  tak* 
prescribed  above.  In  October  last,  this  patient  returned  to  t 
BO  marked  h  the  change  in  the  tumor,  that  she,  as  a  pertoi 
me,  has  kiudly  consented  to  appear  before  you,  and  &)low  yi 
to  see  the  present  oondition  nf  the  tumor,  but  also  to  hea 
own  lips  an  account  of  the  case  since  it  came  under  my  proft« 
[Here  the  patient  was  placed  on  the  bed,  and  the  tumor  exai 
Professor  very  fully  calling  the  ottention  of  the  Qasa  to  ' 
points  of  interest  connected  with  it.]  the  following  «mvi 
tween  the  Professor  and  his  patient  in  the  presence  of  the  Cla 
to  elucidate  the  results  so  far  obtained  from  the  treatment. 

"  Madam,  how  is  your  health  now,  contrasted  with  what 
February,  when  I  first  saw  you,  and  how  does  the  present 
tumor  compare  with  what  it  was  at  diat  time  1"  "  I  am,  doc 
same  person.  Then,  I  could  not  walk  but  with  great  dist 
unable  to  attend  to  my  domestic  duties ;  dejected  in  spirits,  wi 
without  appetite,  without  hope.  Now,  I  can  attend  to  the  < 
my  house ;  1  can  walk  with  much  more  comfort ;  I  sleep  a 
relish,  and  my  mind  is  happy,  because  1  know  the  tumor  wbi 
tressed  me  for  so  many  years,  has  greatly  diminished."  " 
has  it  diminished,  madam  V  "  Should  think  at  least  one  tii 
here,  [the  patient  grasped  the  integuments  covering  the  tun 
how  much  they  were  relaxed,  and  she  pushed  the  tumor  i 
from  one  side  of  the  abdomen  to  the  other.]  I  could  do  ■ 
this  last  February;  on  the  contrary,  my  greatest  >ufibriii( 

rkn  tinhniaaa  ntiha  uliSn  nvAi*  >lia  tiimnn        'nia>lrin  "  alu  imnti 
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md  leD  ber  own  itoiy.    I  haye  great  confidence  that  I  shall  succeed  in 
Aminishing  atUl  more  notably  the  bulk  of  the  tumor. 

Ovaran  dropay  has  called  forth  a  great  variety  of  remedial  agents, 
odier  than  those  I  have  mentioned,  and  much  difference  of  opinion  exbta 
ss  to  their  respective  eflicacy.  Tapping,  for  example,  is  advocated  by  some, 
vhile  othera,  and  thia  haa  been  especially  tried  with  more  or  less  success, 
neeotly,  in  France  and  England,  suggest  after  the  removal  of  the  fluid, 
the  injection  into  the  sac  of  the  tincture  of  iodine,  with  the  hope  of  in- 
dnoing  adhesive  inflammation  of  the  walls  of  the  sac,  as  takes  place  in 
hydrocele.  jTc^^ptn^  and  pressure  have  been  resorted  to,  and  several 
otsea  are  reportfdd  as  having  been  successfully  treated  in  this  manner ; 
abo  artificial  fistulous  openings,  with  a  view  of  drawing  the  fluid  as  fiist 
ai  it  accumulates,  have  been  of  lute  years  highly  recommended.  This 
is  the  revival  of  a  practice  suggested  by  a  distinguished  French  surgeon 
more  than  a  hundred  years  ago.  Fxcision  of  a  portion  of  the  cyst  after 
Ae  removal  of  the  fluid  by  the  trochar,  and  lastly  extirpaUon  of  the 
tttire  ovary,  have  likewise  been  resorted  to.  I  might  also  mentibn  a 
fcvorite  practice,  in  these  cases,  of  Dr.  Hamilton,  said  to  have  been 
woeeeaful  in  his  hands,  and  indeed  I  think  I  have  myself  recognized 
good  Tesnlta  from  it.  It  consists  in  patting  the  tumor  with  the  ends 
of  the  fingers  several  times  during  the  day,  together  with  pressure,  and 
flie  internal  administration  of  a  solution  of  the  muriate  of  lime. 

PEOcmximA  OF  thb  Womb  of  fivk  Ykars'  standing,  in  a  marbibd 
WoMAV,  AOSD  FORTY  Ybars. — ^Mrs.  C,  Egcd  forty  years,  married,  has 
(me  child,  seventeen  ye:u*s  of  age.  She  has  always  been  a  hard-working 
woman,  and  enjoyed  good  health,  until  within  the  last  five  years,  when 
she  began  to  complain  of  pain  in  her  back  and  sides,  with  severe  drag- 
ging sensations  in  her  groins,  and  occasional  sick  stomach.  At  that  time 
she  experienced  much  difficulty  in  passing  water,  and  her  attention  was 
drawn  to  a  tumor  which  projected  from  her  person.  She  could  only 
pass  water  by  re-introducing  the  tumor  into  the  vagina.  Various  instru- 
ments had  been  employed  with  the  hope  of  supporting  the  tumor,  but 
all  without  effect  Her  walk  is  very  much  impeded  by  its  presence, 
and  she  attends  to  her  ordinary  duties  with  much  inconvenience  and 
pain.  [The  patient  being  placed  on  the  bed,  the  tumor  was  examined 
by  the  Professor,  and  shown  to  the  Class.] 

This,  gentlemen,  b  a  case  of  procidentia  of  the  womb,  not  simply 
JuUmg  of  the  organ,  but  a  case  in  which  the  organ  is  completely  out  of 
the  vagina,  and  between  the  thighs  of  the  patient.  This  is  but  one  of 
several  examples  of  this  kind  of  displacement  which  you  have  had  an 
opportunity  of  examining,  the  present  session,  in  the  Clinique ;  and  allow 
me  to  tell  you  that  physicians  in  a  practice  of  forty  years,  will  rarely 
see  two  cases  of  procidentia  of  the  womb.  It  aflbrds  me  great  pleasure 
to  have  the  means,  through  the  good  sense  of  this  patient,  to  exhibit  to 
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inveruoQ  and  polypus  of  this  organ ;  and  I  have  seen  one  case  of 
eoliTe  mT0rBi<m  of  the  mucous  membrane  of  the  vagina  which  had  been 
mistaken  htprocidirUia  uieri.  In  inversion  of  the  womb  there  is  no  os 
tinon — in  polypus,  also,  there  is  no  os  tines,  the  tumor  is  generally 
faisenaible,  and  its  pedide,  attadung  it  to  some  portion  of  the  internal 
surfikoe  of  the  uterus,  is  i^pward.  In  complete  inveruon  of  the  vagina, 
however,  you  wHl  discover  an  opening  which  may  be  mistaken  for  the 
on,  but  by  introducing  the  finger  into  this  opening  you  vrill  reysh  the 
true  OS  tincse  within.  ^ 

■  Ptognom, — ^Although  there  is  nothing  immediately  dangerous  in  pro- 
cHentia  uteris  yet  it  becomes  the  medical  man  to  be  cautious  in  prom- 
ising a  permancDt  cure. 

TretUnunt, — This  may  be  divided  into  palliative  and  eurative.  For 
the  former  object,  pessaries  of  various  construction  and  material  are 
recommended.  As  a  general  principle,  I  am  opposed  to  pessaries,  for 
they  are  mischievous,  if  not  destructive,  by  the  extreme  irritation,  which 
oftentimes  they  produce.  I  have  seen  sad  havoc  from  their  long-con- 
tinued use,  deep  and  serious  ulceration  being  the  consequ^ce.  In 
the  present  case,  however,  I  shall  introduce,  after  returning  the  womb, 
a  common  india-rubber  ball,  which  is  soft  and  imirritating,  and  which  I 
have  found,  in  displacements  like  this,  to  answer  the  purpose  of  sustain- 
hig  the  uterus  better  than  any  other  pessary.  The  ball,  as  you  perceive, 
has  a  small  opening  in  it  through  which  the  air  can  be  excluded,  before 
introducing  it  into  the  vagina ;  as  soon,  however,  as  it  has  been  intro- 
duced, it  again  fills  with  the  atmosphere,  and  thus  gives  support  to  the 
uterus.  It  should  be  renewed  every  few  days,  and  cleansed.  It  will 
be  found  very  beneficial  to  throw,  several  times  during  the  day,  cold 
water  into  the  vagina;  and  also  cold  Lip-baths  should  be  employed 
fireely.  [Here  the  Professor  restored  the  womb  to  its  natural  position, 
and  introduced  the  ball — ^the  patient  was  then  requested  to  rise  from  the 
bed  and  walk  around  the  room,  which  she  did  with  ease,  and  said  she 
felt  great  support,  and  the  uterus  did  not  come  down.]  The  curative 
reiAedy  for  procidentia  consists  in  an  operation  in  which  the  surgeon 
makes  a  triangular  incision  on  the  sides  of  the  vagina ;  as  a  substitute 
for  the  knife,  the  actual  cautery,  or  lunar  caustic  is  employed ;  a  cica- 
trix is  thus  formed,  and  the  womb  is  supported  by  the  consequent  con- 
traction of  the  vagina. 

Pbolapscb  Ani  nr  ak  Ihtaht  vivk  Months  old — Wht  do  Invants 
CRT  ? — ^liary  F.,  aged  five  months,  has  been  troubled  for  the  last  two 
months  with  prolapsion  of  its  bowel,  which  causes  it  much  uneasiness. 
^  Has  your  child,  madam,  suffered  from  dysentery  or  diarrhcea  f  "  No, 
sir."  **  Have  its  bowels  been  constipated  T  "  No,  sir."  Prolapsus  ani, 
gentlemen,  b  often  the  result  of  two  opposite  causes,  viz.,  diarrhoea  and 
oonstjpalaon ;  and  you  can  readily  understand  why  these  conditions  of 
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will  have  apoomplialied  that  which  is  the  true  object  of  professional  in- 
qiurj — Jim  have  discovered  the  cause.  In  lieu  of  attempting  to  lull  the 
child  to  repose  bj  the  administration  of  anodynes — ^whioh  is  a  pernicious 
and  oftentimes  a  destructive  practice — in  lieu,  too,  of  permitting  the 
duM  to  wridie  under  protracted  suffering,  which  would  be  very  apt  to 
mnh  In  convulsions  and  death — ^you  have  exercised  common  sense; 
and  while  in  the  exercise  of  common  sense  you  have  relieved  the  in&nt, 
and  imparted  intense  joy  to  the  mother,  you  have  done  something  for 
jotmelC  lliese  matters  do  not  pass  for  trifles  in  the  sick  room ;  they 
reeeive  their  fidl  measure  of  appreciation.  It  is  as  true  that  the  solid 
repatatioii  of  the  medical  practitioner  rests  upon  details,  as  that  aggre- 
gitioa  in  the  physical  world  depends  upon  the  accumulation  of  parti- 
cles. 

JWalPWitt — ^In  prolapsus  ani,  produced  by  constipation  or  diarrhoea, 
the  first  object  of  the  practitioner  is  to  remove  the  cause  of  the  prolap- 
sioiL  In  the  former  case,  the  constipation  must  be  overcome ;  in  the 
latter,  the  diarrhoea  checked.  The  bowel,  too,  should  be  carefully  re- 
tnmed  after  each  evacuation ;  the  best  mode  of  accomplishing  this  b  to 
take  a  piece  of  fine  sponge,  weU  oiled,  and  by  gentle  pressure  on  the  pro- 
hpeed  aurfiice,  it  will  be  returned  within  the  sphincter.  A  compress 
with  a  bandage  may  then  be  employed.  .  For  the  purpose  of  producing 
SQ  astringent  efiect  on  the  returned  membrane,  a  small  syringe-full  of 
the  fi>llowing  may  be  thrown  up  the  rectum  twice  a  day : 
9    llnct  Catechu  ) 

TinctKino      ) ^ 

Tinct  Hyoecyam 3J 

AqxuBpiinB fiij   i£ 

AwjiffA   IH  ▲  MARRUED  WoMAN,   AOXD   THIRTT  YkABS,   THB   MOTHER   OF 

fom  CniLDRxir,  with  Incipixnt  Anasarca,  thx  result  of  profuse 
Floodiko  duriho  a  Mibcarriagb  three  Months  since-— Connection 

BBTWSKN  PROFUSE  LoSSES  OF  BlOOO  AND  INTENSE  HeADACHE — ^TwO  FORMS 

OF  A»>»MfA- — ^Mrs.  R,  aged  thirty  years,  married,  labors  under  greati 
exhaustion,  with  a  yellowish  pallor  of  countenance  and  incipient  anasarca, 
together  with  other  general  symptoms  characterizing  an  atuemic  condi* 
tioQ  of  the  economy.  ^  How  long,  madam,  since  your  health  begun  to 
dedlinel''  ^I  have  been  gradually  losing  my  health,  sir,  for  the  past 
three  months."  "  Previous  to  that  time  what  was  the  state  of  your 
health  V*  **  It  was  very  good,  sir ;  I  had  no  reason  to  complain,  and  I 
could  attend  to  my  work  without  any  trouble."  "  Do  you  know,  my 
good  woman,  what  caused  your  health  to  give  way  three  months  ago  V^ 
""  I  had,  sir,  at  that  time  a  miscarriage,  and  I  flooded  so  much  I  thought 
I  would  have  died."  ''After  the  flooding,  had  you  much  headache?** 
**  Tee,  flir,  I  was  almost  distracted  with  my  head,  and  they  said  my 
brain  was  inflamed."  ''Did  the  light  aflect  you,  and  increase  your 
hcedarhft  V*    ^  Tea,  sir,  I  was  obliged  to  keep  my  room  dark,  I  suffered 


so  much  from  the  light,"  "When  did  jour  limbs  b^in  to  bwcII  ?" 
■'  About  six  weeks  after  my  miscarriage,  sir."  "  Are  you  much  troubI«d 
with  dizziness  and  palpitation  of  the  heart  ?"  "  Yes,  sir,  1  have  Bwiin 
ming  in  my  head,  and  a  great  deal  of  beating  about  my  heArt." 

The  case  before  you,  gentlemen,  is  one  of  great  int«rest  for  several 
reasons,  and  presents  two  or  three  features  which  are  full  of  practieal 
import.  There  is  do  doubt  that  this  patient  is  laboring  under  aiurmia— 
a  term  derived  from  two  Greek  words — u,  privative,  and  d'/"',  blood — 
which  mean  literally  a  deficient  qiianUty  of  the  circulating  fluid,  or  t 
bloodless  condition  of  system.  You  will  observe  that  this  woman 
wbc«e  health  is  now  so  feeble,  dates  her  sufierings,  and  very  Inily  ao, 
from  a  miscarriage  which  occurred  three  months  since,  ^ocomponicd  ' 
with  profuse  loss  of  blood.  The  unusual  loss  of  blood  is  undoubtedly 
the  ori^nal  source  of  her  present  troubles,  and  will  flilly  explain  tlM 
various  morbid  phenomena  which  are  so  distinctly  marked  in  her  caaa^ 
viz. :  1st.  The  great  exhaustion ;  2d.  The  intense  headache,  with  intoler- 
ance of  light;  3d.  The  icterode  palW  of  countenance;  4th.  Tlie  verligs  ' 
and  palpitation  of  the  heart;  6th.  The  incipient  anawirca.  Allow  ait 
here,  for  the  instant,  to  dwell  with  special  emphasis  on  one  of  Uieao  pb^ 
nomena  resulting  from  loss  of  blood — I  mean  the  headaelit,  itUA  iwfch^ 
oner  of  light.  It  is  a  feature  conneotvd  with  exhausting  hemorrhagea  hi 
every  way  worthy  of  your  consideration.  An  error  in  diagnosis  an  this 
subject  will  be  at  too  heavy  a  cost,  and  you  must,  therefore,  e 
such  cases  a  careful  judgment,  in  order  that  the  truth  may  be  d 
This  woman  informs  us  that  one  of  her  prominent  troubles  i 
pain  in  the  head,  with  intolerance  of  light.  These  are  two  of  rt 
toms  of  inflammation  of  the  brain,  and  you  have  heard  the  t 
that,  in  her  case,  these  symptoms  were  referred  to  inflammation  of  tlist 
organ,  lliis  is  a  very  common  ntistako  in  practice,  and  coupled  with  it 
is  another,  that  of  confounding  the  palpitation,  the  simple  result  of  loss 
of  blood,  with  the  palpitation  the  eflect  of  oi^anic  disease  of  the  boart. 
Tou  see,  therefore,  in  the  case  before  us  another  exempt ificatioD  of  tlie 
fiuit,  to  which  your  attention  has  be«n  so  often  directed,  that  symptonw 
witliout  their  defined  measure  of  value  are  ialse  lights,  and  frequently  tend, 
ao  far  as  tbe  application  of  remedies  is  oonccmed,  to  disastrous  reaolts. 

I^  through  an  erroneous  diagnosis,  this  patient  had  b«ea  traatad  tbr 
pkreniti*,  she  would  have  died  by  the  very  hand  that  wan  raised  to  mn 
herl  Nothing  is  more  common  than  t^ia  intense  headache  and  palpila- 
tioo  of  the  heart  in  puerperal  women,  who  have  suflered  fk>m  aevcn 
hemorrhages.  These  two  symptoms  will  yield  as  soon 
repaired,  and  they  require,  therefore,  tonio  instead  of  de[deiUng  nxtm-  I 
dies.  Let  us  now  turn  to  anotber  feature  in  this  cue,  aod  bm  « 
we  can  satiafoetorily  explain  its  true  origin — At  inet^tnt  ammtm 
few  years  since  the  doctrine  prevailed  that  certain  forms  of  dnip^  « 
traceable  to  an  impoverished  condition  of  the  blood.     Tliis,  htnreVH 
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too  general  and  yagae ;  there  was  an  absence  of  application  about  it 
m  wwential  to  die  practitioner  in  his  just  appreciation  of  morbid  action. 
An  imporerUied  condition  of  the  blood  may  mean  too  much,  or  it  maj 
mean  too  little^  depending  upon  the  particular  interpretation  which  may 
be  given  to  it,  and  under  no  circumstances,  without  a  more  precise  un« 
derstanding  of  the  term,  can  it  lead  to  salutary  results  either  in  diag. 
nods  or  treatment  Andral,  in  his  admirable  essay  on  '*  HsBmatology," 
Tvy  ngnificandy  remarks  that  the  blood  may  become  impoverished  by 
the  loss  of  its  due  quantity  of  fibrin,  red  globules,  or  albumen.  In  either 
of  these  three  oases  the  blood  will  have  lost  its  richness. 

Bot^  he  adds,  does  each  of  these  conditions  lead  to  dropsical  efiusions  ? 
The  answer  to  this  question  is,  that  the  diminution  either  of  the  fibrin 
or  red  globules  of  the  blood  does  not  necessarily  induce  dropsy ;  and, 
moreover,  when  serous  effusions  occur  simultaneously  with  the  loss  of 
either  of  these  elements,  they  do  so  as  exceptions,  and  may  be  ascribed 
to  other  circumstances.  Tlie  true  impoverishment  of  the  blood,  which 
leads  to  dropsy  is  that  condition  of  the  fluid,  in  which  it  Is  deprived  of 
its  a&ymen,  Thia  was  the  opinion  advanced  by  Andral ;  but,  perhapa, 
he  did  not  go  fiir  enough,  for  he  maintained  that  the  blood  could  be  de> 
prived  of  its  albumen  only  through  the  kidney ;  or  in  other  words,  as  a 
cooseqaence  of  albuminuria.  The  &ct  that  the  albumen  of  the  blood 
beoomea  diminished  in  dropsies  following  Bright^s  disease  of  the  kidney 
had  previously  been  ascertained  by  Quristison,  Burrows,  and  others.  It 
was,  however,  left  for  Becquerel  and  Rodier  not  only  to  confirm  the 
news  of  Andral  as  to  the  connection  between  certain  forms  of  dropsy 
and  the  loss  of  albumen  in  the  blood,  but  they  also,  if  their  researches 
ihould  be  sustained  by  future  observation,  have  shown  that  this  diminu- 
tion of  albumen  may  occur  irrespectively  of  albuminuria.* 

^  In  their  memoir  presented  to  the  Academj  of  Medicine  in  1850,  the^  ofTer  the 
liQowiDg  as  the  resolta  of  their  investigation  on  this  subject : 

1st  In  the  same  manner  that  there  exists  an  anssmia  through  a  diminution  of  the 
red  g^obakSi  we  ought  also  to  admit  a  peculiar  pathological  state  characterized  hj  a 
diminutioQ  of  the  albumen. 

2d.  .This  diminution  of  albumen  may  be  produced  in  a  rapid  manner,  and  is  then 
aooompanied  with  pallor,  icterode  hue  of  the  Ihce,  great  debility,  and  especially  ana- 
SHoa,  without  albuminuria. 

Sd.  A  large  number  of  acute  dropeies,  still  regarded  as  essential,  should  manifestly 
be  attributed  to  this  pathological  stata 

4th.  The  diminution  of  albumen  in  the  blood  maj  develop  itself  slowlj;  it  then 
IQDstitutes  a  chronic  pathological  condition,  characterized  by  particular  symptoms, 
iodi  as  paDor,  with  an  icterode  color  of  the  Ihoe^  extreme  debility;  and  finally,  gen- 
eral dropsy  more  or  lees  intense,  without  albuminuria. 

ftth.  The  greater  part  of  the  dropsies^  flmnerly  regarded  as  essential  and  passive, 
belong  to  the  preceding  class. 

eth.  The  diminution  of  albumen  in  the  blood  is  completely  independent  of  the 
wimerioal  amountof  the  red  globulesL    These  two  alterationB  in  the  blood,  however, 
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The  coDclusions  arrived  at  bj  Becquerel  and  Rodicr  are  but  addi- 
tional evidences  of  souad  progrcBs,  and  tliey  give  strenglh  to  the  lan- 
guage I  used  to  you  some  time  since  "  that  physiology  and  chemiititry 
are  fast  revealing  a  new  basis  for  the  treatment  of  disease — tboaght  is 
now  in  the  right  direction,  and  a  bright  future  ia  at  hand.  In  less  than 
ten  years,  therapeutics  will  have  received  a  new  character — the  practice 
of  medicine  will  be  more  certain,  because  its  principle*,  through  tbo 
investigations  of  the  chemist  and  physiologist,  will  have  beoDme  conse- 
crated as  BO  many  unerring  developments  of  truth,"  If  the  re«earebes 
of  these  observers  prove  any  thing,  they  prove  a  very  substantial  and 
important  fact,  viz, :  that  there  are  two  forms  of  aiuxmia,  one  depend- 
ent on  the  loss  of  red-g1obu1es  in  the  blood,  as  in  chlorosis;  the  other 
dependent  on  the  loss  of  albumen,  such,  for  example  as  in  the  exhau<>^ 
ion  following  profuse  sanguineous  losses,  on  impoverished  diet,  etc.  In 
order  that  you  may  fully  appreciate  the  importance  of  a  just  distinction 
between  these  two  form*,  if  I  may  so  call  them,  of  blctod-Uu^teat,  it  U 
only  necessary  to  observe  that,  without  this  distinctjoo,  you  can  have  no 
rational  hope  of  applying  the  appropriate  remedy.  If  you  desire  tbe 
proof  of  this,  il  will  be  allbrded  you  in  the  essential  truth  that  in  the 
amemia  resulting  from  the  loss  of  red  globules,  iron  is  the  remedy.  In 
the  aiuemio,  on  the  contrary,  dependent  on  the  loss  of  albumen,  iroo 
has  DO  remedial  effect  whatever.  Again,  in  chlorosis,  quinine  is  a  per- 
fectly negative  remedy — while,  in  the  other  form  of  amemia,  it  is  heroic 
in  its  results. 

TrtfUmenl. — ^Tho  practical  inference  to  be  deduced  from  the  remaifcs 
we  have  made  in  reference  to  the  different  pathological  conditions  con- 
nected with  these  two  characters  of  antemui  is  simply  this :  thai  their 
successful  treatment  must  necessarily  depend  upon  an  accuralD  diagncb 
sis,  and  a  due  consideration  of  the  causes.  In  the  case  before  us,  for  ii^ 
stance,  there  can  be  no  doubt  as  to-the  starting-point  of  tbe  derangement 

exist  very  onea  together,  aod  it  U  sometiiDM  tbe  one,  and  aotnetimea  Iha  other,  wUcb 
predomjoates. 

7lh.  ThedimiDuUoDorUieredij-lobuleaisaltiiselhBrinc^ublecirpnNluciagdrorsf, 
UDleBS  there  bo  at  the  game  lime  a  lost  of  nlbumen. 

Stb.  The  oausee  capable  of  produciDfi;  a  cUminalinn  of  atbamen  are  ianffleiml  fiwd. 
pro/iiM  mnguiaMms  loasm,  prolmcted  diarThtBa,  piiudal  poison,  etc. 

9th.  The  lauie  effotrts  aro  produced  uuder  the  influeDce  of  organic  ftini  Mti*.  ndt  M 
BD  aSecUou  of  the  heart,  Britcht'd  diseaae  of  tbe  kidney,  oonAitaHiig  a  twiteU* 
cachi'zj'. 

lOlh.  Tho  pntbalogiciil  stale  to  which  in  ^nenil  U  given  the  nan*  cacbo^,  is  eolh- 
iiig  else  than  a  combination  of  symptoms,  which  rMult  hm  a  dImi&QUon  i4  albvan 
ocmnected  or  not  with  a  oertam  loss  of  tbe  red  globuka.  The  &r>t  ri  ttxM  caoM 
explaina  those  dropsies  which  are  so  fteqneni,  aocompanied  with  diKUlorsUon  dI  tbe 
■kin,  and  ihe  prafbuud  pxhausiioD  of  tbo  pntisnL  The  aeooDd  cx|daiaa  Um  cardiac 
and  voBcutar  bruila  de  nmgU,  Ibe  dyepoiBa,  palpitation,  elo, 

11th.  The  preceding  distinciiona  exercise  a  great  InSoanoe  and  rf 
oonaidered  in  the  diagnosis,  prognosis,  and  treatment  of  these  di 
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imder  whidi  tlus  paliast  labors — it  was  the  profuse  hemorrhage  coDse- 
queDt  upon  the  miscarriage ;  and  the  anasaroa  is  the  effect  of  the  loss 
of  albumea  In  the  blood  consequeiit  on  the  hemorrhage.  Hie  effusion 
here  Is  not  c^  the  acute  form ;  it  is,  on  the  contrary,  chronic  and  as- 
thenia The  obtious  indication  is  to  remove  this  tendency  to  general 
dropsy  by  doing  all  that  science  mil  enable  us  to  accomplish  with  a 
Tiew  of  restoring  to  the  blood  its  lost  albumen.  With  this  object, 
dwrefore^  I  shall  recommend  the  following  course  to  be  pursued : 

9    £k]]phat.  Qaiiue 3  as 

Paly.  Bhd •.  3j 

JHoide  in  c?Mrtnla8  zxx. 

One  of  the  powders  to  be  .taken  thrice  a  day ;  the  diet  to  be  nutritious, 
consisting  of  animal  broths  and  succulent  meats,  with  half  a  pint  of 
porter  daily ;  to  which  should  be  added  pure  country  air,  and  exercise 
without  &tigue.  " 

Hie  chronic  dropsies,  which  are  so  frequently  observed  to  accompany 
wasting  diseases,  such  as  carcinoma  of  the  uterus,  etc.,  and  which  are 
also  often  consequent  upon  imdue  lactation,  may  be  classed  under  that 
form  of  anaemia,  which  results  from  a  loss  of  albumen  in  the  blood. 
How  else  are  we  to  account  for  these  affections,  especially  in  cases  in 
idiich  there  is  no  obstruction  to  the  circulation  either  from  the  pressure 
of  tumors,  disease  of  the  heart,  liver,  etc.  ? 

Frsqubht  Desirb  to  pass  Watsb  in  a  marrisd  Woman,  twkntt- 
avKS  TsABS  OF  AGS. — Mrs.  O.,  aged  twenty -seven  years,  married,  the 
mother  of  three  children,  the  youngest  four  months  old,  complains  of 
much  uneasiness  about  the  bladder,  and  says  she  feels  the  necessity  of 
passing  water  as  often  as  twenty  times  during  the  day  and  night,  but 
IS  able  to  evacuate  only  a  small  quantity  at  each  time.  '^  How  long, 
madam,  have  you  suffered  from  this  irritation  of  the  bladder  V*  "  I  have 
been  troubled  with  it,  sir,  ever  since  the  birth  of  my  last  child."  "  Was 
your  last  labor  a  difficult  one  1"  "  Yes,  sir ;  I  was  in  labor  for  four 
days,  and  suffered  very  much." 

This  case,  gentlemen,  is  one  of  interest,  and  happily  one  which  is 
within  the  control  of  remedies.  It  is  an  affection  of  extreme  annoyance, 
and  when  you  encounter  it  in  practice,  it  will  be  your  duty,  before  at- 
tempting any  treatment,  to  ascertain  its  true  cause  and  nature.  Irrita- 
tion of  the  bladder  will  arise  from  various  conditions  of  the  system,  and 
hence  the  necessity  of  an  accurate  judgment  I  have  examined  this 
patient  j9fr  vaginam^  and,  on  pressing  my  finger  gentiy  against  the  neck 
of  the  bladder,  and  along  the  course  of  the  urethra,  I  find  there  is  much 
tenderness,  accompanied  with  a  muco-purulent  discharge  firom  the  urethra. 
From  these  &cts  it  is  manifest  that  the  frequent  desire  to  pass  water  ia 
the  result  of  inflammation  of  the  urethra  and  neck  of  the  bladder ;  and  I 
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have  no  doubt  that  the  inflnmination  of  these  parts  has  been  prodooafl^  j 
by  the  severity  of  the  labor.     It  is  not,  in  cases  of  difficult  [ 
tion,  unosuul  for  the  patient  to  experience  trouble  about  the  bl&d<l4 
such  as  incontinence  of  urine  from  partial  or  complete  paralysis  of  ti 
sphincter,  a  frequent  desire  to  micturate  from  irritatioo,  inflammtUMfl^ 
etc. 

Treatment. — One  syringe-full  of    the  following  injection  should  btl 
thrown  into  the  urethra  once  in  two  or  three  days,  and  repeated  at  t" ' 
interval  as  often  as  may  be  necessary  ; 

Q     Nitrat  Argeoti 3j 

AquiB  diBliltat J  ir 

FLmL 

You  need  have  no  apprehension  as  to  the  use  of  the  nitrat  argmli  Ikl 
these  cases— I  often  have  recourse  to  it,  and  with  decided  beoelit.     bj 
itdditjon  to  th^  injection,  the  patient  should  put  the  contents  of  oi 
following  papers   into  half  a  pint  of  boiling  water ;  let  an  infusion  1 
made,  and  the  half  pint  should  be  taken  cold  in  divided  doses  during  tl 
day: 

B     FoL  Diosm»  Orinat. 

iWWifc  fa  a>y«dki  X.1 

Htsteria  raoH  DErBcTiva  Mbnbtruatiok  ik  a  widow  Womas,  . 
TWKKT1--NINE  Ykars,  tuk  Mothbr  OF  TWO  CutLDBKN,*  Mm,  M.,  widow  j 
aged  twenty-nine  yeare,  the  mother  of  two  children,  the  youngest  • 
years  old,  returned  to-day,  and  reported  herself  much  improved  in  hi 
This  ease,  gentlemen,  you  will  rcracmlKr,  was  one  of  hysteria,  which  «•  J 
attributed  vj  defective  menstruation.  The  hysteric  paroxysms  we  iv  j 
garded  merely  as  results,  and  directed  our  attention,  in  the  treatment,  to  1 
the  restoration  of  the  menstrual  function  to  its  normal  standanl.  TV  1 
patient  was  regular  as  to  time,  but  defective  as  to  quantity.  If  you  wfll  J 
turn  to  your  note-booVs,  you  will  see  what  was  anid,  and  the  trwin 
ordered  when  this  case  was  first  presented  here.  "  You  sty,  my  g 
woman,  you  are  improved  in  health?"  "  Yea,  sir."  "Be  j' 
lell  us  in  what  particular  you  are  better."  "  My  monthly  1 
sir,  are  quite  r^ular  now  in  all  respects,  and  my  nervous  I 
have  almost  entirely  left  me."  "  I  am  glsd  to  hear  it  Good  s 
madam." 

Stmptohatic  Coubh  is  a  Child  EiGnTEB:«  Mosras  o?  aob. — 8m^  B 
aged  eighteen  months,  is  reported  by  her  mother  cured.     When  t 
little  patient  was  brought  here,  the  mother  w»s  in  great  distroas  for  f«ri 
her   child   was  in  consumption.      I  called  your  attention  ptulia 
to  the  subject  of  cough,  and  reminded  you  tliiit  children  are  (Vequen 
affected  with  what  is  coUed  symptomatic  tough.  th>!  (»usc«  of  wUtdi  srr  ' 
worms,  constipation,  dentition,  etc.     In  the  cAse  of  this  little  nMiant,  a 


SUFFBBSSIOK  OF  THE  MENSES.  408 

qpioioii  was  tbat  the  oough  was  due  to  the  irritation  of  worms,  and  the 
following  treatment  was  ordered : 

9    F6L  Spigeliss  Marfland Sn 

96L  Senn» im 

Aqtus  Bnlfient  ......        ^yj 

A  lable«p9onf!]l  twice  a  day,  nntil  all  is  taken,  followed  by 

9    Bob-  Mar.  "Hydnrg. gr.  y 

With  3  ij  of  castor  oil  the  ensuing  morning.  The  diet  to  be  of  the  bland 
est  kind.  Should  any  worms  be  expelled,  the  child  to  be  placed  on  a 
gentle  tonic,  such,  for  example,  as  the  following : 

9    ScL^hat  Quins gr.  Q 

Add.  Snlph.  dflut gtLij 

^yrup  ffingiberi 53 

A  tea«poonful  twice  a  day. 

^  Did  any  worms  pass  from  your  child,  madam  T*    '*  Tes,  sir,  it 
passed  four  after  it  todc  the  calomel  powder.**    ^  How  is  its  cough  1^ 

Ibe  ooug^  has  left  it,  sir.** 
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SUPPRKSSIOK  OF  THX  MsKSES  IN  A  MABRIED  WoMAK,  TmRTT-ONB  YeARS 
OF  AGS,  OF  HIHB  TsARS'  DURATION,  FROM   ChRONIO  InFLAUM ATION   OF  THE 

Utxrxts — Thb  EiocENAGOGUK  PROPERTIES  OF  Mercury. — Mrs.  M.,  mar- 
ried, aged  thirty-one  years,  no  children,  has  labored  under  suppression  of 
tlie  menses  for  the  past  nine  years.  '^  Do  you  know,  my  good  woman,  what 
caused  your  courses  in  the  first  instance  to  become  suppressed  V^  ^  I  think, 
air,  it  was  a  cold  I  took."  "  Cold,  madam,  is  a  very  common  cause  of  this 
afiection.  You  are  certain  tbat  you  have  not  had  your  turns  for  the  last 
nine  years  T  "  Yes,  sir."  "  Have  you  felt  much  uneasiness  about  your 
Ups  V^  "  Yes,  sir,  and  I  have  sufiered  a  great  deal  of  pain  about  my 
womb."  The  case  before  you,  gentlemen,  is  one  of  chronic  suppression 
of  the  menses,  and  it  is  weU  worthy  of  attention.  These  are  the  cases 
which  so  often  bid  defiance  to  remedies,  and  lead  to  a  gradual  decay  of 
the  system.  This  patient,  in  addition  to  the  suppression,  is  also  afiected 
with  dironic  inflammation  of  the  uterus.  The  tissues  of  the  uterus  are 
evidently  thickened,  and  the  organ  is  enlai^ed.  You  have  seen  in  this 
Clinique  a  numerous  variety  of  suppressed  menstruation,  and  you  have 
also  seen  the  cases  yield  to  appropriate  treatment.  In  the  present  in> 
stance,  it  appears  to  me,  we  possess  a  remedy  which  is  admirably  adapted 
to  restore  this  woman  to  health — it  is,  ]n  thb  particular  form  of  suppres- 
sion, one  of  the  most  certain  and  eflectual  emmenagogues — I  mean  mer- 
cury. I  can  speak  with  great  confidence  of  this  medicine — it  has  oflen 
served  me  when  all  else  has  fiuled. 

As  a  deobstruent,  mercury  enjoys  an  excellence  above  all  other  reme- 
dies, and  it  is  to  this  particular  virtue  that  we  are  to  ascribe  its  extra- 
ordinary powers  in  overcoming  long-standing  menstrual  suppression, 
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with  which  there  is  almost  always  aasociated  chronio  iafl&minBtion  at 
congestion  of  the  uterus.     The  great  object  to  bo  attained  in  the  admiiw 
istration  of  mercury  in  these  cases,  is  its  gradual  but  positi  ;e  inSj^noi 
on  the  system.     Ptyalism  must  be  effected,  and  though  it  is  not  desiiuhl 
that  exeesaive  mercurial  action  should  take  place,  yet  it  is  aboolutdj)! 
essentia]  that  the  system  should  be  under  its  in(Iu«nioo  for  at  least  t 
or  four  months.     It  is  in  this  way  only  that  we  can  hope  to  see  exempBi 
ficd  its  great  efficacy  t»  a  remedy  in  chronic  suppression.     There  \a,  I 
am  aware,  a  strong  popular  prejudice  against  the  use  of  meroory— 
the  prejudice  has  sprung  from  the  frequent  abuse  of  this  potent  medidob  I 
1  do  not  speak  of  mercury  as  prescribed  by  the  charlatan — I  speak  of  it^fl 
on  the  contrary,  as  a  remedy  in  the  hands  of  the  skillful  physician  wbc 
comprehends  its  power  fur  doing  injury,  and  understands  its  influence  i^l 
controlling  morbid  action.     Take  mercury  from  the  materia  mmfira,  a 
how  feeble  would  be  our  means  of  subduing  inflammation,  espedally  <| 
the  chronic  type,  and  how  restricted  our  resources !     lliere  are,  howeverj 
certain  conditions  of  system,  which  oontra-indicate  the  administration  of  9 
mercurial  preparations;  such  as  scrofulous  diathesis,  inflammatory  afleA 
ttons  accompanied  with  exhaustion,  nervous  irrit-ability,  etc     In  t 
oases  mercury,  generally  speaking,  would  do  harm,  and  should,  tberefim 
be  avoided.     It  is  desirable,  when  salivation  is  contemplated,  to  coDJol 
opium  with  the  mercury,  for  the  reason  that  it  will  bo  more  likely  to  b 
retained  in  the  system,  and,  therefore,  its  full  eflccts  more  o 
various  preparations  employed  are  calomel,  blue  pill,  hydrarg.  e.  e 
etc.     Calomel,  perhaps,  is  more  reliable  as  well  as  more  ■: 
action.     We  shall  or4er  the  following  prescription  : 

Q    Sabmur.  B^drarg. gr.  xx 

Pulr.  Opii gr.iv 

It  Jbna  in  pO.  y^  dim. 
Let  one  pill  be  taken  night  and  morning  until  ptyalism  is  producedj' 
and  in  order  that  the  action  of  the  mercury  may  be  cuntinued,  one  | 
should  afterward  be  given  at  intervals  of  four  or  five  days,  as  c 
stances  may  require.     Mercurial  inunction  is  sometimes  resorted  (o  iaJ 
these  cases,  but  I  think  the  internal  administration  of  the  ■ 
preferable. 

iNVXKGioif  OF  THE  Mccors  Membrane  of  the  Urethr*  in  a  mauuz*  I 

"WomS,   AGED  FOBTT    YbABS,  THE    MoTIIER    OF    SEVEN    CtOUlBXX. Mlt,    ' 

p.,  aged  forty  years,  married,  the  mother  of  seven  children,  they 
four  years  of  ago,  complains  of  a  difficulty  in  passing  water,  with  wbkil  i 
ahe  has  been  more  or  less  troubled  for  the  last  three  years,  "  What  ia  I 
the  nature  of  the  difficulty  of  which  you  complain,  my  good  woman  ;  la  I 
it  that  you  can  not  retain  your  water?"  "Oh!  no,  air;  my  difficulty^ 
seems  to  be  an  obstruction  at  the  outer  passage ;  there  is  a  email  swell-  ' 
ing  there,  which  gives  me  much  trouble  sometimes,  and  seemi  t< 
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the  flow  of  water.**  ^  Does  the  swelling  cause  you  any  pain  T  '^  No, 
sir;  except  sometimes  when  I  walk  it  feels  irritated.*'  lliis  case,  gen- 
tlemen, is  a  peculiar  one,  and  for  those  of  you  who  have  never  seen  an 
example  of  the  kind,  it  will  present  more  than  usual  interest.  I  have  had 
frequent  occasion  to  allude  to  the  causes  of  difficult  micturition,  but  I  do 
net  recollect  that  a  case  of  this  particular  character  has  before  presented 
itself  at  the  Clinique,  although  it  can  not  be  considered  one  of  extreme 
rarity.  Tou  would,  I  judge,  be  somewhat  perplexed  to  form  a  correct 
optnion  of  the  disease  before  us  without  some  additional  dcUa  beyond  the 
mere  statement  which  you  have  heard  from  this  patient.  Before  intro- 
dudog  her  here,  I  examined  with  much  care  the  condition  of  the  urethra, 
and  I  have  discoverecf  the  cause  of  her  difficulty  to  consist  in  a  prolap- 
aion,  or  perhaps,  more  properly  speaking,  an  inversion  of  the  mucous 
lining <^ that  passage;  and  I  have  also  ascertained  another  interesting 
circnmstance,  viz.,  that  the  inverted  mucous  surface  is  ulcerated,  the 
ooDsequenoe,  no  doubt^  of  friction  of  the  dress.  This  condition  of  the 
urethra  b  sometimes  the  result  of  protracted  and  severe  labors ;  and 
■ometimes,  too,  you  will  find  it  connected  with  a  dilapidated  constitution, 
where  the  tissues  are  in  a  state  of  general  relaxation.  The  particular 
condition  of  this  urethra  might  possibly  be  confounded  with  another  form 
of  disease  to  which  this  passage  is  liable,  and  several  examples  of  which 
you  have  seen  in  the  Clinique — ^I  mean  '^  the  bloody  tumor  of  the  meatus 
Mrinariui.'"  But  the  distinction  between  these  two  affections  is  so  sim- 
ple that  error  in  diagnosis  can  not  be  justified.  In  the  latter  disease,  as 
you  know,  there  are  usually  three  characteristic  symptoms :  1st.  Ex- 
cessive  sensibility ;  2d.  Extreme  scarlet  redness ;  3d.  Bleeding  on  in- 
jury.    All  these  symptoms  are  absent  in  the  present  case. 

Treatment, — In  recent  cases  of  inversion  of  the  urethra,  you  will  oflen 
succeed  in  remedying  the  difficulty  by  well-directed  and  persevering 
pressure  through  the  agency  of  bougies,  together  with  the  free  use  of 
cold  ablutions.  In  the  present  instance  I  despair  of  success  by  such 
means.  Before,  however,  attempting  any  remedy  for  the  inversion,  the 
first  object  of  attention  is  the  healing  of  the  ulceration ;  this  can  readily 
be  aooompli^ed  by  the  occasional  application  (two  or  three  will  probably 
suffice)  of  the  nitrate  of  silver  in  solution,  say  3ss  to  J  j  of  water. 
After  the  ulceration  is  removed,  the  remedy  for  a  permanent  cure  in  this 
case,  is  the  excision  of  the  projecting  fold  of  membrane.  There  is 
no  danger  in  the  operation,  and  it  is  one  that  is  perfectly  justifiable 
under  the  circumstances.  [Here  the  patient  was  placed  on  the  bed, 
and  the  Professor,  with  a  earners  hair  pencil,  freely  touched  the  ul- 
cerated surface  with  the  solution.]  '*  Return  here  next  Monday,  my 
good  woman,  and  I  will  do  what  is  proper  for  you."  "  Thank  you,  sir, 
I  shall."  In  addition  to  the  local  treatment,  this  patient  will  need  some 
UMistitutional  remedies :  her  health,  as  you  perceive,  b  bad,  and  she  re- 
quires inyigoration.   "  How  are  your  bowels,  my  good  woman  1"    "  lliey 
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are  very  much  confined,  sir,"     "  Are  your  courses  regularl"     "  N<^  lil^ 
they  are  vtry  scanty."     Let  the  following  prescription  he  ordered: 
Q     Pulv.  Rhei  1  .    MSa 

Cnrbonst  Magneffls  f 


LConfecL Jia 

InlUs  Bbei         i 

Aq.  CiQuamom  )     '        ' 


.  M!i» 

FlJC 

A  wine-gloas  early  in  the  morning  as  circumsUtnces  may  indicalv.  laj 
addition  to  the  ahove,  it  would  be  judicious,  I  thiDk,  for  this  pati«Dt  Ci 
take,  for  two  or  three  successive  nights,  just  previous  to  the  mcDttniiLl 
period,  S  j  of  tinct.  aloe^  co.  Her  diet  should  be  uutritious,  and  afWt 
the  bowels  have  become  regulated,  she  may  substitule  for  the  abor*  m 
mixture,  the  fuUowing : 

5     Salphat.  Ferri 3j 

BitToot  QeatioDis      ......         SiJ 

One  pill  twice  a  day. 

Serous  Infiltration  of  the  Labia  Extkrna,  ik  a  married  ^ 
AOSD  TWKNrT-SBvKH  Ykars,  BIX  MoNTBB  PRBGifAiiT. — Mts.  P.,  mMTied^ 
aged  twenty-seven  years,  six  months  in  gestation,  seeks  advice  ibr  a  Ibt 
swelling  in  the  lower  part  of  her  person,     "  How  long,  my  good  woi 
have  you  been  married  ?"     •'  Two  years,  sir."     '*  Is  this  your  fint  f 
nanoyi"     "  Yes,  sir."     "How  long  have  you  been  troublwl  with  t 
swclliog  of  which  you  apeak T"     "  About  one  month,  sir,  but  loleljr  ij 
has  incriMksed  BO  much,  that  it  gives  me  great  unoasincss,'*     "Doygi 
swell  in  your  fuet  and  legs]"     "  Oh,  yes,  sir,  ray  feet  aru  more  tJ' 
twice  their  usual  size.    [Here  the  patient  was  placed  on  llii'  bed,  aod,  al 
an  esaminntion,  the  Professor  pronouoccd  the  swelling  a  serous  infiiin 
tion  of  the  labia  majoru.] 

This,  gentlemen,  is  a  case  of  much  practical  interest.     Hie  p«l>a 
before  you  is  in  her  sixth  month  of  pr^pancy ;  her  lower  cxtromiti^ 
are  marked  by  extreme  irdema,  which  is  often  the  aooompaiUDMtil  < 
gestation  from   pressure  on    the  lympluilic  vessels   by  the  dial 
uterus;  and  you  also  perceive  that  the  cedcms  has  cxtendod  to  t 
lalia  mojoTa,  enlarging  each  one  of  them  to  the  size  of  an  oniinaryli 
head.     The  labia  majora  ore  liable  to  disteuston  front  several  cau* 
1st.  A^seesR ;  2d.  Sanguineous  engoigement ;  3d.  Serous  infiltraliooH 
4lh.  Hernial  prutrusiou ;  5tb.  Aneurismot  cysts ;  6t!i.  Yarit 
«tc. ;  and  you  can  not,  therefore,  exercise,  in  such  cases,  loo  tnuch  caatioi 
in  endeavoring  to  ascertain  the  true  cause  of  the  enlargement, 
labia  are  abundantly  supplied  with  collulor  tissue,  and  ouasequently  a 
predisposed  to  accun:iulations  of  serum,  whether  connected  with  a  s 
eral  hydropic  diathesis,  or  simply  the  result  of  transitory  or  MCidmial  • 
Influences.     Occasionally,  only  one  labium  is  affected,  but  mast  usuallj 
both  will  become  the  seats  of  distension.     One  of  the  first  pcwnta  «£ 
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inquiiy  in  this  form  of  infiltratioii  is,  whether  the  serous  accumulation 
be  due  to  ordinary  dropsy,  or  merely  the  efiect  of  some  mechanical  or 
temporary  cause.  It  b  very  manifest  firom  an  examination  of  the  case, 
that  this  patient  is  not  affected  with  ascites,  though  she  is  evidently  an- 
aaaroous — ^the  sub-cutaneous  cellular  tissue  being  more  or  less  infiltrated. 
The  patient  needs  relief^  and  the  question  is,  what  can  be  done  for  her  ? 

I^neaimenL — ^In  cases  like  these,  much  will  be  gained  by  position.    As 
&r  as  possible,  the  recumbent  posture  should  be  maintained,  the  hips 
elevated,  and  the  head  and  shoulders  as  low  as  convenient.    This  will 
tend  to  diminish  the  volume  of  the  labia ;  and  for  the  general  infiltration 
inudi  boiefit  will  be  derived  from  the  following : 

9    Sabmur.  Hydrarg. ?*•  ^ 

Polv.  Digitalis gr.  ij 

Div,  in  ehari  y 
One  of  the  powders  at  night,  followed  in  the  morning  by  J  ss  of  sulphate 
of  magnesia  in  half  a  tumbler  of  water. 

It  will  sometimes  be  necessary,  from  excessive  distension,  to  evacuate 
the  fluid  in  the  labia  by  puncture.  There  is,  I  am  aware,  objection  urged 
against  this  practice  on  the  ground  that  incisions  here  are  apt  to  become 
serious  through  erysipelatous  and  other  forms  of  inflammation.  I  do  not 
think  these  objections  well  founded  as  a  general  principle,  and  should, 
therefore,  not  hesitate  when  indicated  to  resort  to  incisions  as  a  mode  of 
relief  But  a  short  time  since,  Dr.  Martin,  of  Kentucky,  one  of  the  stu- 
dents in  this  university,  was  intrusted  by  me  with  a  case  of  midwifery. 
In  the  course  of  the  day,  he  requested  me  to  see  the  case  with  hira.  I 
found  the  labia  externa  enormously  distended,  so  much  so  that  it  was  im- 
possible to  make  a  vaginal  examination.  Without  any  delay,  I  freely 
punctured  both  labia ;  more  than  a  quart  of  fluid  was  evacuated.  The 
patient  was  delivered  in  about  twelve  hours  afterward  by  Dr.  Martin. 
Her  recovery  was  prompt,  and  she  and  her  in&nt  are  in  the  enjoyment 
of  good  health. 

Pabtial  Pabaplboia  in  a  married  Woman,  aokd  thirtt-two  Ybabs, 
YBOM  Ihstbumental  Dbuvert.*  Mrs.  W.,  married,  the  mother  of  one 
child,  ten  months  old,  says  she  feels  more  power  in  her  lower  limbs  and 
finds  she  can  walk  with  much  more  ease  than  she  has  been  able  to  do 
nnce  the  birth  of  her  in&nt.  This  case,  gentlemen,  when  it  was  first  pre* 
sented  here,  I  discussed  very  fully.  This  woman  was  delivered  with  in- 
struments, and  the  result  was  a  partial  loss  of  power  over  the  lower 
limbs.  She  was  treated  with  strychnia,  which,  you  know,  is  the  active 
principle  of  nux  vomica,  and  which  exercises  a  specific  influence  on  the 
spinal  cord,  this  influence  being  more  marked  on  the  motor  nerves  than 
on  those  of  sensation.     One  of  the  following  pills  was  ordered  to  be 

taken  twice  a  day : 

9     Strychnia gr.  ij 

Gonfect  Bosarom q-  >» 

mjLpil 
•Pftg«828. 
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Leueorrhtea— 71101  doea  it  mean? — Notuwiipiiiieoufl  Vaginal  IHschsi^ — Ood| 
ive  DTsmeuocriioBa  in  ■  CJLri.  Ivronty  Yean  ofa^, — Varietiee  dT  DjaneDorrbtB 
Facial  Hemipiegia  in  an  Infant,  Ka  Days  old.  fram  luatnuaental  DdiTerj. — U 
sceaa  in  the  Neck  of  u  Ciiild,  two  Teura  old. — Venereal  CUancrM  ii 
t«^nlr-(bur  Yeare  oT  age. — CipBtation  rax  Uoalba  advancpd,  complicahsd  i 
Ptitlsis  Pulmtmaliaj  In  a  manic^l  Woman,  aged  iveoijr-tbar  Yean. — Doea  F 
nancy  exen^iae  an;  influence  in  oontrotling  eitlwr  tiis  DerekpawDt  cr  F 
of  PUiiaui  Polmonalia  T — GrsDutar  Va^uJtis  in  a  married  Woouu,  aged  ti 
four  Years,  aocompauied  with  a  tluck,  cream;  diacharge. — £xoenire  I 
and  Convulaioua  in  an  TnCuit,  one  Uoutli  old,  produced  by  the  Uother'a  MiU 
Cuthttrtic  Properties  ot  the  Colostrum. — HyRerlrophj  of  tbe  Kympbic,  a 
nmrried  Woman,  aged  twenty-seven  Years,  from  Syphilllie  Dii 
Enlargemont  of  tbe  Nymphn  among  the  Bowhisman  Women. — PynDflDorrtux*  Ij 
a  married  Woman,  from  Strlctare  of  the  Neck  of  tbe  Womb. 


Gbktlbhbn. — There  is,  perhaps,  no  term  in  the  entire  i 
lure  of  disease  more  generally  undefined  than  thot  of  leucon' 
It  is  employed  to  denote  «  discharge  from  the  vagina,  and  no  t 
what  its  character  may  be,  provided  il  does  not  tnnsist  of  Wot 
it  in  designated  as  a  leucorrlicEal  discbai^.  With  this  general  i 
ccptation  of  the  term,  and  without  any  fixed  views  of  the  var 
morbid  conditions  which  may  give  rise  to  the  different  non-sj 
eous  disohai^es,  it  is  not  surprising  that  the  prnctitionor  should  ba  d 
often  baffled,  and  discredit  so  often  brought  on  our  actenoe.  Just  d 
tinotions  are  as  much  needed  in  our  profession  as  they  are  in  tb*  o 
afiairs  of  life ;  and  we  should  remember  that  accurate  conclarioo*  ■ 
the  logical  results  of  correct  premises.  Lciicorrhoui  ts  rarriy  a 
pathic  affection  ;  it  is  usually  dependent  upon  its  antecedent,  and,  iIm 
fore,  it  may  bo  properly  considered  as  an  ef^ct  or  symptom 
he  true,  I  need  not  point  out  to  you  the  absurdity  of  always  Imiingl 
as  an  essential  malady.  Your  own  good  judgments  will  a 
you  that  the  indispensable  element  of  successful  ireatmeiit  i§,  la  1 
lirst  place,  to  ascertain  the  cause  to  which  tbe  leucorrha»l  disGtiar;g«  b 
traceable,  and,  secondly,  to  apply  those  remedies  best  calculate  for  il 
removal.  And  again,  be  careful  that  you  do  not  hastily  confound  ■ 
increased  normal  secretion  of  mucus  with  one  that  is  the  direet  n 
of  disease.     Pregnant  women  arc  almost  always  affected  with  «  t&» 
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ehaige  of  mucus  from  the  vagina — ^this  discharge  is  sometimes  profuse, 
eqMcially  in  the  latter  period  of  gestation.  An  interesting  question 
here  arises — Is  there  any  connection  between  this  increased  mucous 
secretion  and  pr^nancy ;  and  if  so,  is  it  in  accordance  with  the  natural 
laws  of  the  system,  or  is  it  in  conflict  with  those  laws,  and,  consequently, 
a  result  calling  for  the  interposition  of  the  practitioner? 

It  is  only  necessary  to  reflect,  for  a  moment,  on  the  extraordinary 
modifications  which  the  genital  organs  of  the  pregnant  female  undeigo 
before  the  birth  of  her  child,  in  order  to  appreciate  the  value  of  a  more 
or  leas  constant  secretion  of  mucus,  which  tends  to  lubricate  and  pre- 
pare them  for  the  distention  necessary  to  the  passage  of  the  foetus.  But 
we  are  called  upon  to  do  more  than  appreciate  the  value  of  this  secre- 
tion under  these  circumstances — we  must  acknowledge  its  necessity. 
The  presence,  then,  of  a  mucous  secretion  in  the  vagina  of  the  pregnant 
woman  is  not  only  useful,  it  is  also  necessary ;  and,  therefore,  it  is  one 
of  those  conservative  acts  which  nature  usually  accomplishes,  and  which 
results  advaittageously,*  if  not  contravened  by  ofliciousness.  What 
estimate  should  you  place  on  the  sagacity  of  a  physician  who,  regarding 
this  mucous  secretion  as  a  morbid  phenomenon,  should  have  recourse  to 
remedies  for  the  purpose  of  arresting  it  ?  He  would  not  only  be  faithless 
to  his  duty,  but,  by  such  ignorance,  he  would  place  in  more  or  less  peril 
the  lives  of  both  mother  and  child.  The  mucus  which  accompanies 
pregnancy,  and  which  is  intended  to  prepare  the  parts  for  their  ultimate 
distention,  is  secreted  by  the  follicles  found  on  the  lips  of  the  os  uteri. 
lliese  follicles  begin  to  enlai^e  soon  afler  impregnation,  and,  before  the 
close  of  the  period,  they  become  considerably  developed.  Here,  then, 
is  an  example  of  what  some  practitioners  denominate  leucorrhoea,  oc- 
curring under  circumstances  perfectly  in  unison  with  the  laws  of  the 
organism ;  or,  in  other  words,  a  leuoorrhcBa  which  is  not  only  consistent 
with  health,  but  the  undisturbed  integrity  of  which  is  absolutely  neces- 
sary to  the  maintenance  of  harmony  in  the  system. 

The  sudden  arrest  of  this  secretion,  through  ofHcious  medication, 
would,  as  I  have  already  remarked,  subject  both  the  mother  and  foetus  to 
serious  hazard — ^the  former  by  the  suspension  of  a  natural  discharge,  the 
latter  by  protracted  labor  consequent  upon  the  greater  difficulty, 
through  this  suspension,  of  distending  the  parts  for  the  exit  of  the  foetus. 
Tou  are  not,  however,  to  understand  me  to  say  that  pregnant  women 
always  enjoy  an  immunity  from  leucorrhoea,  the  result  of  disease.  You 
will,  on  the  contrary,  find  in  the  course  of  your  professional  observation, 
numerous  instances  in  which  the  mucous  secretion  natural  to  pregnancy 
will  be,  to  a  greater  or  less  extent,  modified  by  a  leucorrhoea  consequent 
upon  some  morbid  influence.  It  will  become,  in  such  cases,  your  duty 
to  ascertain  the  cause  of  the  leucorrhoea.  and  make  a  distinction  between 
the  disharge  which  is  normal,  and  that  which  is  morbid.  In  a  word, 
this  latter  precept  must  be  fiuthfoUy  observed  by  the  medical  man  in 


410  CLINICAL    LECTURES. 

reference  to  the  point  DO\r  under  discusMon;  and,  to  make  it  still  d 
palpable,  I  place  the  question  before  you  thus  :  If  &  patient  have  a  non- 
•Mgaiaeous  dischai^e  from  her  vagina,  it  will  possess  one  of  tno  char- 
mpn — it  will  either  be  hedthjr  or  morbid.  If  the  former,  it  doe*  not 
I3l>linder  the  auperviaion  of  the  practitioner ;  if  the  latter,  his  first  datj 
wHl  be,  by  proper  inrestigation,  to  trace  it  t«  its  source. 

He  terra  Icucorrhcea  is  derived  from  two  Greek  word* — Uvxo;,  albus, 
(^01,  Alio,  literallj  meaning  a  white  diachai^e ;  and  hence  it  has  been  do- 
scribed  under  a  variety    of  names,  such,  for  example,  as  "  white*," 
"female  weakness,"  " Ruor  albus,"  " fluor  muliebris,"  "  flwip*  t^lBDnhf^^*^ 
etfl.     Tlese  names  have  not  only  given  rise  to  much  confusion,  but  tbej    i 
have  led  to  false  practice.     The  diseases  peculiar  to  women  are  nwme- 
Toua,  embracing  an  extended  variety ;  but  mark  what  I  tell  yon,  you 
will  be  more  frequently  consulted  in  reference  to  vaginal  discitargcs 
than  for  any  other  ailment  to  which  the  female  is  liable  ;  and  1  wUI  evea 
go  further,  and  state  that  in  nine  instances  out  of  ten  the  patient  will  do-  -i 
scribe  her  case  as  one  of  "  whites"  or  "  female  weakness."     In  popular 
phraaeology,  these  two  terms  are  synonymous,  possessing  precisely  tl 
same  import,  viz. :  a  non-sanguineous  discharge  from  the  vagina.     With   I 
this  partial  view  of  its  pathology,  leucorrbcea  has  been  too  frequentljr  ' 
treated  upon  routine  principles,  and  consequently  not  only  witliout  suo-  •; 
cess,  but  with  positive  injury  to  the  profession.     It  ia,  therefore,  with  t] 
hope  of  guarding  you  against  this  contracted  view  of  one  of  the  most  . 
frequent  morbid  phenomena  connected  with  the  female  economy  that  ths   | 
thought  has  suggested  itself  of  presenting  in  a  very  general  manner  6om«   ' 
considerations  on  the  subject  of  ieucorrhoea. 

The  speculum  and  the  "  toucher"  have  afforded  the  men  of  our  own    | 
times  ample  opportunity  for  the  examination  of  this  interesting  subjuct,    i 
and  it  is  unfortunate  that,  with  these  opportunities,  such  ignorance  should 
still  prevail  in  reference  both  to  the  varied  nature  of  leueorrhtea  and  it*    ' 
rational  treatment.     The  non-sanguineous  dischai^es  from   the  vagina    i 
are  as   follow :   Mucus,  purulent,  muco-purulcnt,  and  wntory.     Fur  a    i 
secretion  of  mucus  inflammatory  action  is  not  necessary.     This  fluid  w« 
know  is  secreted  in  health  ;  it  is  one  of  the  ordinary  and  constant  func    i 
tions  of  the  economy.     Not  so,  however,  when  the  discharge  is  purulenL   I 
He  presence  of  pus  necessaraly  pre-supposes  the  existence  of  inflainma-  I 
tion,  and  whenever  there  is  a  secretion  of  this  malaria],  there  certainly   I 
must  have  been  inflammation  of  a  type  more  or  leas  grave.     Again,  tlw  I 
natural  secretion  of  mucus  may  be  incTeased  by  irritation,  and  tbi*  may   I 
be  the  result  of  primary  action  on  the  mucous  surface,  or  it  may  ema 
nato  from  nervous  disturbance,  constituting  that  form  of  leucorrhcca  w 
well  described  by  Dr.  Mitchell,  of  Dublin,  examples  of  which  you  have 
seen  in  the  Clinique.     1  have  elsewhere  denominated  this  the  '*  nervous 
non-sanguineous  discharge."    The  term  I  think  a  good  one,  for  it  at  onoa 
directs  the  mind  to  the  appropriate  treatment,  viz. :  applications  to  the  -, 
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BpvM  eitber  of  the  red4iot  iron,  blisters,  cauterization,  issues,  etc- 
Hie  watery  disdiarge,  in  which  oocasionallj  the  leuoorrhcoa.  consists,  is 
nsoally  a  result  of  irritation  of  the  mucous  sur&ce  either  of  the  vagina 
or  uteniSi  and  sometimes  of  both.  Thb  is  an  important  fact,  gentlemen, 
for  you  to  remember.  I  have  on  other  occasions  called  your  attention 
to  the  sobject  of  watery  discharges  from  the  vagina,  and  you  will  re- 
member that  I  told  you  they  may  be  produced  by  cauliflower  excres* 
o^ioe,  uterine  hydatids,  incontinence  of  urine,  vesico-yaginal  fistula,  and 
by  irritation  of  the  mucous  sur&ce  of  the  uterus  or  vagina. 

LeucorriiGea,  so  fiur  as  its  seat  is  concerned,  may  be  divided  into  uter- 
ine and  vaginaL  In  the  former  the  secretion,  whatever  may  be  its  nature, 
oomes  from  the  uterus ;  in  the  latter,  firom  the  vagina.  It  is  of  much 
importance  in  practice  to  distinguish  between  the  discharge  which  pro- 
ceeds from  the  vagina,  and  that  which  is  derived  directly  from  the  uterus. 
This  subject  has  been  studied  by  Dr.  Reclam,  and  he  has  arrived  at  the 
Allowing  results :  When  the  secretion  proceeds  from  the  uterus,  it  is 
thick  and  gelatinous,  adheres  to  the  finger,  and  exhibits,  under  the  mi- 
croscope, numerous  mucous  globules.  The  vaginal  secretion,  on  the 
contrary,  is  more  opaque  and  fluid ;  it  is  white,  except  during  the  men- 
Btmal  flow,  and  creamy.  The  microscope  detects  a  quantity  of  epithe- 
lial cells,  etc 

You  have  seen  in  the  Cliuique  examples  of  leucorrhoea  occurring  in 
the  young  infant,  in  the  girl  before  the  period  of  puberty,  and  in  the 
female  afler  the  final  cessation  of  the  menses.  It  is  also  sometimes  ob- 
served just,  before  the  menstrual  period,  and  it  occasionally  becomes,  as 
it  were,  a  substitute  for  the  ordinary  menstrual  fluid,  and  in  such  case 
the  discharge  has  been  called  the  menstrua  alba.  It  is  not  uncommon 
to  observe,  as  the  menses  are  about  to  decline  permanently,  a  secretion 
of  mucus  more  or  less  profuse  from  the  vagina.  Under  these  circum- 
stances, you  must  be  careful  not  rashly  to  arrest  this  discharge,  for  it 
often  acts  as  a  waste-gate,  and  protects  the  system  against  that  disturb- 
ance which  sometimes  follows  the  final  suspension  of  the  menstrual 
function.  The  causes  of  leucorrhoea  are  extremely  numerous,  and,  as  I 
have  already  remarked,  the  character  of  the  discharge  will  be  very 
much  modified  according  to  the  particular  influence  which  produces  it. 
If  you  then  desire  to  treat  this  aflection  successfully,  it  will  be  absolutely 
necessary  for  you  to  comprehend  the  true  origin  and  nature  of  the  dis- 
charge With  a  view,  therefore,  of  simplifying  the  subject,  instead  of 
leucorrhoea,  I  propose  the  term  non-sanguineous  vaginal  discharge.  This 
latter  term,  it  occurs  to  me,  will  prevent  much  embarrassment.  It  will 
do  away  with  that  prevailing  error  of  regarding  any  discharge  which  is 
not  one  of  blood  as  leucorrhoea,  and  consequently  it  will  lead  to  scientific 
and  rational  treatment.  If  a  female  apply  to  you  for  advice,  and  says 
she  lias  the  "  whites,"  the  "  female  weakness,"  or  "  leucorrhoea,*'  you  can 
very  safely  rely  that  the  discharge  with  which  she  is  aflected  is  not  san- 
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guineous,  for  women  never  employ  the  term  "  whiles,"  etc.,  in  tiuB  lit 
case.  You  have  arrived  at  one  important  fact,  viz.,  that  yoar  p 
has  a  noQ-sanguineous  discharge,  and  it  may  bo  mucus,  inuoo-purul«n 
purulent,  or  wal«ry.  BLt  each  of  these  may  be  produced  by  variM 
causes.  U  follows,  therefore,  that  you  have  only  progressed  a  part  a 
your  way,  and  before  su^esting  any  remedies,  it  will  be  necessary  (<m 
vou,  by  a  diligent  examination,  to  ascertain,  iu  the  first  plac 
the  discharge  be  exclusively  mucous,  and  if  so,  whether  it  be  normal  o 
effect  of  disease ;  and  secondly,  if  it  be  not  mucous,  you  must  define 
character,  and  then  refer  it  to  its  proper  cause.  The  change  of  r 
which  I  propose  will,  I  think,  serve  you  at  the  bed-aide.  I  shall  not,  a 
thia  occasion,  enumerate  the  various  causi^  of  the  non-mnguint 
nat  ditchargei.  They  have  been  frequently  mnntioned  to  you, 
will  find  them  under  their  appropriate  heads  when  treating  of  th 
ular  affection. 

CoNOBsTivK  DvsmNORRnaA  m  a  Gmt  twbktt  Ykaks  or  ta% — V • 
UBS  or  DvBUBNORRH(£A. — Jone  L.,  aged  twenty  years,  unmarried,  sufla 
at  her  monthly  turns  very  severe  pain.  She  Ima  every  apparent  indit 
tion  of  robust  health;  her  menses  have  always  been  regular  uuiU  wi  " 
the  last  year.  About  fourteen  months  ago  she  toolt  cold,  and  since 
time  her  "turns"  have  cont'mued  on  her  only  two  days  at  oaHi  period 
they  have  been  accompanied  with  excruciating  pain,  bo  much  so 
during  her  paroxysms  of  suffering  she  shrieks,  and  almost  lose) 
senses.  "  Do  you  notice,  madam,  what  passes  from  your  daughter ;  di 
it  look  like  blood  1"  "  No,  sir ;  it  comes  away  from  her  in  shreds 
patches."  "  Does  she  complain  much  of  sick-stomach  f  "  Yps,  sir ; 
always  knows  when  her  turns  are  coming  on,  because, 
before,  fiho  vomits."  "  How  long  does  the  vomiting  continue  on  harl 
"  Sometimes  two  or  three  days,  sir."  "  Does  she  eumpluin  of 
down  pains  at  the  time  V  "  Yes,  sir ;  she  says  she  feels  a  great 
pressing  down,  and  she  has  fever  and  headache," 

The  case  before  you,  gentlemen,  is  one  of  much  practical  import 
disease  with  which  this  young  girl  is  affecled  is  by  no  means  nncommo«[ 
it  ia  one  of  extreuie  annoyance,  from  the  poin  and  other  derangemenH 
which  aocompany  it,  and  it  is,  therefore,  necessary  that  yuu  should  be 
accurate  in  your  judgment  as  to  its  true  nature.  Women,  both  mairiad 
and  unmarried,  often  suffer  from  this  otlection  for  years ;  fretjuentl; 
obtain  no  relief,  and,  after  a  long  season  of  distress,  the  disease  di 
atee  into  some  serious,  if  not  malignant  malady.  The  affection  to  whi 
1  allude  is  dysmenorrhcea,  or,  as  it  is  called,  painful  menstruation. 
aoinetinies  described  in  the  books  under  the  terms  "  mtnitruatiti  diiffieili^ 
"  mentlruet  laborieuaea,"  etc.  One  of  the  prominent  errors,  in  my 
ion,  in  the  mnuiigedient  of  this  affection,  is,  that  the  practitii 
prone  to  regiu-J  merely  the  pain  which,  it  must  be  ftdmltted,  Ja  s  leading 
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t]rTnptQm,bat  by  no  means  a  safe  indication  as  to  the  mode  of  treatment. 
I  have  frequently  reminded  you  that  the  menstrual  function  is  one  of  the 
most  important,  in  its  general  influence,  in  the  economy  of  the  female ; 
it  can  not  midergo  derangement  without,  to  a  greater  or  less  extent,  in 
^▼iog  the  general  constitution.  When  this  function  is  perfectly  normal, 
it  commenoes  and  terminates  without  subjecting  the  system  to  any  dis- 
qnietode,  bdng  attended  with  little  or  no  inconvenience.  But  how  differ- 
ent in  dysmenorrhoea,  which  is  the  result  of  a  morbid  state  of  the  uterine 
organs,  and  which  requires  the  scrutinizing  vigilance  of  the  medical  man  1 
While,  however,  painful  menstruation  is  the  effect  of  morbid  action,  you 
are  not  to  forget  that  this  morbid  action  is  not  uniform ;  it  presents 
nnmeroas  yarieties,  constituting  so  many  different  phases  of  this  particu^ 
lar  form  of  menstrual  aberration.  This  is  the  point  for  you  constantly 
to  bear  in  memory  when  summoned  to  a  case  of  the  kind.  In  a  word, 
the  pain  of  dysmenorrhoea  is  simply  a  result,  and  is  always  present  in 
this  species  of  abnormal  menstrual  function.  To  the  popular  mind,  it  is 
the  engrossing  symptom ;  but  from  you  the  pain  will  receive  no  more 
consideration  than  it  is  entitled  to,  and  you  will  measure  its  importimce 
hy  the  particular  cause  to  which  it  owes  its  origin. 

Hie  following,  I  think,  will  embrace  the  several  varieties  of  dysmenor- 
rhoea :  1st.  Dysmenorrhoea  from  congestion ;  2d.  From  excessive  nerv- 
ous susceptibility ;  3d.  From  organic  disease  of  the  uterus,  such  as  ulce- 
ration, polypoid  growths,  etc. ;  4th.  From  sudden  suppression,  the  result 
of  cold,  fright,  etc. ;  5th.  From  secondary  syphilis  through  its  influence 
on  the  mucous  sur&ce  of  the  uterus ;  6th.  From  stricture  of  the  cervix 
nterL  The  attention  of  the  profession  was  first  called  to  this  latter  type 
of  dysmenorrhoea  by  Dr.  Mackintosh,  of  Edinburgh.  The  remedy  sug- 
gested by  him  is  altogether  mechanical,  consisting  in  the  introduction  of 
the  bougie  for  the  purpose  of  dilating  the  stricture.  This  remedy,  ir 
judicious  hands,  is  usually  followed  by  the  happiest  results ;  but,  like 
chloroform,  and  many  other  valuable  agents,  it  has  been  sadly  abused. 
If  the  above  classification  of  the  various  forms  of  dysmenorrhoea  be  cor. 
rect — and  its  accuracy  you  will  recc^ize  at  the  bed-side— it  follows,  as  a 
necessary  consequence,  that  a  partial  or  abstract  view  of  this  affection' 
will  only  lead  to  a  Mae  diagnosis,  and  empirical  treatment.  In  order  to 
bring  your  minds  to  a  clear  and  practical  appreciation  of  the  point  at 
which  I  am  aimiiig,  let  us  suppose  that  this  girl,  who  is  evidently  labor- 
ing under  dysmenorrhoea,  should  apply  to  one  of  you  for  advice.  You 
could  do  nothing  for  her  without  first  comprehending  the  particular  cause 
10  which  her  painful  menstruation  is  traceable.  Your  duty,  then,  before 
su^esting  any  remedy,  would  be  thoroughly  to  investigate  the  true  na- 
ture of  her  malady.  Having  ascertained  this,  the  proper  therapeutic  ap- 
plication would  be  easily  deduced. 

Allow  me  to  inquire  whether  there  is  any  evidence  before  us  which 
will  justify  an  opinion  as  to  the  positive  character  of  the  dysmenorrhoea 


OONOBSnYE    DYSMSNOBRHCBA.  416 

eaA  oiher  bj  a  peculiar  tissue  and  blood-vessels,  which  together  const!* 
tate  the  dennis  of  the  mucous  membrane. 

Tou  will  remember,  when  describing  the  anatomy  and  physiology  of 
the  uterus^  I  called  your  attention  very  particularly,  among  other  points, 
to  tk^fikrthpkutie  tissue,  properly  so  named,  not  only  from  its  microscopic 
dnraoters,  but  because  it  belongs  exclusively  to  abnormal  structures ; 
the  presence,  therefore,  of  ^tns  Jibro-plasHe  material  in  the  mucous  invest- 
ment of  the  uterus  is  worthy  of  recollection,  as  being  the  only  example 
in  the  economy  of  this  character  of  tissue  in  any  normal  structure.  No 
satisfiustory  explanation  has  yet  been  given  of  its  presence,  and  it  remains 
ftnr  some  future  observer  to  eluddate  the  question.  Dubois  simply  sug- 
gests that  it  may  be  due  to  the  numerous  changes,  which  the  mucous 
membrane  of  the  organ  is  more  or  less  constantly  undergoing.  Let  me 
here  caution  you  against  an  opinion  entertained  by  some  writers  respect- 
ing the  substance — ^whether  it  be  mucous  membrane  or  coagulable  lymph 
— ezpeUed  from  the  uterus  during  an  attack  of  congestive  dysmenorrhoea. 
They  ocmtend  that  the  substance  is  essentially  a  mole,  and  at  the  same 
time  attempt  to  show  that  a  mole  can  only  be  the  result  of  previous 
pregnancy.  You  can  readily  perceive  that,  in  r^ard  to  married  women 
ifiected  with  dysmenorrhoea,  this  opinion  would  be  harmless.  Not  so, 
however,  with  the  young  girl.  Her  chastity  becomes  at  once  involved, 
md  her  character  blasted.  It  is  unnecessary  for  me  to  enter  into  an 
argument  to  prove  that  the  material  thrown  off  in  dysmenorrhoea  is  not 
a  mole.  Tbe  fact  is  too  obvious  to  need  discussion  ;  and  I  have  else- 
where attempted  to  demonstrate  that  a  mole  may  exist  without  previous 
gestation. 

Causes. — Congestive  dysmenorrhoea  may  be  produced  by  any  of  the 
causes  which  are  known  to  excite  uterine  congestion — such,  for  instance, 
as  cold,  sudden  mental  emotion,  the  intemperate  use  of  ardent  spirits, 
a  too  stimulating  diet,  indolent  habits,  the  sudden  suppression  of  the 
menses,  the  rash  employment  of  emmenagogues,  abuse  of  sexual  inter- 
course. 

Symptoms. — ^There  will  be  a  feeling  of  weight  from  the  increased  size 
of  the  uterus,  the  weight  being  felt  principally  against  the  rectum,  pro- 
ducing sometimes  tenesmus ;  the  pressure  will  occasionally  be  in  front, 
causing  more  or  less  vesical  irritation ;  a  drag^ng  sensation  about  the 
groins,  with  wieasiness  in  the  lower  portion  of  the  back ;  there  will  also 
supervene  lumbo^bdominal  and  intercostal  neuralgic  pains.  To  this 
latter  character  of  pain,  as  connected  with  uterine  disturbance,  I  have 
already  on  several  occasions  adverted.  The  mammse  often  become  the 
seat  of  uneasy  sensations,  with  more  or  less  nausea ;  and  I  have  seen  in 
some  severe  forms  of  congestive  dysmenorrhoea  the  most  fearful  paroxysms 
of  nervous  irritation,  at  times  bordering  on  mania.  During  the  efforts 
which  the  uterus  makes  to  expel  the  membranous  substance,  the  pains 
frequently  simulate  those  of  labor,  both  in  their  intensity  and  recurrence. 
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Diagnotit, — ^There  is  no  difikulty  in  distinguishing  congestive  dy^ 
menorrlioeii  from  the  other  vari  dies  which  occasionally  present  ihemsclv< 
hut,  in  my  opinion,  there  is  on©  aymptom  peculiar  to  this  type,  > 
which  will  always  enable  you  to  avoid  error  of  judgment — it  is  the  e 
actcr  of  the  discharge,  conaieiting  of  shreds  or  Iragiuenta,  instead  of  tl 
ordinary  menstrual  fluid, 

Proffnotis. — This  is  an  aflection  which,  though  sometimes  prutra 
is  usually  under  the  control  of  remedies,  provided  there  be  a  just  upia 
farmed  as  to  the  particular  variety  of  the  malady. 

Treatment — I  am  sure  there  is  not  one  present  who  d'jea  not  c 
understand  the  therapeutic  indication.  The  cause  of  this  girl's  auflcrini 
is  a  monthly  congestion  of  the  uterus  beyond  what  nature  requires  I 
the  natural  catumenial  function.  The  whole  duty,  then,  of  the  phyacii 
— knowing  this  to  be  the  fact — is  by  remedial  agents  to  relieve  n 
of  this  excessive  action.  With  this  view,  you  will,  1  am  confident,  e 
our  with  nie  in  the  following  treatment :  Let  this  girl  lose  from  over  tl 
sacrum,  by  means  of  cups,  S  iv  of  blood,  commeitoing  two  days  befoq 
the  ensuing  return  of  the  catamenia;  then  every  two  weeks,  as  circum 
Btanoes  may  require,  take  J  ij  additional  from  the  sacrum, 
be  freely  purged,  and,  with  this  object,  give  her  this  evening  the  t 
following  pills,  followed  by  jj  of  castor  oil  in  the  morning: 

9     Extract  Colocyntli.  Ca  1  « m  »1 

Sabmur.  Hydmrg.  1 

Pulv,  AntiniDDial gr.  J. 

Divldsinpil  Jb.  IQ.  I 
The  bowels  should  afterward  be  kept  soluble  by  n  wine-glass  of  tlu  li ' 
lowing  saline  mixture,  as  may  become  neoeasary ; 

6     Sulphat- Mognesise  I  ,, 

Sup.  Tart.  PaUisMB  1 " 

Aquie  purui QJ 

/I  Ml 
This  treatment,  together  wilh  a  diet  strictly  vegetable,  will  equalize  t 
circulation,  break  up  the  congestive  tendency,  and  restore  the  girl  t 
health. 

In  cases  like  the  one  before  us,  instead  of  local  depletion  in  whidi  | 
have  great  confidence,  I  am  often  in  the  habit  of  rwommending  Mual 
revulsive  bleedings  from  the  arm,  say  j  ij  at  the  time  of  the  oatameniiri 
flow,  and  ;  ij  in  fifteen  days,  to  be  continued  aa  long  as  circmnj 
may  indicate.     This  was  the  favorite  practice  of  Lisfrnne,  and  1  havri 
very  great  faith  in  it  from  repeated  success.     It  will,  however,  bo  n 
sary  to  do  something  at  the  time  of  the  menstrual  crisis  tu  quiet  tl 
pain,  which  is  so  significant  and  annoying  a  symptom  of  this  form  tJ.J 
dysmenorrhces ;  and  for  the  purpose  you  will  find  great  i<ower  in  opium.! 
Let  an  opium  suppository,  containing  one  grain,  tie  introduced   into  tlW'fl 
rectum ;  or  what  will  oft4?n  prove  highly  serviceable,  twenty  drop*  ot   ' 
laudanum,  in  a  wine-glass  of  tepid  water  as  an  enema.     I  have  dorivad 
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mucli  benefit  ^t^  lubricating  the  neck  of  the  uterus  with  a  portion  of 

die  following  ointment,  and  it  will  sometimes  have  a  magical  effect  in 

■ootbing  die  pain: 

9    Extract  BeQadonns 3n 

Adipis        ....••••        im 

FL  OhgL 

In  another  place  I  have  spoken  of,  and  endeavored  to  explain,  the  modtu 
^ptnuuU  of  the  liq.  ammoni®  acetat.  in  congestive  djsmenorrhoea.  It 
maybejgiven  in  31}  doses  in  a  table-spoonful  of  cold  water  three  or  four 
timeB  a  daj  while  the  pain  continues. 

Congealive  dysmenorrhoea  is,  I  think,  a  common  cause  of  sterility, 
wUdi  is  explained  as  follows :  The  successive  formations  of  the  decidu- 
ous membrane  aa  the  internal  sur&ce  of  the  uterus,  produce,  to  a  greater 
or  less  extent,  a  morbid  influence  on  the  lining  membrane  of  this  organ ; 
and  it  is  llua  morbid  condition  of  the  mucous  surface  which  prevents  a 
healthy  gestation.  It  b  in  such  cases  that  we  meet  with  what  is  termed 
wwiar  pregnancy.  It,  therefore,  this  patient  were  a  married  woman,  1 ' 
should  in  addition  to  what  has  already  been  advised,  place  her  under  the 
foH  effects  of  mercury,  which  1  believe  to  be  the  only  remedy  capable 
ci  removing  that  morbid  state  of  the  uterine  mucous  surfoce,  which  ex- 
perience has  shown  to  be  adverse  to  healthy  gestation.  Dr.  Lever,  in  a 
paper  published  in  the  '*  Transactions  of  the  Royal  Medico-chinirgical 
Society,  in  1839,*^  remarks  that,  according  to  all  the  evidence  within 
his  reach,  this  variety  of  dysmenorrhoea  is  the  most  frequent  antecedent 
of  carcinoma  uteri,  and  it  stands  in  the  proportion  of  54.19  per  cent. 
Tliere  is  a  form  of  dysmenorrfaoea  which  will  sometimes  prove  trouble- 
tome  ;  it  arises  from  inflammation  of  the  ovary,  which  Tilt  has  termed 
the  dysmenorrhoea  from  ovaritis.  The  diagnosis  is  not  difficult — ^the 
prominent  symptom  will  be  excessive  pain  in  the  aflected  ovary,  much 
increased  by  pressure.  The  remedies  consist  in  leeches,  pui^tives,  rest 
in  the  recumbent  posture,  vegetable  diet,  and,  after  the  leeches,  a  blister 
will  be  of  signal  service. 

Tou  will  also  have  frequent  occasion  to  prescribe  for  patients  suflering 
under  what  maybe  properly  termed  nervous  dysmenorrhcta ;  this  is  met 
with  in  females  whose  nervous  system  is  exquisitely  sensitive,  and  who 
sufier,  from  this  circumstance,  excessive  pain  during  the  menstrual 
period.  It  is  important  that  a  dear  diagnosis  should  be  made  of  the 
case.  The  following  treatment  in  pure  nervous  dysmenorrhoea,  will 
rarely  fidl  to  accomplish  a  cure.  For  one  day  before  the  menstrual  flow, 
let  the  patient  take  one  of  the  following  pills  twice  a  day — and  during 
the  period  of  the  menstruation,  one  of  the  pills  every  two  hours,  until 
the  pain  is  mitigated. 

9    Bxtract  HyosGTain.  ^ 

G.  Camphono  > a&SJ 

Pulv.  Doveri  » 

FL  Masaa  in  fiL  xx  dividaidtL 
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YsmBUUL  Chakcrbs  ik  a  Womait,  twkktt-four  Years  of  aox. — 
J.  IL,  aged  twenty-four  years,  seeks  advice  for  a  discharge  ftom  her  ya- 
ginai  wliidi  she  says  she  has  had  for  the  last  week.  The  patient  before 
joQi  genttemen,  complains  simply  of  a  discharge  from  her  vaghia.  Our 
doty,  before  attempting  any  relief^  is  obviously  to  discover  in  the  first 
place  the  character  of  the  discharge,  and  then  its  cause.  Tliese  two  ftots 
I  hare  ascertained.  Hie  discharge  is  purulent,  and  proceeds  from  a  ve- 
nereal diaoGre  in  the  vagina.  [The  patient  was  placed  on  the  bed, 
and  tbe  chancre  on  the  inside  of  the  left  labium  externum  fblly  shown.] 
This  is  a  case  of  primary  syphilis.  There  is  as  yet  no  bubo,  and  we  shaU 
probably  be  enabled  to  prevent  its  formation,  whidi  is  always  a  desirable 
object 

IVeaimenL — Hus  will  consist  of  both  local  and  constitutional  measures. 
I  now,  as  you  perceive,  cauterize  the  chancre  with  the  solid  nitras.  argenti. 
TUs  is  the  only  local  application  I  shall  employ  for  the  present,  llie 
ooDstitationil  treatment  is  intended  thoroughly  to  neutralize  the  venereal 
poisoii,  and  guard  the  system  against  the  disease  in  the  secondary  form, 
and  will  consist  as  follows : 

9    ICaMBHfdrarg. g^.xxxQ 

Pnlv.  Opii fi^r.  iy 

Divide  in  pilTfl 

One  pill  twice  a  day  until  ptyalism  is  produced ;  then,  one  every  other 
day,  in  order  that  the  effects  of  the  mercury  may  be  continued  for  some 
time ;  when  tLe  ptyalism  is  over,  the  patient  should  take  daily  half  a 
pint  of  the  compound  decoction  of  sarsaparilla. 

61B8TATIOH  SIX  Months  advanced,  compucated  with  P^thibis  Pulmo- 

VAUB,  IN  A  MARRIED  WoMAN,   AGED   TWENTT-FOUR  YeARS. DoES  PrEG- 

NANCT  EXERCISE  ANT  INFLUENCE  IN   CONTROLUNO  EITHER   THE   DxVELOP- 

XSBT  OR  Progress  of  Phthisis  Pulmonalis. — ^Mrs.  J.,  married,  aged 
twenty-four  years,  six  months  advanced  in  pregnancy,  is  laboring  under 
confirmed  phthisis ;  her  -pulse  is  one  hundred  and  twenty,  with  copious 
purulent  expectoration,  night-sweats,  and  general  emaciation.  ^  How 
long  have  you  been  married,  my  good  woman  f '  *'  Just  ten  months, 
sir."  •*  What  was  the  state  of  your  health  previous  to  your  marriage  f* 
"  It  was  quite  good,  sir."  "  Had  you  any  cough  T  **  No,  sir,  my  cough 
commenced  about  four  months  ago.*'  "Were  you  regular  in  your 
courses  before  your  marriage  1^  "  Always,  sir.**  **  Are  your  parents 
living  f  "  My  mother  died,  sir,  about  two  years  ago,  but  my  &ther  is 
alive,"  "  Do  you  know  what  caused  your  mother's  death  1"  "  She 
died  of  consumption,  sir."  "  Have  you  any  sisters  or  brothers  T"  *•  I 
have  two  sisters  and  one  brother  living,  and  have  lost  one  brother  with 
consumption." 

The  case  before  you,  gentlemen,  is  not  uncommon  in  practice.    I  have 
teen  many  such.    Here  is  a  young  woman,  just  as  it  were  buddhig  into 
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womanhood,  six  montha  BdTanc«d  in  gestation,  weighed  down  b^  s 
disease  the  most  fearful  and  certain  in  its  terminntion,  of  all  the  mala- 
diea  on  the  calendar  of  human  suffering.  It  requires  no  eagaoUj  to  pre- 
dict the  Bad  end  of  this  aifection — its  nightly  and  daily  progrcas  «iif- 
ficiently  indicates  its  unrelenting  character,  and  points  with  imerrinf 
truth  to  its  fatal  termination.  It  bids  defiance  to  the  medical  man,  and 
its  truces  are  but  so  many  delusive  hopes  to  cheer,  for  the  instant,  ibc 
unhappy  sulTerer,  and  make  more  poignant  the  grief  of  disappointment. 
This  case  suggests  to  my  mind  a  few  thoughts  on  a  subject  about  which 
I  think  there  has,  and  does  still  esist  an  erroneous  opinion — I  allnde  to 
the  supposed  salutary  influence  exercised  by  pregnancy  on  the  develop- 
ment and  progress  of  phthisis  pulmonalis.  It  waa  one  of  the  Ikvorlte 
doctrines  of  the  older  writers,  that  pregnancy  prevented  the  derelop- 
meet  of  phthisis  pulmonalis,  and  if  developed,  chocked  tor  tie  time 
being  its  progress;  you  will  find  also  that  this  opinion  is  to  a  great  cl- 
ient participated  in  by  recent  writers. 

Some,  indeed,  of  the  great  names  among  the  practitioners  of  almost 
our  own  times  belong  to  tliis  latter  class ;  among  them  1  might  mention 
Oesormeaux  and  Dugds.  On  the  other  hand,  there  are  many  who  are 
disposed  to  doubt  that  any  such  influence  is  exercised  by  gestation,  and 
among  these  are  Louis  and  Rayer,  whose  opinions  are  founded  upon 
careful  personal  obsen-atlou.  1  might  hero  allude  to  an  interesting 
memoir  by  GrisoUe,  who  has  given  some  extremely  interesting  statis- 
tics, which  fully,  as  far  as  they  go,  demonstrate  two  important  fads: 
Ist.  Tbat  women  laboring  under  phthisis  rarely  become  impregnated ; 
2d.  That  phthisis,  in  cases  in  which  there  is  predisposition  to  the  discaae, 
is  very  apt  to  become  developed  during  gestation,  and  this  latter  atate, 
in  lieu  of  checking,  seems  to  increase  its  progress.  1  can  not  myself 
understand  why  pregnancy  should  in  any  Tay  prevent  the  development, 
or  arrest  the  progress  of  pthisis  pulmonalis;  and  I  think  the  optition 
haa  been  arrived  at  through  a  loo»e  observation  of  &cls.  On  the  con- 
trary, it  appears  to  me  tliat  there  ore  strong  grounds  for  assuming  (hat 
pregnancy  is  positively  favorable  not  only  to  the  development  of  the 
disease,  but  also  to  its  increased  progress.  This  conclusion  has  been  the 
reault  partly  of  my  own  personal  observation,  and  raoreovet  it  ia,  in  mj 
judgment,  susceptible  of  explanation.  It  is  well  known  that  predispO' 
aition  to  phthisis  may  exist  under  certain  circumstances  in  a  dorniant 
state  for  a  long  time  in  the  system,  and  will  not  become  apparent  ex- 
cept through  the  operation  of  some  one  of  the  numerous  exciting  cauwa, 
which  cxeruse  a  marked  influence  in  the  development  of  tuberculi- 
xation. 

Then  the  question  presents  itself— 'is  there  any  thing  in  the  impreg- 
nated state  calculated  to  facilitate  this  development?  Tliia  quettlon 
will  be  more  satisfactorily  solved  by  a  brief  allnaion  to  the  ordinary 
emdilion  of  the  system  duiing  gestatioiL    I  do  not  intend  to  uacit  tlx 
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prognaooy  is  stridilj  a  pathological  state,  for  we  see  man^  women  pass 
dnroogli  this  period  without  inoonvenience,  and  in  the  full  enjoyment  of 
mmtemipted  health ;  but  this  is  not  always  so,  as  must  be  manifest  to 
9WWJ  obeervant  practitioner ;  and  instead  of  uninterrupted  health,  preg- 
nancy is  frequently  characterized  by  numerous  disturbing  influences 
SQcli  as :  1st  Ghreater  activity  in  the  circulation,  as  is  evinced  by  a  more 
firequeDt  pulse,  together  with  increased  fullness  and  hardness ;  2d.  Con- 
itipstaoii,  which  is  so  often  an  accompaniment  of  this  state,  and  which 
oertsinly  can  not  continue  for  any  length  of  time  without  involving  the 
general  system  in  more  or  less  disturbance,  and  thus  tending  to  the  de- 
Telcqpment  of  disease  in  any  organ  in  which  there  already  exists  a  pre- 
dispoation  to  morbid  action ;  8d.  Tlie  severe  and  protracted  vomiting, 
wbkh  occasionally  supervenes  upon  gestation,  often  interfering  with  the 
healthy  play  of  the  nutritive  functions ;  4th.  The  various  nervous  dis- 
torfaances,  which  usually  present  themselves  during  pr^^nancy;  5th. 
Hie  change  in  the  character  of  the  blood  which,  according  to  the  experi- 
ments of  Andral  and  Gavarret  confirmed  by  Cazeaux,  becomes  similar 
to  the  blood  of  chlorotic  patients.  Again  a  very  common  result  of  sup^ 
pression  of  the  menstrual  function  in  the  young  girl  is  the  development 
of  phthisis  polmonalis — this  is  a  fact  of  which  every  practitioner  is  cog- 
niiant ;  and  how  &r,  therefore,  the  suppression  of  this  function  during 
pregnancy  may  tend  to  &cilitate  the  manifestation  of  the  disease  is  a 
question,  I  think,  worthy  of  consideration.  In  a  word,  the  various  phe- 
nomena to  which  I  have  just  alluded  are,  in  my  opinion,  so  many  influ- 
ences calculated  to  bring  into  action  the  latent  tubercle,  and,  in  connec- 
tion with  certain  statistical  facts  mentioned  by  Grisolle  and  others,  they 
go  fiur  to  sustain  the  opinion  that  pregnanof  is  favorable  to  the  develop-- 
meni  of  phthisis  pulmonalis.  How  often  is  the  suggestion  made  that 
marriage  is  the  only  remedy  in  the  case  of  a  young  girl  threatened  with 
consumption;  and  how  often  alas!  does  this  suggestion  tend  to  the 
shortening  of  human  existence !  Think  of  this  subject — ^it  is  one  alto- 
gether worthy  of  attention. 

Grahxtlak  Vaginitis  in  a  married  Woman,  agbd  twxntt-fodr 
Tsars,  accompanied  with  a  thick,  creamt  Discharge. — ^Mrs.  N.,  mar- 
ried, aged  twenty-four  years,  has  been  affected  for  the  last  few  months 
with  a  thick,  creamy  discharge  from  the  vagina,  together  with  a  sense  of 
uneasiness  in  the  part  *'  Have  you  any  children,  madam  ?"  "  No,  sir.** 
"  You  have  never  been  pr^nant  ]"  **  No,  sir.**  "  Are  your  courses 
regular  1"  "  They  have  not  been  as  free  as  usual,  wr,  for  the  past  few 
months.'*  "  Have  you  noticed  that  they  have  been  less  free  since  this 
disdiarge  appeared  than  they  were  previously  1"  "  Yes,  sir ;  before  the 
discbai^  came  on  my  turns  were  always  right."  I  have  often,  gentle- 
men, c^led  your  attention  to  the  subject  of  vaginal  discharges,  and  have 
told  you  that  they  require,  in  order  that  all  error  may  be  avoided,  great 
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drcumBpectlon  od  the  part  of  ihu  practitioner.  Here  is  a  mu-ried  wo- 
mAD,  who  complains  of  unt^osiaess  in  the  vagina,  and  is  ulso  afTectnl  nith 
ft  tbiok,  creamy  discharge  ;  and  coDDected  with  this  discJiarge  i*  unuther 
importaot  feature — a  iitatHuhtd  secretion  of  the  men$lrual  fluid.  His 
latter  circumstaiioe  ia  not  uncommon  in  these  cases,  and  maj',  I  think,  be 
regarded  as  standing  in  the  relation  of  etfcct  and  cause.  Women  who 
suffer  from  losses  of  a  non-sanguineous  character  from  the  viigtna,  are 
extremely  apt  to  hare  a  scanty  menstrual  flow.  But  the  question  of  in- 
terest for  us  to  determine  is — What  is  the  true  pathological  state  of  tlui 
wouian  1  A  question  which  can  only  be  solved  by  an  esaminatiun  per 
vayiiiaiti  i  for,  afi  you  well  understand,  this  dischai^e  may  be  the  result 
of  various  morbid  conditions,  the  real  one  of  whicdi  cun  tie  recognized 
only  by  on  accurate  examination.  Before  introducing  her  liere  I  Garo- 
fiilly  investigated  the  case  of  this  patient,  and  1  have  oaoertalued  tliattbe 
uterus  is  entirely  free  from  disease  ;  the  disease  does  not  proCMwl  from 
that  organ,  and  is  limited  to  the  vagina.  But  non-sanguineous  disehargw 
from  the  vagina  may  arise  from  several  different  causes  \  such,  for  ex- 
ample,  as  simple  acute  or  chronic  vaginitis,  blenorrhagia,  etc.  lu  the 
present  Instance,  however,  neither  of  these  affections  exist ;  I  have 
discovered,  iu  carrying  my  linger  uautiously  over  the  surface  of  the  ma- 
cons  membrane  of  the  vagina,  small  elevations  which,  on  the  appllcaticia 
of  the  bivalved  speculum,  1  recognized  to  be  grsnulaUuns.  llteee  are 
the  true  source  of  the  discharge,  and  the  disease  with  which  tho  patwnt  U 
affected  Is  granular  vaginitis.  This  affection  is  essentially  chronic,  and 
Is,  according  to  Devllle,  who  was,  I  believe,  the  lirst  t*.i  call  particular  at- 
tention to  it,  very  frequently  tlie  accompaniment  at  pregnancy  ;  aad  ha, 
moreover,  states  that  it  is  not  unusual  for  a  spontaneous  disappearance 
of  these  granulations  to  follow  delivery. 

W^hatever  connection  there  may  be,  however,  between  this  pathologioat 
condition  of  llie  vagina  and  gestation,  it  is  undoubtedly  true  that  granu- 
lar vaginitis  may  exist  irrespectively  of  pregnancy.  Though  not  a  very 
common  aiiectlon,  yet  I  have  seen  several  well-marked  examples  of  it, 
and  In  the  ease  of  this  patient  yon  will  see  fiiUy  developed  the  striking 
peculiarities  of  the  disease.  [Here  the  patient  was  placed  on  the  bed, 
and  the  Professor  pointed  out  the  characteristics  of  the  affection — sueh 
as  the  small  indolent  granulations  in  the  vagina,  exhibiting  id  the  present 
instance  a  oonflaent  form ;  and  attention  was  also  called  to  a  thick, 
creamy  discharge  connected  with  the  granulations.]  Tleae  small  elcviw 
Uous  which  you  have  jitst  seen  are  not  always  oonfluent ;  they  are  some- 
times isolated,  and  oceasiunally  will  be  found  in  the  upper  portion  tf 
the  vagina ;  while  again,  you  will  notice  them  involving  more  or  les* 
tbe  entire  surface  of  this  cuiial.  It  has  been  supposed  that  praauJar 
iiaginilit  is  necessarily  of  a  syphilitic  character;  but  this  is  denied  by 
Deville,  who  maintains  that  It  may  occur  in  the  immarried  and  vii^ 
StAl«.     11>ere  is.  however,  under  certain  circumstances,  a  peculiar  acrid^ 
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ill  die  diBQhaige  aooompanying  granular  wtginiUsj  which  is  capable  of 

produeing  in  the  male  an  irritation  dosely  simulating  blennorrhagia ; 
ttid  it  willy  therefore,  in  such  oases  need  much  caution  to  make  a  proper 
fctinoiion  between  tiie  discharge  which  is  purely  one  of  irritation,  and 
the  di8chai|;e  the  result  of  specific  virus,  constituting  gonorrhoea. 

IVtaiment. — His  affection  will  yield  readily  to  the  use  of  the  niiraa. 
rnrgemi,  together  with  frequent  ablutions  of  tepid  water.  Many  prac> 
tftionerB  are  in  the  habit  of  recommending  the  nitrate  in  the  form  of  in« 
jeetion.  To  this  there  are  two  objections :  1st  The  patient  will  rarely 
employ  it  properly ;  2d.  It  passes  immediately  from  the  vagina,  staining 
tke  clothes  and  also  the  parts  external  to  the  vulva.  I  much  prefer  the 
Mlowing  mode  of  employing  it — ^the  granulated  surfaces  should  be  ex- 
posed to  view  with  the  bivalved  speculum,  and  they  should  be  freely 
painted  by  means  of  a  camePs  hair  pencil  with  a  solution  of  the  nitras. 
orgenH  in  the  proportion  of  BJ  to  |  j  of  water.  This  may  be  repeated 
duly,  having  previously  injected  into  the  vagina  two  or  three  syringes 
ef  warm  water  for  the  purpose  of  removing  from  the  granulations  the 
morbid  secretion,  which  is  more  or  less  constantly  forming  on  them* 
Tliis^  together  with  the  free  use  of  the  tepid  hip-bath,  will  sufHce  to  ao> 
eomplish  a  cure.  In  the  more  advanced  periods  of  pregnancy,  and  in 
gestation  at  any  period  in  women  of  great  nervous  susceptibility,  I  should 
mggest  the  omission  of  the  solucion,  and  simply  the  use  of  injections  of 
tepid  water,  and  frequent  ablutions. 

COHVULBIONS  AND  BXCB88IVS  PuROING  IN  AN  InFANT  ONE  MoNTH  OLD 
fBODUCBD  BT  THB  MoTBER^S  MiLK  ;  CATHARTIO  PR0PERTIS6  OF  THE  CoLOS- 
TBUM. The    PREVENTION    OF   MiLK   AbSCESS  AFTER  WeANING. ^Mrs.  C, 

Iged  twenty-six  years,  married,  the  mother  of  one  child  one  month  old, 
says  her  in&nt  has  been  very  much  disturbed  in  its  bowels,  ever  since 
its  birth,  and  has  had  several  convulsive  fits.  "  Do  you  nurse  that  in- 
fimt|  madam  1"  "  Yes,  sir."  "  Do  you  confine  it  to  the  breast,  or  do 
yon  sometimes  feed  it  V  ""  It  has  never  taken  any  thing  but  breast-milk, 
sir,  since  its  birth."  **  Does  it  take  the  breast  eagerly  1"  "  Always, 
sir ;  it  has  never  refused  it ;  but  as  soon  as  it  finishes  nursing  it  begins 
to  purge,  and  it  will  have  ten  and  fifWn  passages  a  day."  ^  What  do 
its  passages  look  like,  my  good  woman  ?"  ^  Sometimes,  sir,  nothing 
passes  it  but  curdled  milk,  and  sometimes  it  is  like  green  slime." 
^  Was  it  a  healthy  infant  at  its  birth  1"  "'  Yes,  indeed,  m ;  it  was  a 
beautiful  child."  '*  You  say  your  infant  has  had  convulsions  ?"  '*  Yes, 
nr,  it  has  had  four."  ''  When  was  it  first  attacked  with  them  f  "  About 
ten  days  ago,  sir."  "  Have  you  given  it  any  medicine  ?"  "  No,  sir ;  it 
purged  so  much,  I  was  afraid  to  give  it  medicine."  '*  What  is  the  state 
of  your  own  health,  madam  ?"  **  It  is  not  good,  sir ;  I  am  so  unhappy 
about  my  diild  that  I  am  miserable."  ''  Was  youi  health  good  during 
yoor  pregnancy  7"    "  Yes,  sir,  until  about  a  month  before  my  child  was 
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twrn,"     "  Wliftt  happeneil  then  ?"     "  My  huitliand,  air,  is  A  sM-TAnng 
man.     I  heard  he  was  shipwreck^,  and  1  was  an  miith  disturbed  [  could 
not  sleep,  and  I  have  never  been  well  since."     "  1  hojw,  my  good  w 
you  will  yet  receive  tidings  of  your  husband."     "  Oh  1  sir,  it  was; 
report ;  he  is  safi?  home  ^aiii." 

You  have,  gentle nr> en,  in  the  person  of  this  little  infant  s  most  instreot- 
ive  exiimple  of  disease ;  and  it  will  need  but  tittle  reflection  to  etiaUe 
you  fully  to  apprecial*  two  important  Cicts  connected  wilh  it—lsl.  The 
cause  of  ihe  purgingand  convulsive  spasms;  Sd.  The  absolute  ncoesNtj 
of  removing  this  cause  as  speedily  as  possible.  If  you  look  at  the  atten- 
uated form  of  this  little  sufferer,  and  connect  with  it  the  v«ry  signiGcant 
oircumBtance  that  it  has  Iteen  recently  attacked  wilh  conTiJsitmt, 
will,  I  think,  agree  with  nie  that  no  time  is  to  bo  lost  in  rescuing  it 
the  operation  of  an  influence,  which  has  so  completely  disturbed  Us 
and  placed  its  life  in  imminent  peril. 

The  conversation  which  has  just  taken  place  between  the  mother  aod 
myself  has  elicited  data  sufficient  to  enable  us  to  form  a  just  opinimi  as 
to  the  original  cause  of  the  purging ;  and  [  have  no  hesitation  in  referring 
i(  to  the  unhealthy  character  of  her  milk.  Hie  conrulsioii«,  too,  are  the 
almost  necessary  consequence  of  this  improper  aliment  through  the  ir- 
ritation which  it  has  produced  primarily  on  the  intestinal  mucous  surface, 
and  secondarily  on  the  medulla  spinalis,  thus  evoking  the  convuluve 
movement.  In  reply  to  my  question,  the  mother  very  emphalicalty 
answered  that  the  infant  had  taken  nothing  since  its  birth  but  bnas^ 
milk  ;  and  you  will  not  have  forgotten  what  she  said  in  refbrencc  to  her 
own  health  during  her  pregnancy.  She  observed  that  her  health  w>* 
good  until  a  month  previous  to  the  birlh  of  her  child.  At  this  time  aha 
saye  she  received  intelligence  that  her  husband  was  shipwrecked;  and 
from  that  period  to  the  prewnt  she  has  labored  more  or  less  ander  da- 
turbance  of  the  system.  What  inference,  allow  me  lo  ask  you,  do  joo 
deduce  from  these  facta  1  Is  there  any  connection  between  the  mental 
affliction  of  this  woman  on  heariiig  her  husband  was  lost,  and  the  present 
ill-bealth  of  the  infant]  To  my  mind,  the  connection  is  poaitive,  as  h 
provetj  by  a  chain  of  concurrent  testimony  altogether  irresistible.  Her 
infant  was  healthy  when  bom — its  only  nutriment  was  its  mother's  mitk 
— and  the  que-stion  now  arises — Was  there  anything  peculiar  In  the  milk 
to  make  it  iinsuitcd  to  the  delicate  system  of  the  child  ;  and  if  f>o,  to 
what  circumstance  is  this  peculiarity  to  be  ascribed  T  I  have  spoken  to 
you  on  former  occasions  of  the  many  inHuenoes  which  are  caloutucd  lo 
impair  the  mother's  milk ;  and  these  influences  may  originate  during 
pregnancy,  or  they  may  arise  aflcr  delivery.  Amotig  them,  1  mar  cit« 
mental  emotion,  no  form  of  which  is  more  absolnte  in  its  «fl«o(s  than 
grief  and  depression  of  spirits. 

But  1  have  a  stronger  proof  still  that  the  milk  ia  the  true  causv  of 
infant's  illiie<is.     On  hearing  the  statement  of  the  mother,  I  Kubj«ct«d 
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milk  to  the  test  of  the  microscope,  and  I  have  recognized  a  very  interest- 
ing fiust,  viz. :  that  it  is  diaracterized  by  the  presence  of  nnmerous  yellow 
oofpuseules  distinctly  granulated,  which  appear  to  be  the  true  attributes 
of  what  is  termed  the  colostrum.  This  latter,  as  you  have  been  told, 
represents  the  fluid  first  secreted  by  the  breasts  after  delivery,  and  it 
differs  from  ordinary  milk  in  the  important  circumstance  that  it  possesses 
cathartic  properties.  The  new-bom  infiuit  contains  within  its  intestinal 
eanal  a  Yisoid  material,  called  the  meconium  ;  if  this  be  not  promptly 
evacuated,  it  will  become  a  source  of  irritation,  and  not  unfrequently 
give  rise  to  much  disturbance,  terminating  in  convulsions.  The  msconium 
appears  to  consist  of  a  mixture  of  bile  and  products  secreted  by  the  in- 
testinal mucous  sur&ce.  All  experience  proves  that  its  sojourn  after 
birth  will  lead  to  serious  consequences ;  and  you  see  how  consistent  and 
true  nature  is  in  the  conservative  influence  she  exercises  over  the  econ- 
omy. The  very  first  draught  the  infant  receives  from  its  mother's 
breast  is  provided  with  elements  intended  by  their  pui^tive  action  to 
remove  from  the  system  this  noxious  matter.  As  a  general  rule^  the 
first  discharges  of  the  child  are  dark  colored,  consisting  of  the  meconium, 
and  such  may  be  the  character  of  the  evacuations  for  twenty-four  or 
thirty-six  hours,  and  sometimes  for  a  longer  period.  After  the  meconium 
has  passed  ofl*,  if  the  parent  be  healthy,  the  infant  not  interfered  with 
by  officious  medication,  and  its  aliment  confined  strictly  to  the  breast, 
we  shall  rarely  be  called  upon  to  prescribe  for  it. 

I  do  not  know  that  it  has  yet  been  determined  at  what  particular  period 
after  birth  the  milk  ceases  to  retain  its  colostric  properties ;  but  both 
reason  and  observation  seem  to  show  that  a  few  days  only  elapse  before 
this  change  takes  place.  A  point,  however,  of  great  interest  to  the 
medical  man  is  this :  if,  through  any  exception  to  a  general  rule,  the 
colostrum  should,  beyond  its  due  time,  continue  to  constitute  a  part  of 
the  milk,  it  proves  dangerous  to  the  infant  hy  the  excessive  purging  it 
produces.  That  this  is  the  real  cause  of  this  infant's  ill-health  I  entertain 
no  doubt ;  and  whether  it  be  the  mefltal  depression  of  the  mother,  or 
some  other  influence  which  has  caused  to  be  retained  in  the  milk  this 
cathartic  element,  is  not  so  material  as  the  broad  fact  that  this  element 
does  really  exist,  and  is  the  source  of  the  child's  suflerings.  Now,  what 
is  the  point  of  this  whole  case — what  its  practical  bearings  1  Here  is  an 
infiuit  which  has  been  confined  rigidly  to  its  mother's  milk — it  has  taken 
no  other  nourishment — ^nor  has  any  medicine  been  administered  to  it. 
But  we  find  it  has  been  laboring  under  severe  irritation- of  the  intestinal 
mucous  membrane,  and  recently  has  been  attacked  with  convulsions. 
h  addition  to  these  facts,  you  must  remember  it  was  a  perfectly  healthy 
child  when  bom.  The  practical  point,  then,  I  apprehend  to  be  this — 
that  to  attempt  to  relieve  the  purging  and  convulsions  by  medicine, 
without  having  previously  analyzed  every  circumstance  of  the  case,  and 
traced  the  disturbed  action  to  its  source,  would  be  sheer  nonsense,  and 
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die  veriest  unaginabte  quackery.     No  medicine  nliich  you  oan  adraifr 
iaWr  will  have  any  salutary  tendency  until  you  first  remove  llw  axme  <i 
the  irritation — the  improper  nourishment,  which  the  child  extracts  ( 
its  mother's  breast. 

Trealmertt. — TTiia  in&nt  must  have  another  nurse  immediately  ;  if  ll 
oan  not  be  procured,  it  should  I>e  weaned.     A  fresh  and  healthy  broMl'"^ 
will  do  more  for  it  than  all  the  compounds  of  the  Maltria  Medico. 
"Madam,  if  you  continue  to  nurse  your  child  it  wiU  die;  but  if  you  will 
prove  yourself  a  sensible  woman,  and  follow  our  advice,  we  will  do  what  ^ 
we  can  to  restore  it  to  health."     "01  sir,  I  am  willing  to  do  any  tl 
you  think  best."     "  Well,  madam,  can  you  procure 
in&nt  ?"     "  Yes,  sir,  I  have  a  friend,  who  ha»  just  lost  her  child,  and  d 
will  be  very  glad  to  nurse  mine."     "  How  old  was  her  child,  my  good 
woman  ^"     "  Six  weeks  old,  sir."     "  la  she  a  healthy  woman  V     "  Very, 
sir."     "  Hen  1  recommend  you  not  to  lose  a  moment,  but  take  your 
in&nt  to  her  at  onoe. 

I  shall  order  for  this  child  no  medicine ;  and  shall,  for  the  present  at 
least,  rely  exclusively  on  a  change  of  nourishment,     "  Will  you  c 
here,  madam,  next  Monday,  and  report  how  your  child  is  )"     "  I  altt^l 
sir."     "  One  word  before  you  go,  my  good  woman.     If  you  are  not  a 
Myou  will  have  trouble  with  your  breasts;  and  to  avoid  this,  you  n 
follow  the  direotiona  which  I  sbil!  now  give  you.     Take  every  momiii| 
for  four  or  live  days,  a  tea-spoonful  of  epsom  ^ta  in  half  a  tumbler  of 
water ;  let  your  diet  consist  of  solids,  such  as  boiled  potatoes,  riee,  etc, 
and  use  as  little  fluid  as  you  can  possibly  get  along  with.     Apply  clotlv.  _ 
wet  with  spirits  of  cnmphor  to  the  breasts ;  ahould  they  beoome  \ 
and  pninfiil.  you  must  hare  them  drawn,  not  with  a  forcing- pump,  <| 
uiy  such  abominable  contrivance,  but  by  a  pup.     Let  thorn  be  d 
only  when  they  become  painful   from  distention.     If 
these  suggestions,  you  will  have  no  trouble  from  inflnrnmation  or  al 
of  the  breasts." 


ifiM 
bn»*" 

>u  will 
o  what  _ 
ytfai^ 

mdA^ 
)f  good 
Very, 
s  your 

wot  at 
.  coma 

■tcawjj 

jmiagj"^ 

Jcr  of 

e,  etc, 
../  cloti*  ^ 
•me  hnM 
pump,^H 
bedran^l 
J  puTiM 
irabM^H 


HYPKKTROPnr    OF   tkb   NrMPH.«   ih   an  dnharrikd  WoMur,   aao 
TWKHTV  TWO  Ybass,  fbou  Syfhiutic  Diseabb — Conokkital  Eklarov- 
mkHt  of  the  NTiiPit.s  AUONo  THE  fiofiCEusiiAN  WoMBK, — Rochael  E 
unmarried,  aged  twenty.«even  years,  is  laboring  under  conNderable  * 
Urgement  of  the  nymphte,  which  causes  her  much  annoyance  i 
ing.     [The  patient  was  placed  on  the  bed,  and  the  nymphee,  or  lal 
mterna,  were  found  very  much  enlarged,  and  projected  at  least  I 
Indies  beyond  the  vulva.]     This,  gentlemen,  is  not  a  v 
of  disease,  but  you  will  occasionally  meet  with  it,  and  I  am  ( 
therefore,  in  being  able  to  show  you  so  complete  an  example  of 
presented  in  the  case  before  us.     The  nymphte  may  be  enlarged  i 
Oougenital  deformity,  whifh,  however,  is  of  rare  occurrence.     Hey  r 
beoome  enlai^ed  from  excessive  excitement  of  the  parts,  and  also  f 
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Twer^al  dneaM.  In  the  latter  case  the  structure  of  these  organs  be- 
comes altered,  d^eoeratiDg  often  into  a  state  of  schirrus.  Such  is  the 
«Maditioa  of  the  parts  in  the  person  of  this  young  woman,  and  she  has 
firaaklj  aoknowledged  that  she  has  been  severely  afiected  with  syphilis. 
Whenever  you  meet  with  an  instance  of  enlarged  nymphs,  the  first 
question  for  oonsideralion  is — ^Does  the  enlargement  (if  in  a  married 
woman)  interfere  with  marital  rights,  or  does  it  render  progression  diffi- 
«dt  <Hr  painful  1  In  either  of  these  cases  it  will  be  your  duty  to  relieve 
yovr  patient,  the  effectual  remedy  being  excision  of  the  hypertrophied 
oicgana.  Iliis  may  be  accomplished  either  with  the  curved  scissors  or 
bistoury.  The  ligature  is  sometimes  preferred.  Even  when  resorting 
to  the  knife  or  scissors,  it  is  recommended  to  pass  a  number  of  threads 
liirough  the  roots  of  the  nymphae,  so  that,  after  the  excision,  the  bor- 
4eni  of  the  wound  may  be  brought  together,  and  united  by  the  first  in- 
tention.   This  will  certainly  facilitate  the  healing  process. 

The  nymphn,  considering  their  smaller  volume,  are  much  more  vas- 
oolar  than  the  labia  majora,  but  the  vessels  with  which  they  are  supplied 
are  small,  and  you  need,  therefore,  have  no  fear  of  hemorrhage  from 
removal.  Pressure,  or  the  nitrat.  argenti,  will  suffice, 'under  ordi- 
drcumstances,  to  arrest  the  bleeding  It  has  been  stated  by  some 
writers  that  enlarged  nymphce  are  peculiar  to  the  Hottentot  women. 
this  question  has  called  forth  various  opinions,  and  we  have  the  conflict- 
ing testimony  of  travelers  on  the  subject.  It  would  seem,  however,  ac- 
cording to  Dr.  Davis,  that  the  weight  of  evidence  establishes  the  follow- 
ing fects :  1st.  That  there  is  a  congenital  enlargement  of  the  external 
genitals,  not  among  the  Hottentot  women,  but  peculiar  to  a  numerous 
raoe  known  as  the  Boschismans ;  2d.  That  it  is  not  a  prolongation  either 
of  the  nymphffi  or  labia  majora,  but  that  the  enlargement  takes  its  ori- 
gin  from  the  superior  commissure  of  the  external  labia,  whence  it  gradu- 
ally becomes  developed  in  width,  and  descends  in  two  pendulous  folds, 
fermidg  a  sort  of  pudendal  apron,  said  to  be  characteristic  of  the  Bos- 
chisman  women. 

**  My  good  woman,  have  you  taken  any  mercury  ?''  "  Yes,  sir,  and 
my  mouth  became  sore."  '*  Do  you  wish  to  be  relieved  from  the  an- 
noyance occasioned  by  these  growths  T  '^  Indeed  I  do,  sir."  '^  Then 
will  you  consent  for  me  to  remove  them."  "  Yes,  sir.'*  [The  Profes- 
sor, grasping  the  nymphffi  with  a  small  forceps,  excised  them  with  a 
bistoury.  The  cut  surface  was  then  freely  cauterized  with  the  nitrate 
of  silver.]  Simple  dressings  are  all  that  will  now  be  necessary,  and  in 
a  few  days  this  patient  will  experience  no  further  difficulty.  It  is  im- 
portant, however,  with  a  view  of  purifying  the  system,  to  place  this  pa- 
tient upon  half  a  pint  of  the  compound  decoction  of  sarsaparilla  and  3  j 
of  nitric  acid  dilute,  daily,  and  let  it  be  continued,  with  its  occasional 
suspension  of  a  few  days,  for  about  six  weeks. 


I 


,    MABHIED    WOMAlf,    AOKD    TWRSTT-FOCR    YbaU, 

FROM  Stbictcrk  or  the  Neck  of  tok  Womb — DrLAT*Tioti  op  tot  Stuo- 
TDBB  Bi  TBB  Introdcctios  OF  TBB  SoirsD. — Mrs.  H.,  married,  ag«d 
iwecty-four  years,  no  (Jiildren,  has  suflered  for  the  last  eight  yean  from 
excessive  pain  during  her  menstrual  periods.  "  When  you  have  your 
turns,  my  good  woman,  how  lung  do  jour  courses  continue  on  you  !" 
"About  three  days,  sir ;  but  I  lose  very  little,  and  suffer  so  much  pain, 
that  I  am  almost  out  of  my  mind."  "  Do  you  have  much  forcing-dowD 
pain  J"  "  Yea,  sir ;  that  is  it  exactly ;  I  feel  as  if  my  howds  would  be 
forced  out."  "  Have  you  taken  any  medicine  for  these  pains  T"  "  Ym; 
indeed,  sir,  1  have  taken  almost  every  thing,  but  nothing  does  me  wj 
good." 

Here,  gentlemen,  is  one  of  the  forms  of  menstrual  aberration  which 
you  will  be  occasionally  called  upon  to  treat,  and  you  must  not  hS  ta 
boar  in  mind  that  your  treatment,  t«  be  successful,  must  have  some  defi- 
nite object — it  must  be  directed  against  the  real,  and  not  the  imogiaaij 
cause  of  the  difUcuity.  This  patient  is  affected  with  dysmenon^oea, 
which,  as  you  know,  is  a  term  applied  to  that  character  of  mcnstnutiOD 
marked  by  unusual  suffering.  But  I  have  reminded  you,  on  Cmaer  Ofr 
caslAns,  that  there  are  several  varieties  of  painful  menstruation,  depead- 
ont  on  the  special  causes  which  produce  them.  Without  repeating 
what  I  have  elsewhere  stated  on  this  subject,  I  will  merely  remark  that 
the  case  of  this  patient  is  one  of  striking  interest.  She  lias  sutlered  for 
eight  years — from  the  very  commencement  of  her  menstrual  function — 
and  though  remedies  have  been  freely  administered,  you  hear  her  state- 
ment that  they  have  been  without  effect.  What  do  you  imagine  this 
fiulure  of  relief  is  owing  to  1  Plainly  and  emphatically  to  the  lact  tlMt 
the  true  cause  of  her  suffering  has  escaped  attention.  I  hare  exaraiiMd 
this  patient  very  thoroughly,  and  I  find  she  has  »trictur»  of  the  ocdc  of 
the  uterus. 

The  cause,  then,  of  her  excessive  pain  is  mechanical  obstraotJoQ. 
There  is  not,  in  consequence  of  the  stricture,  space  enough  for  a  free  out- 
let to  the  menstrual  fluid.  Iliis  is  the  explanation  of  the  extraordinary 
forcing-down  pains  which  characterize  her  menstrual  periods.  Tlw 
remedy  is  one  exclusively  mechanical  in  its  operation,  and  will  oonsist 
in  overcoming  the  stricture  by  gradual  dilatation.  This,  1  think,  wQl  b« 
the  most  effectually  aceomplished  by  this  instrument  (a  very  nnall«iced 
metallic  male  catheter),  which  1  much  prefer  to  the  ordinary  bougie, 
which  is  usually  recommended.  I  will  now  introduce  this  instrument, 
the  rules  for  doing  which  are  extremely  simple.  ,ln  the  Rrst  place,  gen- 
tlemen, you  must  recollect  that  the  uterus  is  ordinarily  parallel  to  the 
axis  of  the  superior  strait  of  the  pelvis,  and  its  two  lips  are  encircled  by 
the  upper  portion  of  the  vagina.  This  latter  organ — the  vagina — i»  ■ 
crooked  canal,  its  curves  corresponding  with  those  of  the  pelvis — the 
upper  portion  being  in  accordance  with  the  superior,  while  the  loi 
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portion  is  in  the  direction  of  the  inferior  strait.  The  point  of  junction 
between  the  two  axes  of  the  pelvis  results  in  the  formation  of  an  obtuse 
angle.  Now,  as  the  mouth  of  the  uterus  represents  the  direction  of  the 
saperior  strait^  and  the  external  opening  of  the  vagina  that  of  the  inie* 
rior  straity  and  as  this  instrument  which  I  am  about  to  introduce  within 
die  cervix  uteri  is  also  curved,  it  follows  as  a  necessary  consequence 
tiial|  to  en^iure  its  safe  penetration  into  the  womb,  it  must  be  introduced 
with  a  special  view  to  the  curves  of  the  pelvis,  and  the  peculiar  p^ition 
of  the  vagina  and  uterus.  [Here  the  patient  was  placed  on  the  bed,  and 
the  Professor  proceeded  as  follows :  With  the  index  finger  of  the  left 
htnd  introduced  into  the  vagina  as  &r  as  the  as  tincai,  he  then  placed  the 
iMUidle  of  the  instrument  at  a  right  angle  with  the  abdomen  of  the 
woman,  and  gentlj  glided  on  his  finger  from  before  backward  the  curved 
extremity.  As  soon  as  this  reached  the  08  HnccBj  he  depressed  the 
hmdle,  and  gave  an  upward  direction  to  the  curved  portion  of  the  in- 
itromenti  corresponding  with  the  axis  of  the  uterus.  As  soon  as  the  in- 
atmment  had  entered  the  cervix,  he  gave  two  or  three  gentle  turns  from 
ri(^  to  left,  and  then  withdrew  it.] 

**Naw,  my  good  woman,  have  I  hurt  youl"  "No,  sir.**  "  If  you 
win  come  here  on  Monday  next,  I  will  do  the  same  thing  again,  and  in 
the  comae  of  two  or  three  months  you  will  be  free  firom  all  distress  at 
your  monthly  periods.*^ 

I  feel  great  confidence,  gentlem^  that  tlus  woman  will  be  restored  to 
health  without  any  other  aid  than  this  simple  dilatation  of  the  stricture. 


Dfop«ic»l  Effoaions— Are  they  wwnmoti  in  early  KTo?— Thear  CaiUM  »aA  T 
Ascites  together  with  Reneral  AtmAorca  in  a  Boy,  flfs  Tears  old,  tha  « 
Scmlet  Pever — Importance  of  Lhe  PcratHrUory  PuDctioD. — Aacitea  in  n  Boy,  tl 
Yean  old,  from  ProUsoted  Dj'aeDtery. — ConraUians  (Vom  Supjireaed  Brapd 
n  s  little  Boy,  three  Tears  old. — What  is  the  conaectioD  between  ■  ~ 
prtcaed  Eianthematous  Aflfeolion,  and  ConTuMons? — Retoolion  uTTTriiKni  an  b- 
faat,  three  Days  old — Difference  between  Retention  and  Snppreen'oa. — 3uppt«a«iM 
of  the  Ueases,  for  tbelaatsil  Months,  in  s  Girl  twenty  Toan  of  i 
Fever — Has  it  any  inflnenoe  over  Uie  Mcnatnial  Function  T — Frolopaoa  Dtati  ft 
Engorgement  of  the  Cervix,  in  a  married  Woman,  aged  thirty-two  Tea         ~ 
in  Ano,  in  a  married  Woman,  aged  twenty-njne  Tean — Operation.— NeooIgtaB 
the  right  Labium  Bxtemum,  in  a  married  Woman,  aged  twenty-fbur  Ymi 
Uaiumaiy  Abscess,  in  a  married  Woman,  aged  twenty-tlve  Te«r^  Ae  IT 
one  Child,  (bur  Weeks  old.— Agalazy,  or  absence  of  the  IGlk  Secntloa 
gogne  PropertieB  of  (he  BoEhraira,  {Rieiitut  Oamanuit)  M  toiiad  in  tbi 
Verd  Islands, — Eiceeaive  Elxhauslion  from  Flooding  after  Deli*«:7 — 
Propertie*  of  Opium. 

Grktlehbs. — ^There  is  a  disease  among  the  afTections  of  i 
life  to  which  I  desire  for  a  short  time  to  direct  your  attentiOD,  (• 
peciully  as  we  have  among  the  children,  who  are  to  be  pr»cnte<I  U 
jou  to-day,  several  examples  of  the  malady  to  which  I  allude — 1  meaD 
dropsy.  It  is  a  singular  fact,  the  truth  of  which  you  will  be  en&Ued 
promptly  to  confirm  by  rcferenoe  to  your  text-books,  that  dmp$j 
n  early  life,  especially  that  fonn  of  it  denominated  aacjtea,  has  not 
attracted  much  attention  from  authors.  I  am  the  more  surprised  at 
thia  silence,  for  the  reason  that  it  con  not  be  considered  a  rar«  aflection, 
and  very  often  involves  seiiously  the  safety  of  the  child.  Serous  «flb- 
aions,  you  are  aware,  may  occur  in  various  portions  of  the  syatcm — at 
one  time  in  the  tunica  arachnoidea,  at  another,  in  the  pleura,  perlcai^ 
dium,  peritoneum,  etc. ;  and  again,  the  brain  and  lungs  will  sometimn  be- 
come the  seat  of  the  exhalation ;  in  the  latter  case,  constituting  what  i> 
knovm  03  cedema  of  the  lungs.  la  addition  to  wliich,  there  is  otlen  a  de 
posit  of  scrum,  to  a  greater  or  leea  extent,  in  the  cellular  tissue,  giving 
lise  to  anasarca.  The  antuents,  whose  knowledge  of  disease  waa  moMly 
tlie  result  of  observation,  oitertatned  Ofnnions  of  sorpriaing  accoraoy 


DBOiaiOAL   WWUSIOIXB.  481 

mpeotiiig  die  general  oaoeee,  symptoms,  and  treatment  of  dropsy, 
lliej  were  aware  that  serous  infiltrations  often  originated  from  enlarged 
firer,  disease  <^  the  kidney,  etc.;  you  will  find  tbat  Hippoorates 
dwdb  partioolarly  cm  die  influence  of  a  humid  atmosphere  in  the 
production  of  serous  efibsions,  and  speaks  Tery  emphatically  of  re- 
peated hemorrhages,  chronic  and  wastmg  .diseases,  as  frequoit  causes  of 
dropsy.  What,  then,  is  the  true  difierence  between  the  knowledge  of 
die  ancieDls  on  dds  subject,  and  diat  possessed  by  us  1  It  is  this :  The 
knowledge  of  the  old-sdKxd  men  was  general,  purely  the  result  of  ob* 
servadon ;  ours  is  more  iqpedfic  and  tangible,  though  not  yet  altogether 
satisfiMtory,  made  so  by  the  researches  of  modem  science. 

Padiolpgical  anatomy,  diat  unerring  light  which  never  dawned  upon 
die  anotente,  has  not  only  revealed  to  us  the  truth  of  the  opinions  enteii* 
tained  by  the  fiithers  of  medicine  as  to  the  causes  of  dropsy,  but  it  has 
enabled  us  lo  explain  the  operation  of  these  causes,  and  penetrate  deeply 
mto  the  secrets  of  morbid  action.  The  ancients  were  aware,  as  the 
resoh  of  repeated  observation,  that  serous  exhalation  would  often  £>!• 
low  engorged  liver  and  diseased  kidney ;  diey  knew,  too,  that  drains  on 
tke  system  was  a  common  cause  of  this  character  of  exhalation ;  bul 
dMir  knowledge  did  not  extend  beyond  these  naked  &ct8.  All  else  con^i 
aeete;!  with  the  etiology  of  dropsy  was  to  diem  a  subject  of  profound 
darkness,  and,  m  the  absence  of  our  present  knowledge,  they  had  no 
means  of  removing  the  obscurity.  In  order  to  illustrate  the  trudi  of 
this  propoeition,  I  need  merely  mention,  as  has  already  been  stated^  that 
tke  ancients  had  observed  the  connection  between  profiise  losses  of  blood 
md  dropsical  effusions ;  but  they  were  unable  to  explain  the  circum 
stance,  nor  did  they  understand  why  serous  infiltrations  and  profiise 
hemorrhages  should  so  often  bear  to  each  other  the  relation  of  eflfect  and 
oanse.  We,  through  the  labors  of  cotemporaries,  can  satis&ctorily  es* 
plain  this  relationship.  In  hemorrhages,  the  blood  is  deprived  of  its 
album^i ;  and  it  is  the  loss  of  this  element  in  the  circulating  fluid, 
whidi  tends  to  dropsy,  either  general  or  partial.  Again,  among  the 
primitive  writers,  it  was  known  that  dropsy  was  oftentimes  connected 
with  disease  of  the  kidney ;  but  nothing  more  than  this  broad  &Gt  was 
ascertained,  and  no  scientific  elucidation  attempted.  How  standa  the 
question  now  1  Christison,  I  believe  was  die  first  to  show  that  in  rteal 
dropsies,  the  blood  also  becomes  derived  of  a  portion  of  its  albumen, 
and  in  these  afiections  diere  is  a  diminished  secretion  of  uiine — the 
blood  thus  being  deprived  of  its  albumen  becomes  more  fluid,  and 
transudation,  dierefore,  through  the  exhalente  is  accomplished  with 
greater  fiu^ility.  Bright  in  England,  and  Bayer  in  France,  have  contrib- 
uted largely  to  our  knowledge  on  diis  interesting  subject  of  renal  dis- 
ease. Magendie  has  proved  :  1st  That  when  the  blood  is  subjected  to 
pressure  in  its  vessels,  the  watery  parts  exhale  through  the  walls ;  2d. 
lliat  the  injection  of  a  certain  quantity  of  wat^  into  the  veins  oausea  an 
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AflCim,  TOOXTHBR  WITH  GbNSBAL  ANASARCA,  IN  A  BoT  FIVI  YsAKB  OLD, 
IBM  JStWWWOTB    OF  ScARLBT    FsVBR — ^IMPORTANCE    OF    THS    PBRSFIRATORr 

Fmonoir. — ^Michael  M.,  aged  five  years,  is  laboring  under  acute  and 
genenl  aoanrca^  the  effects  of  scarlet  fever,  with  which  he  was  attacked 
two  nmnthi  since.  Here,  gentlemen,  is  an  example  of  general  infiltra- 
tioo  of  the  cellular  tissue,  together  with  serous  effusion  in  the  abdominal 
cavity.  Anasarca  is  one  of  the  ordinary  results  of  scarlet  fever,  and  you 
will  occasionally  observe,  as  is  the  case  in  the  present  instance,  that  it  will 
be  complicated  with  peritoneal  dropsy,  and  sometimes,  too,  with  hydro- 
thcffaz,  <^  a  collection  of  water  in  the  chest  Anasarcous  effusions  may 
be  local  or  general ;  in  the  case  before  us,  it  is  general,  every  portion  of 
the  oellolar  tissue  being  more  or  less  involved  in  the  disease.  This  is 
farely  an  idiopathic  or  primary  affection ;  it  is  almost  always  the  result 
of  some  previous  malady,  and,  therefore,  it  is  legitimately  entitled  to 
be  termed  tecondary.  Many  have  supposed  that  in  all  cases  of  anasarca, 
the  result  of  scarlet  fever,  there  co-existed  Bright's  disease  of  the  kidney, 
and,  coDsequently,  albuminuria.  This  opinion,  however,  is  not  sustained 
by  fiusts ;  and  although  there  is  sometimes  a  co-existence,  yet  it  is  now 
ooDoeded  that  the  connection  is  not  a  necessary  one. 

There  is  no  difficulty  in  appreciating  why  anasarca,  and  even  dropsy 
of  the  cavities,  should  so  frequently  follow  scarlatina  and  other  eruptive 
ifectioiis.  In  these  diseases,  the  skin,  one  of  the  most  important  emunc- 
tones  in  the  system,  becomes  seriously  afiected ;  its  function,  perspiru- 
tidi,  is,  for  the  time  being,  arrested,  and  the  consequence  is  an  increased 
quantity  of  serum  in  the  blood,  and  at  the  same  time  an  increased  ex* 
halation  of  watery  particles  through  the  walls  of  the  vessels.  To  givu 
you  some  idea  of  the  importance  and  magnitude  of  the  perspiratory 
fnnction,  I  might  remind  you  that  the  fluid  of  perspiration  passes  through 
numerous  glandulm^  which  are  distributed  on  the  skin.  It  has  been  cs* 
timated  by  Mr.  Wilson  that  over  thirty-five  hundred  of  these  glandular 
are  found  in  each  square  inch  of  sur&ce  on  the  palm  of  the  hand ;  each 
one  is  formed  of  a  single  tube  measuring  a  quarter  of  an  inch  in  length, 
80  diat  in  one  square  inch  of  integument  on  the  palm  of  the  hand,  there 
will  be  found  a  length  of  tube  equal  to  more  than  eight  hundred  inches, 
or  seventy  odd  feet  Mr.  Wilson  further  states  that  the  average  number 
of  ffkmdulce  to  a  square  inch  in  other  portions  of  the  body  is  twenty-eight 
hundred.  In  a  man  of  ordinary  size,  there  are,  it  is  computed,  about 
twenty-five  hundred  square  inches ;  this  will  make  the  number  of  glan- 
duUBy  or  pores,  uven  million  !  Hie  skin,  therefore,  must  be  considered 
in  no  other  light  than  that  of  a  most  important  portion  of  the  economy, 
and  its  function  can  not  be  suspended  for  any  length  of  time  without 
necessarily  producing  more  or  less  disturbed  action.  The  patient  before 
08  is  now  sufiering  from  the  interruption  of  this  function,  which  has  re- 
sulted in  an  extraordinary  exhalation  of  serum. 

Treatment — ^In  all  coses  of  dropsy,  or  anasarca,  before  attempting  unj 
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medioition,  the  first  pointa  or  inquiry  shoulil  be,  Is  the  ufTection  primary 
or  sc«)ndary — is  it  acute  or  chronic  ?  and,  finally,  wbat  !s  iho  nature  of 
the  disease  which  has  preceded  the  elTusiont  The^e  are  cardinal  que» 
tions,  and  do  judicious  treatment  can  be  instituted  until  they  are  prnperly 
disposed  of.  In  looking  at  this  child,  it  is  very  evident  that  he  is  lalior- 
ing  under  acuta  or  inflammatory  dropsy,  the  sequela  of  scarlet  fctrer. 
lie  has  a  full,  hard  pulse,  much  febrile  weitcmeut,  and  pre««uta  all  Uw 
evidences  of  a  vigorous  constitution.  This  is  the  very  cnee  for  the 
prompt  employment  of  the  antiphlogistic  remedies,  I  shall,  thervtbn>, 
order  loss  of  blood,  if  from  the  arm,  %  W,  if  by  leeches,  let  four  lie  i^ 
plied  around  the  anu?,  which,  under  circumstances  like  these,  is  a  point  of 
value  for  the  abstraction  of  blood.  Should  1  direct  one  of  you  to  bleed 
this  child  from  the  arm,  you  would  foil  in  carrying  out  my  direction — 
and  why  ?  Simpl}',  because  of  the  e;(cessive  anasarcous  tutiielmctloti,  it 
would  be  impossible  to  find  a  vein.  But  the  patient  requires  to  be  bled, 
and,  therefore,  your  reliance  must  be  upon  leeches.  Hie  application  of 
the  leeches  may  be  repeated,  should  it  be  necessary ;  but  as  to  this  nocas- 
sity,  a  sound  judgment  must  always  be  exercised.  Remember  what  I 
have  oflen  told  you,  that  young  patients,  as  a  general  principle,  giulaim 
lostes  of  blood  badly,  and  hence  the  greater  necessity  for  a  just  discrimhuw 
tion.  Hie  subjoined  powder  should  be  administered  with  a  view  to  a  frM 
action  on  the  bowels :  ijfl 

B     Sub.  Uur.  Hrdrar}{. gr.  n  ^^M 

FiilT.  Jalapie gr.  t[  ^^| 

Pulv.  Antimonial. gr.  |  JL  ^^H 

Followed  in  six  hours  by  this  draught:  ^^M 

U     Sulphol.  Magneake      ...  ■        .         Sj  ^^| 

lulWi  Setmoj Jij 

Tinrt.  JnlapK IJ    -K 

Diuretics  are  moat  cogently  indicated  in  these  cases ;  and  for  the  patlni 
before  us,  there  is,  perhaps,  no  more  suitable  combination  than  digitalis 
and  nitrai.  potasste ; 

B      Kitrot  PotaMu) ;J 

Tinct  Digitalis J  ij 

Aqmc  diataiaL  S  »j    JK 

After  the  bowels  have  been  freely  evacuated,  a  table-spoonfu]  every  six 
hours,  according  to  circumstances.  You  are  aware  that  digitalis  will  oc- 
casionally be  attended  with  injurious  effects.  In  its  administration,  ibert^- 
fore,  caution  is  to  be  observed.  A  warm-bath  daily  would  prove  tu^ly 
efEcacious  in  promoting  an  action  upon  tiie  skin.  The  child  to  be  kept 
upon  spare  diet 

Ascrrxs  ik  a  Bot,  inREs  Ykars  old,  raoH  Protracted  DvamrBHT.— 
Arthur  J.,  aged  three  years,  is  alfocted  with  peritoneal  dropsy, 
long,  madam,  has  your  child  had  this  swelling  of  ita  alMloinan  I"    "  Aluj 
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two  wedu,  BUT."  *^  What  was  the  state  of  its  health  before  the  swolliDg 
eommenoed  T  **  It  was  sick,  sir,  four  weeks  with  the  dysentery.^  **  How 
do  joa  know  it  had  the  dysentery,  my  good  woman  ¥^  *'  Why,  sir,  it 
vaed  to  pass  blood ;  and  it  was  always  straining,  sir."  ''That  is  a  good 
definitioii  of  dysentery."  ^  How  was  its  health  preyious  to  that  time  1*' 
"It  was  good,  sir ;  it  was  always  a  healthy  child."  ^  Does  it  pass  blood 
now,  madam  Y*  ^  No,  sir ;  it  has  not  passed  any  for  the  last  three  weeks.'' 
h  fiiis  ohildf  gentlemen,  you  have  an  example  of  ascites  the  result  of  a 
dnun  on  the  system,  constituting  one  of  those  forms  of  dropsy  of  which 
Beoqnerel  and  Rodier  have  spoken,  viz.,  an  efiusion  following  the  loss  of 
album^i  of  the  blood.  [Here  the  little  patient  was  placed  on  the  bed, 
and  the  Professor  proceeded  to  examine  the  abdomen.]  You  perceive 
that  the  abdomen  of  this  child  is  extremely  distended  ;*  and  you  can 
leadfly  understand  why  it  labors  under  oppressed  breathing,  the  oppres* 
sion  being  greater  in  the  recumbent  posture ;  it  is  because  of  the  pressure 
of  the  fluid  in  the  abdomen  against  the  diaphragm,  thus  curtailing  the 
c^MUsity  of  the  thorax,  and,  consequently,  interfering  with  the  healthy 
j^y  of  the  lungs.  You  recognize,  when  I  percuss  the  upper  portion  of 
the  abdomen,  a  sound  of  resonance ;  while,  on  the  contrary,  in  the  lower 
portion  the  sound  emitted  is  dull  and  flat.  This  must  not  mislead  you. 
Above,  the  intestines  more  or  less  filled  with  flatus  float  on  the  surface 
ci  the  fluid,  and  hence  the  resonance.  Below,  the  dull  sound  is  emitted, 
because  I  percuss  simply  the  accumulated  fluid.  With  one  hand  placed 
on  the  side  of  the  abdomen  (in  this  manner),  and  striking  the  opposite 
point  thus  with  the  other  hand,  I  distinctly  feel  the  wave  of  fluid.  You 
are  not  to  forget  that  it  is  very  usual  for  young  children  to  have  an 
enlarged  abdomen,  in  no  way  connected  with  dropsy ;  and  sometimes 
a  distended  bladder  may  be  mistaken  by  a  careless  practitioner  for 
asdtes. 

TVeatment — This  little  patient  is  anaemic ;  it  is  suffering  from  the  loss 
of  albumen.  The  indication  is  to  build  up  the  dilapidated  system,  and 
T^Mur  the  waste  which  the  blood  has  sustained.  Invigoration,  therefore, 
b  the  great  object  For  this  purpose  I  shall  recommend,  in  the  first 
phoe,  ^  grain  of  quinine  three  times  a  day  mixed  with  sugar ;  a  gener- 
oat  diet,  consisting  principally  of  animal  broths ;  Mictions,  together  with 
pfessure  on  the  abdomen,  the  frictions  being  made  with  equal  parts  of 
tmcture  of  squills  and  digitalis ;  the  latter  will  act  promptly  on  the 
renal  secretion ;  the  former,  compression,  will  tend  to  promote  absorp- 
tion. Hie  cod  liver  oil,  if  it  agree  with  the  stomach,  is  an  admirable 
remedy  in  this  form  of  dropsy. 

COHVULSIOKS  FROM   SUPPRESSED   ErUPTIVB   DiSEASB   IK   A   LITTLB  BOT, 

THREE  Years  old— What  is  the  Corneotiok  between  a  Suppressed 
ExASTHEMATOus  Affection,  ahd  Cokvulsioks.— Johu  B.,  aged  three 
years,  has  been  sick  for  a  week ;  he  has  no  appetite,  is  feverish,  and  has 
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WL  1  notice  now  on  the  nedc  and  face  some  eruptive  spots,  which 
hftve  tlie  characteristics  of  measles,  and  I  have  no  doubt  that  the  convul- 
noos  are  the  direct  efieot  of  an  abortive  attempt  on  the  part  of  nature 
to  throw  the  rubeolus  eruption  on  the  surface.  This  little  patient,  ac- 
cording to  the  statement  of  the  mother,  has  had  the  various  symptoms 
of  measles,  viz. :  general  languor  and  restlessness,  heat  of  skin,  vomiting, 
enyza^  flow  of  tears,  etc. ;  these  two  latter  symptoms  showing  the  con- 
neeCkm  between  rubeola  and  irritation  of  the  mucous  membrane. 

But  what  connection  is  there  between  suppressed  exanthemata  and 
mnvTilaioQsl    This  is  a  question  of  unequivocal  interest,  more  particu- 
hAj  because  of  its  direct  bearing  on  the  therapeutic  management  of 
CMea  in  which,  under  the  operation  of  a  badly  developed,  or  suddenly  re- 
ceding eruptive  affection,  convulsions  ensue.     We  can,  I  imagine,  expe- 
rieoce  no  difficulty  in  explaining  this  connection.    Although  we  do  not 
know  what  the  specific  poison  is,  yet  by  general  consent  it  is  now  ad- 
mitted that  measles,  scarlet  fever,  etc.,  owe  their  existence  to  a  peculmr, 
Irat  unknown  virus.    That  this  poison  is  not  fit  to  sojourn  in  the  economy, 
18  abundantly  proved,  I  think,  by  the  fact  that  nature,  as  a  general  prin- 
ciple, throws  it  upon  the  surface.     But  when,  from  some  contravention, 
Ae  is  unable  to  dispose  of  it,  the  result  of  this  inability  is -soon  disclosed 
by  the  nervous  disturbance  which  ensues,  and  which  frequently  termi- 
nates in  convulsions.     How  are  the  convulsions  produced]    This  in- 
Tolves  the  necessity  of  another  inquiry,  viz. :  Where  is  the  poison — is 
it  in  the  blood,  or  is  it  in  the  secretions]    It  has  been  very  satisfac- 
torily proved  that  the  poison,  whatever  may  be  its  nature,  is  directly 
communicable  by  the  blood.     You  are  aware  that  there  are  more  or  less 
ooostantly  in  the*  system  various  poisons — for  example,  urea,  bile,  car- 
bonic acid,  the  matter  of  perspiration,  etc. ;  but  with  this  fact  you  must 
associate  another  most  important  one,  viz. :   that  provision  has  been 
made  fi)r  the  escape  of  these  poisons  through  their  respective  emunctories, 
the  kidneys  dispose  of  the  urea,  the  intestines  of  the  bile,  the  lungs  of 
the  carbonic  acid,  etc.     Have  you  ever  attended  any  cases  of  marked 
jaundice  1    If  so,  have  you  not  sometimes  observed  the  patient  in  the 
latter  stages  to  become  affected  with  coma?    Now,  on  what  principle  do 
yon  account  for  the  coma ;  or,  in  other  words,  is  there  any  connection 
between  coma  and  jaundice  ?    The  explanation  is  this — the  bile,  instead 
of  passing  into  the  duodenum  through  the  dttcius  communis  choledochtu, 
is  absorbed  into  the  blood,  the  brain  thus  becomes  poisoned,  and  hence 
the  coma ;  so  you  see  this  condition  of  the  brain  is  not  always  depend- 
ent upon  an  increased  afflux  of  blood  to  that  organ.     In  exanthematous 
diseases,  in  which  the  eruption  does  not  appear  on  the  surface,  or  in  which 
it  suddenly  recedes,  convulsions  are  not  unlikely  to  follow,  because  of 
the  irritation  of  this  poison,  not  on  the  brain^  but  on  the  spinal  system. 
Then,  gentlemen,  if  this  reasoning  be  correct,  what  is  the  precept  to  be 
deduced  in  cases  such  as  the  one  before  us,  and  what  the  treatment  to 
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be  pursued?     Obviously,  I  o  aid  nature  in  her  efforts  to  get  rid  of  tlte 
poison  through  the  gre-at  emunctory — the  skin. 

TVnatTuent. — This  child,  as  soon  aa  it  reaches  its  home,  should  be  put  . 
into  a  warm  bath,  made  a  little  stimulating  by  a  handful  of  mustaiJ.  1 
!t  should  tlicn  tiike  overy  half  hour,  until  the  eruption  is  fully  developed  | 
a  dessert  spoonful  of  the  following  solution  : 

9     Liq.  Ammonia;  AoetaL J  ir 

Emet  Tart. gr.  j 

Tile  whole  object,  for  the  present,  should  bo  to  direct  to  the  surfto 
and  these  remedies  are  well  calculated  U>  have  tliot  effect.     "  Take 
child  home,  my  good  woman,  and  be  careful  not  to  expose  it  to  I 
cold.     1  will  send  a  doctor  to  attend  to  it."     "  Thank  you,  air." 
drink  should  consist  of  rice-water,  barley-water,  cold  water,"  etc 


RsTENTtO!)  OF  Urine  ik  ah  Infant  thskb  Dats  oi 
BETWEBN  Retentiok  AND  SpppRKHsioM, — Joseph  A.,  aged  thrm  dajri,  J| 
brought  to  the  Clinique  because  of  a  swelling  in  the  lower  portion  of  il 
abdomen.  "That  infant,  madam,  is  rather  yoiing  to  be  brought  fc 
"  Yea,  sir ;  but  the  poor  thing  suffers  so,  1  thought  1  would  risk  It^ 
"Where  is  its  mother,  my  good  womnn  1"  "Sick  in  bed,  sir." 
ia  the  matter  with  this  little  child  V  ■  "  I  don't  know,  air ;  it  cries  all  d 
time."  "  Have  its  howels  been  moved  sinee  its  birth  7"  "  Ye*,  a 
"  Does  it  take  ita  mother's  breaat  ?"  "  It  did  at  firet,  sir ;  bat  it  n 
the  suck  for  the  last  two  days;  it  is  all  swelled  In  its  belly,  t 
its  little  legs  up,  and  moans  all  the  time."  "  I^  mo  < 
madam.''  [Here  the  Professor  made  a  eritical  (examination  of  tha  a 
men,  which  was  distended  and  hard  in  the  hypogastric  region.]  **  I 
you  know,  my  good  woman,  whether  this  infant  has  pa^s«d  i 
since  its  birth?"  "Oh!  no,  sir;  th.it 's  what  wc  have  been  trying  I 
make  it  do."  "  What  have  you  given  it  t"  "  All  sorts  of  things,  sir.* 
"  Mention  some  of  tbcm,  if  you  please,  madam."  "  Porslejr-tM,  ■ 
■pirita  of  nitre,  and  a  good  many  other  things."  "  Why  dhi  yoo  giMl) 
these  remedies  ?"  "  To  make  it  pass  water,  sir."  "  You  did  Ttrf  « 
my  good  woman ;  your  motive  was  good,  while  yonr  practieo  » 
abominable." 

This  little  infant,  gentlemen,  is  laboring  under  retention  of  uri 
You  perceive  here  a  oircumseribed  hard  tumor,  occupying  the  grMUv  I 
portion  of  the  hypc^astric  region.     This  tumor,  I  neeil  not  tell  yoo.  U 
the  distended  bladder.     The  remedies  which  have  been  odtniniMercd  ti 
this  poor  little  sufferer,  so  far  from  accomplishing  any  good,  hav*  UwM.'l 
directly  to  aggravate  its  distress.     Parsley  root  and  sweet  ^nrita  of  ij 
nitre  are  calculated  to  produce,  through  their  diuretic  action,  an  ina 
secretion  of  urine,  and  have  no  influence  in  overcoming  retention, 
ia,  OS  you  know,  a  wide  difference  between  retention  and  BUppreanon  « 
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urine.  The  latter  is  where  the  secretion  b  at  &ult ;  the  former  is  that 
condition  in  which  there  is  an  inability  to  throw  the  urine  from  the  blad- 
der. Do  you  not  at  once  perceive  the  importance  of  constantly  hearing 
this  distinction  in  mind  in  cases  such  as  the  one  now  before  us  1  Nothing 
save  the  most  unpardonable  carelessness  could  possibly  lead  to  error  on 
this  subject.  See  how  simple  the  diagnosis  is.  In  retention,  there  is  a 
circumscribed  hard  tumor  in  the  hypogastriuin.  In  suppression,  on  the 
contrary,  there  is  no  such  tumor,  for  the  reason  that,  as  there  is  a  sup- 
pression of  the  urinary  secretion,  there  is  consequently  no  distention  of 
the  bladder.  The  causes  of  retention  are  numerous.  It  may  arise  from 
congenital  malformation,  a  collection  of  mucus  in  the  urethra,  spas> 
modic  contraction  of  the  neck  of  the  bladder,  teething,  worms,  etc.  In 
speaking  of  the  attentions  necessary  to  the  new-bom  infant!^  have  en- 
jcnned  upon  you  the  necessity  of  inquiring  as  to  the  condition  of  its 
bowels  and  bladder.  Always  on  your  first  visit  after  the  birth  of  the 
diild,  which,  as  a  general  rule,  should  be  made  at  an  interval  not  longer 
than  twelve  hours  frona  delivery,  you  should  never  &il  to  ascertain 
whether  the  bowels  and  bladder  bave  been  evacuated.  If  not,  do  not 
content  yourselves  with  giving  medicine,  but  proceed  at  once  to  examine 
whether  there  exists  mechanical  obstruction ;  and  whether,  in  the  case 
of  the  urine,  the  absence  of  its  evacuation  be  the  result  of  retention 
or  suppression.  Occasionally,  in  retention  of  urine  in  the  new-bom 
in&nt,  the  bladder  becomes  enormously  distended  ;  and  in  this  afiection, 
death  may  ensue  from  rupture  of  the  bladder,  rupture  of  the  ureters, 
inflammation  of  the  peritoneum  and  abdominal  viscera,  convulsions, 
coma,  etc 

Treatment, — In  the  management  of  these  cases  it  is  important,  if  pos- 
sible, to  ascertain  the  true  cause  of  the  retention.  In  the  case  of  this 
little  in&nt,  I  can  not  detect  any  congenital  deformity.  There  is  no 
obstruction  in  the  urethra,  which  sometimes  exists  in  the  form  of  a  mem- 
branous band,  nor  can  I  perceive  the  presence  of  mucus  in  the  passage. 
It  may  be  that  there  is  a  spasmodic  contraction  of  the  urethra  near  the 
neck  of  the  bladder.  At  all  events,  one  thing  is  quite  obvious — if  the 
diild  be  not  immediately  relieved  by  having  its  water  evacuated,  it  will 
unquestionably  die ;  and  I  shall,  therefore,  introduce  this  small  catheter 
for  the  purpose  of  drawing  off  the  urine.  [The  Professor  introduced  the 
instrument,  through  which  there  passed,  by  measurement,  four  ounces 
of  fluid.  The  child  was  ordered  to  be  taken  home,  and  if  it  should  not 
pass  its  water  voluntarily  in  the  course  of  four  hours,  the  mother  was 
directed  to  place  it  in  a  tepid  hip-bath,  and  keep  warm  flannels  applied 
oonstantiy  to  the  lower  portion  of  its  abdomen.  The  child  was  also  or- 
dered sj  of  castor  oil,  and  to  be  put  without  delay  to  the  breast.] 
^  Madam,  follow  these  directions,  and  I  will  send  a  doctor  to  see  your 
diild  this  evening ;  should  it  be  necessary,  he  will  draw  off  the  water  as 
I  have  just  done."    '*  Thank  you,  sir.'^ 
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SrppRESsios  Of  TirB  Mbbskb  for  thb  ijlst  six  MosTna  ik  a  Gmi, 
TwssTT  Years  OF  AOE. — IsTKHMiTTRwr  Fbteii— IIab  it  AifT  Ikplituicb 
OVER  THE  MKNBTRrAL  FoNCTioK  1 — Bridget  A,,  aged  twenty  yean,  im- 
married,  boa  suflered  from  BUpfiressioD  of  her  courses  for  the  last  »x 
monthfi,  "  Ilnw  were  your  turns  previous  to  the  last  sin  Dionth»,  my 
good  girl?"  "They  were  always  right,  sir."  "Do  you  knov  what 
csufted  them  to  stop  on  you  !"  "  No,  sir,  except  it  was  the  fever  and 
ague  I  took,"  "  When  did  you  first  have  the  fever  and  ague  ?"  "Just  six 
months  ago,  sir."  "How  do  you  know  that  you  had  thefev«raDd  oguot" 
"  Why,  sir, I  had  a  chill."  "  What  had  you  hewdea  the  chill  ?"  '■I  had 
a  fever,  sir."  "  Any  thing  eJae  1"  "  Yes,  sir ;  when  the  fover  went  off, 
I  broke  out  in  a  perspiration."  "  How  often  did  you  have  the  diill,  fever, 
and  perspiration  Y'  "  Every  other  day,  sir,"  "  Well,  my  good  giri 
thero  is  no  doubt  that  you  have  hud  llie  lever  and  ague  ;  you  have  givea 
a  very  good  description  of  it,  and  if  it  will  gratify  you  to  know  wlwl  we 
doctors  call  it,  1  will  tell  you;  it  it  lAe  brlian  lypt."  "Thank  yoo_ 
sir ;  but  I  have  got  it  yet,  sir."  "  Well,  we  will  euro  you  of  it.  Ilave 
you  had  your  courses  since  you  were  first  attacked  with  the  dbiU  T" 
"No,  sir;  1  had  them  only  one  day  when  !  caught  the  chill,  ftnd  I  hav« 
not  seen  any  thing  since." 

This,  gentlemen,  ia  an  important  case  for  you.  What  do  you  suppoec 
is  the  true  explanation  of  the  menstrual  suppression  in  this  girl,  and  what 
is  the  feature  in  the  case  which  is  most  worthy  of  your  attention  as 
physicians  1  The  suppression  unquestionably  is  the  result  of  the  im- 
pr^aion  made  on  the  system  by  the  tertian  fever.  TTie  latter,  therdure, 
is  the  true  cause  of  this  girl's  trouble;  and  wc  can  only  hope  to  rcMore 
the  menstrual  function  by  removing  the  cause  which  has  produced  lh« 
disturbance.  If  you  were  to  address  your  remedies  merely  to  the  resto- 
ration of  the  function,  you  would  Tail  in  the  accontplishment  of  your 
purpose,  for  the  simple  reason  that  you  can  not  convert  an  effect  into  a 
cause.  Many  of  you  who  live  in  the  South  and  West,  where  intenait- 
tents  BO  extensively  prevail,  will  often  meet  with  eases  similar  to  the 
one  before  us.  I  regard  this  form  of  fever  as  a  very  common  cause. of 
menstrual  aberration,  and  the  practitioner,  forgetting  to  connect  cauae 
and  elTect,  oftcu  taih  in  his  remedies.  You  can  readily  explain  the 
operation  of  this  influence.  Suppose  a  woman  is  menstruating — during 
the  flow  she  is  attacked  with  intcrmitl^it  fever — the  rigor  clusea  the 
opened  blood-vessels  on  the  internal  surface  of  the  uterus,  and  the 
fimction  is  arrested.  As  long  as  the  paroxysms  of  the  intermittent 
ooniinue,  the  same  cause  will  be  in  operation,  and  consequently  tba  sup- 
pression will  be  prolonged.  Common  sense,  then,  aa  well  as  scienoe, 
clearly  point  out  the  course  to  be  pursued  in  the  present  instance. 

Treatment. — I  shall  pay  no  altfntion  whatever  to  the  suppression,  but 
■hall  order  a  course  of  treatment  for  the  purpose  of  breaking  up  Hbe.  _ 
tertian  fever,     "  Let  me  look  at  your  tongue,  my  good  girL'*     ITtfufl 
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geodemeo,  jou  perceive.tbe  tongue  is  very  much  coated,  indicating  a 
deranged  condition  of  the  digestive  oi^ns.  I  shall  order  the  following 
emeiio: 

9    Palv.  Ipecac.         .        •               .        .       .       gr.  xv 
Paly.  AntiiDonialifl gr.  ij    J£ 

This  powder  to  be  taken  in  half  a  tea-cup  of  warm  water.  AfVer  the 
emetic  has  had  its  full  effect,  a  table-spoonful  of  the  following  solution 
tfiree  times  a  day : 

9    Sulpfaat.  Quminse  ) 

Add8ulp.dUut  )         '        '        '        '       ."    «  3j 

AquflB  distillat J  viij 

FLsoL 

Prolapsus  Uteri  from  hard  En(H)rgbmbnt  of  ths  Ckrvix  in  a  married 
Woman,  aged  thirty-two  Years — Abuse  of  the  Pessart. — ^Mrs.  S., 
married,  the  mother  of  three  children,  the  youngest  eight  months  old, 
complains  of  bearing-down  pains,  with  a  frequent  desire  to  pass  her 
water.  **  How  long,  madam,  have  you  suffered  from  these  pains  1" 
^  lliey  commenced,  sir,  about  six  weeks  after  the  birth  of  my  last  child.*^ 
■*  Do  you  sufier  most  when  you  walk  about,  or  lie  down  ?"  "  When  I 
walk,  sir,  I  feel  a  great  deal  of  poin  ;  but  when  I  am  resting  on  my  back 
I  am  quite  easy."  ^^  Have  you  had  any  thing  done  for  you,  my  good 
woman  t"  ^*  Yes,  sir ;  a  doctor  introduced  this  instrument,  and  said  it 
would  keep  my  womb  up."  [The  patient  here  shows  a  hard  globular 
pessary.]  "  How  long  have  you  used  that  instrument,  madam  ?"  "  O ! 
sir,  it  caused  me  so  much  pain  I  was  obliged  to  send  for  the  doctor  to 
take  it  away  the  next  day."     "  You  did  very  right,  my  good  woman." 

Here,  gentlemen,  is  an  interesting  case.  All  the  sufferings  of  this 
patient  are  due  to  prolapsion  of  the  womb.  The  bearing-down  pains 
and  frequent  desire  to  micturate  are  exclusively  traceable  to  this  circum- 
stance.  Hie  cause,  then,  of  these  difficulties  being  the  prolapsion,  com- 
mon sense  obviously  points  to  the  course  to  be  pursued  in  order  to 
restore  this  woman  to  her  usual  good  health.  A  physician,  who  should 
he  content  with  abstract  reasoning — the  most  fatal  of  all  Ic^c  in  the 
side-room — would  very  naturally  have  recourse,  in  this  case,  to  some 
mechanical  contrivance,  such,  for  instance,  as  a  pessary,  with  a  view  of 
retaining  the  uterus  in  its  position.  Such  has  been  the  practice  with 
regard  to  the  patient  now  before  us,  and  it  is  not  only  bad  practice,  but, 
if  It  had  been  persevered  in,  would  have  led  to  serious  consequences. 

Prolap9U9  uteri^  as  you  have  often  been  told,  may  arise  from  various 
causes,  and,  before  having  recourse  to  any  remedial  agents,  it  is  our  duty 
to  ascertain  what  it  is  that  has  given  rise  to  the  displacement.  Through 
a  vaginal  examination,  I  have  discovered  that  this  woman  is  laboring 
under  what  has  been  very  properly  denominated  "  hard"  engorgement 
of  the  cervix  uteri,  llie  cervix  is  much  enlaiged,  regular  on  its  surface, 
and  quite  sensitive  to  the  pressure  of  the  finger.     It  is  not  an  example 
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of  sr^trtiM,  but  simply  one  of  induratcii  or  hard  engorgement.    Huafbrm 
of  oRgor^ement  is  most  usually  seated  in  the  c«rvix  uleri,  and  ia  soin«- 
times  limited  to  one  or  other  of  the  lips  of  the  os  tinea  ;  uDder  other 
drcuniatanoes,  however,  it  will  occasionally  involve  the  body,  and  ectirs  I 
structure  of  the  oi^n.    Hard  iBgoi^emeDt  of  the  uterus  is  the  result  I 
of  inflammatory  action,  the  causes  of  which  are  numerous,  ouch  as  sup-  I 
pression  of  the  menstrual  function,  arrest  of  the  lochial  discharge,  child-  1 
birth,  cold,  coition,  stimulating  injections,  masturbation,  etc.     One  of  lbs  I 
commonest  eflects  cf  engorgement  of  the  arvix  utrri  is  prolapsion  of 
oi^u ;  and  you  can  very  readily,  I  apprehend,  understand  why  I 
result  should  follow.     Under  the  influence  of  engot^ement,  the  utcru  I 
becomes  increased  in  volume,  and  consequently  in  weight;  this  ii 
of  weight  necessarily  causes  the  organ  to  descend  more  or  less  into  iba  | 
vagina,  and  thus  the  prolapsion  is  produced.     Do  you  not,  tfaereibro,  ■ 
once  perceive  the  absurdity  of  introducing,  in  a  case  of  this  kind,  ■  pel 
sary  ?    This  instrument  can  exercise,  under  the  circumstances,  no  cumtin  I 
eRect,  but  will  tend  directly  to  a  general  aggravation  of  all  the  niorbii  J 
conditions — it  becomes  a  source  of  irritation  to  the  engorged  e 
tbus  inviting  an  increased  afllux  of  fluids  to  the  part,  and  thereby  a 
tnenting  the  supply  of  morbid  elements.     Its  tendency,  also,  is  by  p 
ure  to  produce  ulceration.     There  ore,  I  hdve  no  douhf,  numerotis  o 
of  fatal  disease  originating  in  the  introduction  and  continued  use  of  Um  | 
pessary  in  instances  of  prolapsion  from  engorgement. 

Treatment. — From  what  has  just  been  said,  it  is  plain  that  th«  pruUp-  ^ 
sion  in  this  case  is  merely  an  effect — while  the  true  cause  is  the  ongorgoj 
oondition  of  the  cervix.     The  mdicatioo,  therefore,  is  to  let  the  prolaptiom 
alone,  and  direct  all  our  eflisrls  to  the  removal  of  the  engorgement,    Fvr 
this  purpose,  !  shall  prescribe  revulsive  bletiiinge  from  the  arm —  S  it  J 
of  blood  should  be  abstracted  onc«  in  ten  days,  as  circumstances  majr  f 
require,  v^table  diet,  the  occasional  use  of  saline  aperients,  logcthirl 
with  repose  in  the  recumbent  position.     This  form  of  engorgement  wSf 
usually  yield,  without  diflieuliy,  to  the  above  treatment. 


FtsTCLA  nf  Ako  is  a  harried  Wouah,  aokd  TWEsir-ima  Ykabs,  t^l 
MoTOER  or  rocH  Children — Operation. — Mrs.  L.,  married,  aged  twmtj 
nine  years,  the  motber  of  four  children,  the  youogeat  two  y«ani  oU,l 
complains  of  pain  in  her  back  passage,  and  says  she  has  suflered  tueM 
several  months  &om  a  discharge  of  matter  from  the  bowel.  [Her 
patient  was  placed  on  the  bed,  and  the  Professor  detected  on  tljo  «dt'  of  I 
tlie  anus  a  fistulous  opening,  into  which  be  introduced  a  probe,  and  wilk  I 
the  index  linger  of  the  left  band  carried  into  the  rectum,  he  folt  tbe  pruba  I 
pressing  on  the  Anger,  the  probe  having  entered  the  intestine  throu{;h  ai 
opening,  which  oommunicitted  with  the  lower  orifice.]  This  j«ticnt(  I 
gentlemen,  has  nJUtula  in  ano,  which  is  oi^Dtimcs  a  ptunful  and  aaaof'T 
ing  malady.    "Do  you  know,  madam,  what  oc«aaioned  this  listiilafi 
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*  N09  sir,  indeed  I  do  not"  *'  Have  your  bowels  been  much  confined  1'^ 
"  Tbey  are  nearly  all  the  time  confined,  sir."  Constipation  is  a  very  oom- 
xnoD  cause  of  this  form  of  disease ;  oold,  injury  to  the  part,  and  numerous 
other  influences,  will  also  produce  it.  When  there  is  no  external  open- 
ing, the  fistula  is  said  to  be  blind ;  and,  in  the  opinion  of  the*  best  sur- 
geons, it  is,  I  believe,  conceded  that,  in  the  great  majority  of  cases,  the 
fistula  oomm^ces  in  the  rectum,  and  not  on  the  external  surface.  The 
fistula  in  the  ease  before  us  is  not,  according  to  the  definition,  a  blind 
one,  for  it  has  two  openings,  one  externally,  and  one  communicating 
with  the  rectum.  The  only  remedy  is  the  knife,  the  object  of  which  is 
to  divide  completely  the  fibres  of  the  sphincter  ani  muscle,  in  order  that 
the  parts  may  be  as  much  as  possible  free  from  the  irritation  of  muscular 
acticHu 

**  Do  you  wish,  my  good  woman,  to  be  relieved  of  your  difiiculty  1" 
**  Indeed  I  do,  sir."  "  Then,  if  you  will  allow  me,  I  will  at  once  per- 
form an  operation,  which  will  restore  you."  ''  It  won't  lay  me  up  long, 
sir,  will  it  1"  ''  No ;  you  will  be  well  in  a  few  days,  and  I  will  see  that 
yon  are  properly  attended  to.  Do  you  consent  ?"  "  Yes,  sir."  [Tlie 
patient  was  placed  on  the  bed  on  her  side.]  Now  this  is  a  simple 
operation,  but  not  so  simple  that  it  does  not  require  care  and  the  proper 
ezeroise  of  judgment  In  the  first  place,  I  smear  my  index  finger  with 
oil,  and,  as  you  perceive,  introduce  it  into  the  rectum  ;  I  then  take  this 
small  probe,  and  penetrate  the  sinus  or  fistula  through  its  lower  orifice, 
#hich  is  on  the  summit  of  this  small  warty  eminence  about  one  inch 
and  three  quarters  from  the  anus.  You  observe  that  having  introduced 
the  probe  into  the  sinus,  I  direct  it  toward  my  finger,  and  now  feel  it 
pressing  on  the  finger  through  the  internal  aperture.  I  withdraw  the 
probe  and  introduce  the  probe-pointed  bistoury  through  the  fistulous 
track — the  instrument  is  now  in  the  rectum  ;  before  making  any  incis- 
ion, 1  bring  the  probe-portion  of  the  bistoury  through  the  anus,  and  with 
one  sweep  fi*om  within  outward,  I  divide  the  textures  constituting  the 
septum  between  the  internal  and  external  openings  of  the  fistula.  The 
wound  should  be  dressed  with  simple  lint,  and  in  a  few  days  the  patient 
will  be  restored.  You  have  observed  that  in  making  the  division,  I  did 
not  direct  the  knife  toward  the  vagina,  for  the  reason  that  the  contrac- 
tion of  this  passage  would  tend  to  separate  the  lips  of  the  wound,  and 
consequently  prevent  the  healing  process.  This  is  important  to  be  recol- 
lected in  operating  for  fistula  in  the  female.  It  is  desirable  in  these 
cases  that  the  bowels  should  not  be  moved  for  two  or  three  days  after 
the  operation ;  and,  therefore,  it  will  be  well  to  order  ten  grains  of 
Dover  powder,  or  forty  drops  of  laudanum. 

NSUBALOIA  OF   THE   KlOHT    LaBIDM   ExTSEHUM  IN  ▲  MARRIED  WoMAK, 
AOED  TWEHTT-FOUR  YeARS,  TUE  MoTHEB  OF  ONE  ChILD  TWO  YeARS  OLD. 

Mrs.  £.  complains  of  a  severe  pain  in  the  vulva,  and  says  she  has  been 
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afHictcd  with  it  for  the  last  siit  moDtfas.     The  slightest  tcucli  of  tlu>  pail  J 
occasions  oxceasive  agony  ;  and  sexual  intercourse,  from  this  a 
not  be  endured.     This  caw,  gentlemen,  is  one  of  more  than  ordinaiyl 
inonient.     I  can  not  sa^  it  is  very  common,  and  yet  I  have  met  widi  J 
seviTal  examples  of  it.     The  only  feature  about  the  case  is  theinteaseljr  1 
acute  pain  in  one  of  the  labia.     Id  all  other  respects,  this  patient  secni 
to  enjoy  robust  health.     Her  digestion  is  in  good  order ;  her  menstruiil 
function  in  every  way  natural,  and  but  for  this  pain,  she  says  she  woulAa 
consider  herself  a  perfectly  healthy  woman.     You  would  very  naturally  ■ 
expect,  from  what  you  have  just  been  told,  to  find  on  examina^oo  si 
evidence  of  disease  in  the  part — a  tumefaction  or  lesion  of  some  kio&fl 
or  other.     I  have  examined  this  patient  very  thoroughly,  and  there  tarM 
isto  neither  tumefaction,  ulceration,  nor  the  slightest  possible  lesion  of' J 
any  description.     The  parts  are  apparently  in  a  htalthg  and  normal  to»rm 
dilion  ;  and  the  point,  therefore,  of  exclusive  interest  is  the  great  b 
bility  of  the  labium  to  the  gentlest  touch.     It  occurred  to  me  that  thiij 
might  be  an  example  of  one  of  the  forms  of  the  lumbo-abdominal  n 
ralgia,  to  which  the  attention  of  the  profession  bos  been  especiallw 
directed  by  Valleix,  and  to  which  1  have  alluded  on  former  ooouiona  k 
this  Clinique.     Accordingly,  assuming  that  iho  pain  was  the  result  of  a 
morbid  state,  or  if  you  choose  a  neuralgic  affection  of  the  lunu 
iiial  nemeg,  I  made  pressure  on  the  sides  of  the  upper  lumbar  v 
and  soon  ascertained  that  I  caused   great  uneasiness  to  the 
Why  did  pain  ensue  from  tfiis  pressure  ?     Evidently,  because  of  a  b 
bid  sensibility  of  this  Dcrvous  center — the  medulla  spinalis — and  I  li 
no  doubt  that  the  distress  in  the  labium  is  attributable  to  thia  cin 
stance. 

A  case  like  the  one  before  us  would  be  apt  to  prove  rebellion 
to  treatment,  for  the  reason  that  the  true  cause  of  the  suflining  * 
very  probably  escape  detection.  You  ace,  therefore,  bow  important  M 
is,  under  all  circumstances,  to  exercise  a  discreet  judgment,  and  make  a 
attentive  survey  of  the  entire  ground.  I  was  utterly  at  u  losa  t 
oouiit  for  the  distress  of  this  patient  from  any  evidences  revealed  to  B 
by  an  inspection  of  the  parts ;  and  it  was  not  until  I  bad  examined  tl 
lower  portion  of  the  spine  that  I  fully  determined  in  my  mind  the  sour«6 
and  nature  of  her  malady.  It  is  well  understood  that  cauterization 
and  other  active  remedies  applied  either  to  Uie  spine  or  to  the  terminal 
nervous  branches  of  the  integuments,  will  exercise  a  most  salutary 
influence  on  the  termiual  branches  themselves  aa  well  as  on  the  ttcrroua 
center — the  spinal  cord.  Hence  it  is  that  we  are  enabled,  by  I 
therapeutic  agents,  successfully  to  combat  the  various  form 
It  is  on  this  important  principle  that  we  found  our  hopes  □ 
in  such  cases  from  the  eicipluymeut  of  the  red-hot  iron,  the  i 
ceohurotics,  eic.  In  obstinate  uterine  neuralgia,  in  which  lite  p«ia  k 
been  confined  to  ihe  cervix  uteris  without  the  slightest  approach  to  a 
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ganio  lesion  or  functional  derangement,  the  application  of  a  powerful 
escharotio,  either  the  red-hot  iron,  or  the  acid  nitrate  of  mercury,  or,  in 
aooordance  with  the  practice  of  Malgaigne,  the  incision  of  the  cervix,  is 
followed  hy  complete  relief. 

IVeaimenL — ^I  shall  recommend  for  this  patient  an  issue  on  the  side  of 
the  lumbar  yertebne,  mad^with  the  strong  nitric  acid.  ^^  Madam,  do 
yoa  wish  me  to  relieve  you  ?"  ^  Indeed  I  do,  sir,  for  I  am  a  great  suf 
ferer.**  *^  Very  well,  my  good  woman,  I  will  make  an  application  to 
your  spine  which  I  have  no  doubt  will  be  the  means  of  removing  all 
your  distress."  [The  patient  was  placed  on  the  bed,  and  the  Professor 
made  an  issue  the  size  of  half  a  dollar  on  the  lefl  side  of  the  lumbar 
vertebm.]  This  issue  in  the  course  of  a  few  days  will  commence  dis- 
diaiging,  and  I  feel  great  confidence  it  will  have  the  desired  dTect.  It 
may,  however,  be  necessary  to  continue  it  for  several  weeks. 

Mammart  Abscsss  nr  a  marrrd  Woman,  aobd  twenty-ftvb  Tsars, 

TBK  MOTHXR  OF  ONB   ChILD   FOUR  WbBKS   OLD— AoALAXT,  OR  AbSSMCS 

of  tbx  Milk  Sscrstiom — Galactaoooue  Propbrtibs  of  thb  Bofareira 
(Rioiirus  Ck)MMUin8)  as  Tbstbd  in  thb  Cape  db  Vbrd  Islands. — Mrs.  C, 
married,  aged  twenty-five  years,  the  mother  of  one  child  four  weeks  old, 
complains  of  severe  pain  in  her  left  breast,  which  she  says  is  almost  in- 
soj^rtable.  "^  How  long,  my  ^od  woman,  have  you  had  the  pain  in 
your  breast  1"  "  For  the  last  ten  days,  sir."  "  Do  you  nurse  your  in- 
fimtf  "  Only  with  one  breast,  sir."  **  Why  did  you  not  give  it  both 
breasts?"  ^I  did,  sir,  at  first,  but  the  left  one  began  to  pain  me  so 
mnoh,  that  fi>r  the  last  few  days  I  have  not  been  able  to  nurse  my  child 
firom  it." 

[llie  Professor  examined  the  breast,  and  discovered  a  large  mammary 
abscess.] 

This  woman,  gentlemen,  presents  one  of  the  most  annoying  complica- 
tions of  the  lying-in  room.  It  is  not  a  dangerous  affection,  but  it  is  one 
of  intense  suffering  to  the  patient,  and  frequently  protracted  in  its  course. 
I  may  safely  say  that,  in  the  great  majority  of  instances,  mammary  ab- 
scess is  the  result  purely  of  neglect.  There  is,  perhaps,  no  cause  more 
constant  in  its  production  than  over-distension  of  the  breasts.  When 
these  are  properly  disgorged,  you  will  rarely  if  ever  be  called  upon  to 
treat  this  form  of  abscess.  If,  on  the  contrary,  from  too  long  delay  in 
the  application  of  the  child  to  the  breast,  or  from  its  inability  to  extract 
the  milk,  whether  from  its  own  feebleness  or  malformation  of  the  nipple, 
or  from  any  other  circumstance,  the  mammae  should  become  distended, 
inflammation  and  one  of  its  terminations,  suppuration,  is  almost  sure  to 
ensue.  Indeed  this  is  the  general  rule,  while  the  opposite  will  prove  the 
very  rare  exception. 

It  is  admitted  that  the  true  cause  of  mammary  abscess  is  essentially  a 
distension  of  the  milk  ducts ;  and  with  this  view  of  its  pathology  the 


448  CLINICAL    LECTURES. 

prevention  of  the  malady  undt^r  consideration  consists  obvionsi;  in 
promptly  liberating  these  ducts  from  all  undue  disleneion.  Iliere  is  no 
remedy  so  efficient  for  this  purpose  as  the  early  applicatioo  of  the  m&nt 
to  the  breast.  I  make  it  an  invsriable  ml c-— except  in  cases  in  whicji  tba 
mother  b  incapable  of  nursing — to  have  the  child  put  to  the  breast  in 
two  or  three  hours  after  delivery— as  soon,  in  a  word,  as  the  mother  has 
hud  a  little  repose  from  the  fatigue  of  her  labor.  But  it  may  happen 
that,  although  the  infant  is  thus  early  applied,  it  will  Dot  be  able  to  ex- 
tract the  milk.  This  may  arise  from  several  ciroumstAiices :  Itt.  l^re 
may  be  but  little  milk  in  the  breasts,  and  in  this  case  there  will  be  no 
fear  of  distension ;  2d.  The  nipple  may  be  too  flat,  or  the  orifice  at  ita 
extremity  obstructed  by  a  scurf,  etc. ;  3d,  The  child  may  labor  under 
some  inability,  either  from  deformity,  weakness,  etc  ;  4th.  The  nipple 
may  be  sore  or  fissured.  Ttuis,  you  see,  gentlemen,  you  will  have  per- 
formed but  half  your  duty,  if  you  content  yourselves  merely  with  direct- 
ing the  infant  to  be  put  to  the  breast ;  you  must  also  satisfy  journelvM 
that  there  is  no  obstacle  to  the  proper  flow  of  milk.  If  there  bo  a  flat 
or  obstructed  uipple,  the  remedy  is  a  simple  one.  In  the  fonnOT  case, 
you  have  a  pint  bottle  titled  with  hot  water.  It  is  then  to  be  emptied, 
and  the  mouth  of  the  bottle  applied  immediately  over  the  nipple.  A» 
the  bottle  cools,  a  vacuum  is  formed,  and  a  powerfiil  motion  produced, 
which  at  once  causes  the  nipple  to  bcoome  elongated.  Tlie  bottle 
is  then  removed,  and  the  child  without  any  delay  put  to  the  brMct, 
Should  the  nipple  be  obstructed  by  a  scurf,  this  is  to  be  removed  by 
cleansing ;  and  if  the  InGmt  be  too  weak  to  extract  the  milk,  the 
distension  must  be  prevented  by  the  application  of  another  chQd,  and 
if  this  can  not  be  had,  I  prefer  to  all  the  mechanical  contrivances  in  vat, 
a  young  pup. 

The  instinct  of  the  pup  is  north  all  the  ingenuity  of  the  machiniat,  and 
will  enable  it  to  extract  the  milk  without  irritating  the  breasts.  In  ad- 
dition to  the  disgorging  the  mammn  by  the  in&nt  or  pup,  very  great 
benefit  will  be  derived  by  the  administration  ofMline  codisrtica.  Tbete, 
by  their  serous  discharges,  will  have  a  tendency  to  diminish  tho  affiox 
of  blood  toward  the  breasts  ;  and,  in  some  caaes,  tolerant  doMs  of  antt* 
mony  will  be  followed  by  the  happiest  efiects.  The  patient,  while 
threatened  with  engoi^mont,  should  be  instructed  to  take  as  small  ■ 
quantity  of  fluid  as  possible,  and  live  principally  upon  boiled  ric«,  pot»- 
toes,  etc.  But  we  will  suppose,  hs  ia  the  case  in  the  person  of  tbu 
before  us,  that  the  suppurative  process  has  become  eatabliabed, 
abscess  liirmed — What,  then,  is  to  be  done  1  Promptly  to  evaouale 
pus  by  opening  the  abscess  In  the  most  depending  portion.  AAer 
matter  has  escaped,  a  small  tent  of  lint  should  bo  placed  in  the  opening, 
in  order  to  prevent  its  healing,  and  it  should  be  removed  two  or  (hroo 
times  a  day,  as  circumstances  may  require,  in  order  to  afford  an  outlet 
to  any  fresh  accumulation  of  pus.     Warm  emollient  poultieea  of  bread 
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and  milk,  dippeiy  elm,  or  flax-seed,  may  be  used  with  advantage,  but 
they  should  not  be  continued  too  long,  fbr  thej  will  prove  positively  in- 
jarious.  After  the  inflammation  has  subsided,  and  the  purulent  dis- 
charge sensibly  diminished,  pressure  properly  applied,  either  by  adhe- 
sive straps  or  a  bandage,  will  tend  to  consolidate  and  restore  the  breast 
Toa  win  sometimes  observe,  after  the  abscess  is  entirely  healed,  more 
or  leas  induration  in  the  mammffi.  This  may  be  dispersed  by  various 
remedies,  sudi,  for  example,  as  camphorated  mercurid  ointment  in  fric- 
timi,  soap  liniment,  and  tincture  of  iodine,  3  j  of  the  latter  to  j  j  of  the 
ointment.  Purgatives,  with  tonics,  will  also  be  indicated,  depending  upon 
die  peculiar  constitution  of  the  patient  Mammary  abscess  is  much 
more  frequent  in  primparce  than  in  mtUHparcBj  for  the  reason  that  in 
women  with  their  first  children  the  breasts  are  much  more  sensitive  to 
the  irritation  of  distention,  and  consequently,  ecBteris  pariinu^  more  likely 
to  become  involved  in  inflammation.  In  addition  to  the  common  cause 
of  milk  abscess,  viz.,  engorgement  of  the  milk  ducts,  there  are  other  in- 
ihieQceB  capable  of  giving  rise  to  this  aflection,  sudi  as  mental  emotion, 
odd,  injury  to  the  breast  from  blows  or  falls,  etc. 

Treatment, — ^When  a  mammary  abscess  is  apprehended,  the  general 
practice  is  to  leech,  use  warm  fomentations,  poultices,  etc. ;  but,  in  my 
opbioD,  the  best  remedy  is,  as  I  have  already  stated,  the  removal  of  the 
distention  by  the  application  of  the  infant  or  pup — saline  cathartics, 
tolerant  doses  of  antimony — ^abstinence  from  fluids,  together  with  gentle 
frictions  with  camphorated  oil,  which  will  tend  to  soften  the  breast,  and 
promote  the  flow  of  milk.  "  Now,  my  good  woman,  it  will  be  necessary 
to  lance  your  breast,  and  evacuate  the  matter ;  have  you  any  objection  V^ 
"  No,  sir ;  I  wish  to  be  relieved,  and  you  may  do  what  you  like."  [The 
Professor  opened  the  breast  in  the  most  depending  portion  of  the  ab- 
scess, and  there  escaped  at  least  a  pint  of  purulent  matter.  He  then 
placed  a  small  tent  in  the  opening,  and  ordered  a  bread  and  milk  poul- 
tioe  to  be  applied.]  '*  You  can  go  home,  madam,  and  I  will  send  a 
doctor  to  attend  you."    "  Thank  you,  sir," 

You  will  sometimes,  gentlemen,  meet  with  cases  in  which  the  breasts 
do  not  secrete  milk,  and  this  may  arise  from  various  causes,  such,  for 
instance,  as  organic  disease  of  the  mammary  gland,  either  atrophy,  hy- 
pertrophy, scfairrus,  etc.  When  there  is  a  positive  absence  of  the  secre- 
tion, it  will  of  course  be  your  obvious  duty  to  have  provided  for  the 
in&nt  a  wet-nurse,  or  bring  it  up  by  the  bottle.  I  speak  of  this  for  the 
reason  that  infants  are  much  injured,  if  not  sacrificed,  by  viin  attempts 
to  extract  nourishment  when  there  is  none  secreted.  This  fact  again 
points  out  to  you  the  necessity  of  examining  critically  into  the  condition 
of  the  breasts,  and  not  rest  content  with  the  general  hypothesis  that,  be- 
cause a  female  has  given  birth  to  a  child,  she  is,  therefore,  provided  with 
the  means  of  nourishing  it.  In  this  connection,  I  wish  to  call  your  at- 
tention for  a  moment  to  a  practice  which  prevails  among  the  natives  of 
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the  Cape  (le  Verd  Ttlands,  fi>r  the  piirjKiae  of  prnmnting  tlie  sPCi*tion  q 
milk,  eilher  when  defective  in  qunntity  or  olt.ngelher  nhxent.      ~ 
remodv  employed  consists  of  the  lenves  of  ti  pliinl  cnlli-d  by  iW-i 
Sofitreira,  which  ha«  been  HscerUined  to  he  the  Jtieinut  Communtt 
botanist.     There  are  two  vsrieties  of  the  Bofaretra,  the  while  wid  t 
red  ;  ihe  former  only,  according  to  the  nativen.  possesses  i/alatbtijof 
propert.ie<i,  while  the  red  is  said  to  be  decidedly  emmenaf^oijur. 
marvelous  acooinits  are  given  of  the  officoey  of  this  plant  in  produc 
secretion  of  milk  under  the  following  conditions  of  tiystem :  lut  I 
child-birth,  when  tlie  appeamnce  of  the  milk  is  protruded  ;  2d.  In  c 
in  which  the  female  has  not  piven  birth  to,  or  siickli^d  a  eWld  forw 
years;  3d.  In  the  unmarried,  who  have  never  Vionie  ehildren.     It  is 
ployed  in  decoction ;  a  handful  of  the  white  Jiojbrfira  is  put  into  si 
eight  pints  of  spring  water,  and  well  boiled.     The  breasts  are  then  bath) 
for  fifteen  or  twenty  minutes,  and  some  of  the  boiled  leavea  spread  nw 
them,  and  allowed  to  remain  until  all  moisture  hns  been  removed  1 
evaporation.     My  attention  was  first  called  to  the  supposed  gahtlagxtg 
properties  of  this  plant  on  reading  an  interesting  paper  on  thi»  subject  ll 
Dr.  MeWilliam,  publislied  in  the  London  Lancet  for  1850. 

I  have  since  that  time  made  use  of  the  Ricintu  Commuith 
with  marked  good  effects  in  cases  in  which,  after  delivery,  the  8«cret£ 
of  milk  was  defective  or  lanjy.     Whether  there  be  really  any  a 
virtue  peculiar  to  this  plant  in  promoting  the  milk  secretion,  or  wtu 
it  be  merely  because  of  the  warmth  and  stimtiluB  applied  to  the  b 
that  they  become  filled  wilh  milk,  as  Dr.  Cormack  has  recently  endefl 
orod  to  prove,  I  am  unable  to  determine.     One  point,  however,  it  c 
not  be  useless  to  m^e,  vii. :  that  the  remedy  is  worthy  of  trial,  uid  | 
excellence  must  be  determined  by  future  obscr\-ation.     Dr.  TylerSn 
vpeaks  highly  of  this  plant  as  a  ffolaclagoffve,  having  made  sevcml  t 
cessful  experiments  with  it.     He  also  records  evidence  of  its  valna  | 
ui  emnienagogue.     The  decoction  for  Iliis  purpose  is  applied  t 
breasts,  as  before  described,  and  the  patient  is  also  made  to  sit  over  d 
vapor,  and  bothe  the  genitals  freely.     The.  sympathetic  connection  I 
tween  the  uterus  and  mammre  is  well  understood,  and  the  reciprocal  b 
fluence  exercised  by  these  organs  is  a  matter  of  eonstaut  obeervat 
The  ancients  were  not  ignorant  of  the  connection.  Mid  although  thoy  o 
not  explain  it,  yet  they  felt  its  full  force,  and  made  from  it  mtional  i 
duction^,  which  led  oftentimes  to  salutary  practice.     On  a  fornniu'  o 
sion,  I  spoke  to  you  of  the  pain  in  the  uterus  not  nnfrcquontly  ezperim 
by  the  nursing  mother,  whenlhe  Infant  is  applied  to  the  breast. 
I  reminded  you,  was  explained  on  the  principle  of  reQci  uotion. 

Again,  what  is  more  common  than  tumefaction  of  the  breasts  at  1 
advent  of  the  menstrual  secretion  T  Friction  and  stimulation  of  ll 
breasts  will  almost  always  excite  acUon  in  the  ovaries  and  u 
benoe  this  very  character  of  stimulation  will  very  often  prove  one  ofd 
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most  eflectiial  remedies,  not  only  .n  restoring  the  suppressed  menstrual 
function,  but  also  in  establishing  it  in  cases  of  emansio  mensium.  Nothing 
b  more  common  than  excessive  pain  in  the  region  of  the  ovaries  in  wo 
men  recently  married,  together  with  more  or  less  menstrual  discharge ; 
may  these  two  circumstances  not,  in  part  at  least,  be  accounted  for  by 
the  more  or  less  handling  of  the  breasts  1  I  think  so.  In  full  view  of 
the  reciprocal  and  intimate  relation  existing  between  the  mammse  and 
uterine  oigans,  stimulation  and  warmth  applied  to  the  breasts  are  now 
recognized  as  valuable  etnmenag(^e  remedies ;  and  you  will  remember 
that  they  have  been  employed  in  the  Clinique,  particulary  in  cases  of 
soiqpressed  menstruation,  with  good  effect 

ExcBSflivs  ExHAusnoK  FROM  Floodino  aftxr  Deuvbrt. — Remedial 
Pbopertdbs  of  Opium. — ^Mrs.  N.,  aged  twenty  years,  married,  was  taken 
in  labor  one  week  since ;  she  was  delivered  of  a  healthy  living  son,  after 
a  parturition  of  eleven  hours,  by  her  physician.  Dr.  Roche.  Almost 
immediately  after  the  birth  of  her  child  she  was  attacked  with  profuse 
flooding.  I  was  requested  by  Dr.  Roche  to  meet  him  in  consultation, 
whidi  I  did  without  delay.  The  patient  was  extremely  weak,  and 
almo0t  moribund  firom  loss  of  blood.  Before  I  arrited  the  doctor  had 
removed  the  placenta,  and  had  succeeded  in  bringing  on  contraction  of 
the  uterus.  The  organ  was  well  contracted — ^the  flooding  of  course  had 
ceased — and  the  only  indication  in  the  case  was  to  establish,  by  appro- 
priate remedies,  reaction.  For  this  purpose,  I  suggested  the  free  em- 
ployment of  opium,  which  in  these  circumstances  you  will  find  a  most 
valuable  agent.  A  tearspoonful  of  laudanum  was  administered  every 
fifteen  minutes  until  the  pulse  gave  manifestations  of  reaction.  In  one 
hour  the  heart's  action  increased  in  power,  the  pulsation  of  the  radial 
artery  at  the  wrist  could  be  distinctly  felt,  and  there  was  every  indica- 
tion that  the  patient  had  been  relieved  from  her  moribund  condition.- 
Tou  need  have  no  fear,  gentlemen,  of  administering  laudanum  in  full 
doses  under  these  circumstances — ^it  is  the  great  hope  of  the  accoucheur 
in  these  desperate  cases — it  is  the  very  sheet-anchor  of  safety.  More- 
over, opium  b  ascertained  to  exercise  a  specific  influence  on  the  action 
of  orbicular  muscles,  such  as  the  uterus,  this  influence  consisting  in  the 
increased  force  of  contraction  imparted  to  the  muscular  fibre.  This  is 
one  of  the  peculiar  attributes  of  opium,  strikingly  in  contrast  with 
beUadonna,  henbane,  etc,  which  possess  the  oppoute  property  of  relax- 
ing the  muscular  structure. 
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ooDYoIsioiis  and  other  nerrous  phenomena  were  traced  exdusivelj  to 
disease  of  the  brain,  it  was  because  of  the  imperfect  knowledge  which 
existed  at  that  time  req>ect!ng  the  true  functions  of  the  cerebral  mass, 
and  of  the  ignorance  that  prevailed  touching  another  department  of  the 
nervooa  system,  whidi  exercises,  if  not  a  specific,  at  least  a  controlling 
influence  during  the  earlj  periods  of  in&ntile  existence — ^I  allude  to  the 
spinal  cord.  If  I  might  be  permitted  to  saj  so,  I  should  denominate  the 
spinal  cord  the  essential  nervous  center  of  the  in&nt  It  is  the  center  to 
whidi  the  attention  of  the  praotiti<mer  should  be  constantly  directed  in 
his  investigations  of  the  morbid  phenomena  so  frequently  occurring 
during  the,  early  periods  of  life— not  that  the  brain  is  not  also  worthy  o. 
consideration,  Ni  being  oftentimes  either  directly  or  indirectly  involved 
in  many  of  the  disorders  of  in&noy — ^but  I  would  have  you  look  to  the 
^hul  cord  as,  in  many  cases,  the  only  source  from  which  you  can  derive 
reliable  data  for  the  explanation  of  numerous  derangements  of  the  nerv- 
ous system. 

The  infimt  before  birth  may  be  regarded  as  enjoying  an  existence 
purely  vegetative — the  ganglionic  system,  which  you  know  presides  over 
the  functions  of  organic  life,  being  the  only  portion  of  the  nervous  mass 
called  into  active  display.  The  result  of  this  exclusively  organic  or 
vegetative  life  is  the  rapid  development  of  the  fabric — this  develc^ment 
being  the  necessary  result  of  healthy  and  uninterrupted  nutrition.  The 
instant,  however,  the  child  is  bom — and  frequently  before  the  entire 
body  has  escaped  from  the  maternal  organs — another  portion  of  the 
nervous  system  is  put  under  contribution,  and  it  is  through  its  aid  alone 
that  the  first  physiological  act  of  the  new-bom  child  is  performed — it  is 
the  act  of  respiration,  which  is  accomplished  through  the  influence  of  the 
spinal  cord.  The  first  gasp,  then,  of  the  infimt  is  a  physiological  move- 
ment,  produced  by  the  s|:|^al  cord,  and  t^s  is  the  result  of  an  excito> 
motor  impulse,  which  has  acted  on  the  medulla  oblongata.  How  beauti- 
ful, and  yet  how  simple  is  thisi^rst  effort  of  independent  life !  The  ver^ 
act  is  a  key  to  that  series  of  numerous  and  interesting  phenomena,  both 
normal  and  abnormal,  which  are  more  or  less  constantly  observed  during 
individual  existence.  The  respiratory  effort  is  one  of  reflex  origin — that 
is  to  say,  an  influence  is  exercised  on  the  peripheral  extremity  of  one  or 
more  nerves,  which  is  instantly  transmitted  to  the  spinal  cord,  whence  is 
generated  a  motor  impulse  conveyed  from  the  spinal  cord  to  certain 
muscles  wluch,  obedient  to  nervous  power,  are  thrown  into  contraction. 
Hie  excitoc-motor  nerves  through  which  the  motor  impulse  firom  the  spina] 
cord,  resulting  In  respiration,  is  produced,  are — ^the  tri&cial,  spinal,  and 
pneumogastric.  It  is  through  the  latter  nerve  that  respiration  is  ordi 
narily  carried  on  after  the  function  has  once  become  established ;  but 
the  first  respiratory  effort  of  the  new-bom  infant  is  principally  through 
the  excitor  influence  of  the  trifacial,  or  fiflh  pair.  As  soon  as  the  infant 
b  bom,  the  surrounding  air  imparts  an  impression  to  the  cutaneous 
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tranches  of  this  nerve.  This  impression  iscarrioi]  to  thu  meJulUoWon- 
gata,  ant)  a  motor  induence  immediately  conveyed  to  the  muscles  c«>> 
neoted  witli  respiration.     'Diese  cantract,  and  the  function  is  esUhlishe^  J 

!nits  is  the  accepted  pbyaiological  explanation  of  the  firGt  ro^pimtof 
movement,  and  from  this  explanation  you  derive  a  most  imponant  tl 
rapeutic  principle,  viz.,  that  the  remedy  for  iwphyxia  in  rhe  new-ltom  m 
fant  is  the  prompt  stimulation  of  the  peripheral  extreroitiea  of  th«  r 
ratory  nerves,  so  (hat  through  ihe  elfoctsof  thisstimiilalion  on  the  spin 
cord  a  motor  impulse  may  be  imparted  tJi  the  respiratory  tnuscl* 
This  will  ensure  their  contraction,  and  on  this  depends  the  act  n 
ration.  You  see,  therefore,  that  the  first  act  of  iudepeiidetit  life  in  t 
inlant — respiration — is  derived  from  the  spinal  cord,  and  also  the  t 
disease  of  the  new-bom  infant  is  the  result  of  inaction  of  this  same  n 
ous  center.  But  let  us  proceed  a  step  Airther,  and  we  shall  bav«  n 
dant  evidence  that,  in  the  iDveetigBtion  of  the  nervous  af&ctions  of  1| 
fancy,  we  should  be  in  the  constant  commission  of  error  if  wo  lose  ai 
of  that  importaat  nervous  center — the  spinal  system.  One  of  the  g 
facts  of  modem  physiology — a  fact  which  has  removed  the  ob«e 
which  formerly  existed,  and  which  has  led  to  sound  therapeutical  a 
cations  is  this — that  in  all  convulsive  diseases  the  spinal  cord  is  mono  4 
less  involved,  or,  in  other  words,  that  spasmodic  affeelions  can  not  e 
other  than  as  the  efiect  of  derangement,  either  organic  or  functions),  ■ 
the  spinal  systenj.  What  a  precious  fact,  and  what  n  contmst  doM  1 
institute  between  the  phj-siology  of  the  present  and  past  1  It,  bow 
we  have  a  better  physiology  bow  than  formerly,  or  if  the  laws  of  ll 
beautiful  science  arc  better  under$loo<l,  it  follows  as  a  iieceMary  e 
quenee  that  we  must  have  a  sounder  and  more  rational  tb^npeut 
for  to  the  medical  man  the  value  of  physiological  principlvs 
ratio  to  the  aid  they  afford  him  in  the  treatment  of  diseaae. 

If,  then,  it  be  demonstrated  that  convulsive  alTectiona  owe  tbdr  « 
encc  to  disturbance  of  the  spinal  syst«m,  either  din«tly  or  Jndm 
you  will  cease,  in  these  affections,  to  look  to  pure  disease  of  liw  I 
for  the  explanation  of  the  convulsive  spasm.     But  you  may  ask  If  It  1 
true  that  convulsions  necessarily  pre-supposc  disturbance  of  tho  * 
system,  how  do  you  explain  their  existence  in  cases  in  which  the  brainfl 
primarily  affected,  and  in  which  there  is  no  apparent  disease  of  the  spiaT 
cord  ?    This  question  Marshall  Hall,  to  whom  is  due  the  crcdil  uf  hart 
been  the  first  clearly  to  elLicidal«  the  true  functions  and  patholt^  of  4 
spinal  system,  satisfoelorily  answere  in  the  following  manner :  IIk  fa 
wben  primarily  affected,  may  give  rise  indirectly  to  cunvulsiona,  b 
when  these  take  place  under  such  eircum stances,  it  is  either  b 
irritation  or  counter- pressure  on  the  medulla  oblongata.     You  have  • 
in  the  Clinique,  and  you  will  often  see  in  practice,  eonvulsivc  sfonns  fl 
hydrocephalus,  etc.     Tlieac  are  the  result  of  pressure  on  the  inedatU  o 
longata.     In  connection  with  this  subject,  I  might  recall  to  your  min 
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what  I  have  elsewhere  stated  to  70a — that  convulsiye  diseases  are  ex- 
tremely ooinm(m  in  early  infimcy.  They  become  less  so,  however,  as 
the  child  advances  in  life.  Hus  is  a  fact  which  you  can  not  be  content 
simply  to  recognize  as  a  &ct  You  will,  as  students  in  search  of  demon 
station^  necessarily  ask  why  is  this  so  ?  In  early  infancy,  the  medulla 
^inalls  appears  to  hold  the  sovereignty  in  the  nervous  system — the  brain 
at  thb  period  occupying  a  secondary  position;  but,  through  the  rapid 
and  successive  developments  of  the  cerebral  mass,  the  medulla  spinalis 
becomes,  as  it  were,  under  a  measured  subjection,  and  causes,  which 
would  otherwise  produce  irritation,  become  now  to  a  certain  extent 
Inoperative — Whence  the  greater  frequency  of  convulsive  diseases  in 
early  life.  -  But,  gentlemen,  there  is  something  more  to  be  said  of  the 
medulla  spinalis  as  a  nervous  center.  It  is  not  only  the  true  source  of 
respiratory  movement,  and,  under  morbid  influence,  the  seat  of  convul- 
nve  diseases,  but  it  b  the  great  excito-motory  organ  of  the  economy.  It 
enjoys^  a  perfect  independence  of  the  brain,  and  is  the  absolute  center  of 
vital  acticm ;  or,  if  you  please,  life  can  not  be  perpetuated  when  the  spinal 
cord  is  destroyed. 

Those  of  you  whose  attention  has  not  been  particularly  directed  to 
this  subject  might,  perhaps,  express  surprise,  if,  indeed,  you  did  not  mani- 
fest jnore  than  ordinary  incredulity  at  the  statement,  that  an  infant  bom 
without  cerebrum  or  cerebellum  is  capable  of  breathing,  crying,  taking 
its  parent's  breast,  and  performing  other  acts  connected  with  life.  But 
wlule  the  researches  of  the  physiologist  have  established  this  fact  beyond 
a  perad venture — they  have  gone  further,  and  demonstrated  that  without 
the  spinal  cord,  no  matter  how  perfect  may  be  the  cerebral  mass,  life 
can  not  be  maintained,  for  the  reason  that  the  two  essential  functions  of 
the  economy,  respiration,  and,  consequently,  circulation,  on  which  the 
various  organic  functions  depend,  are  results  of  the  reflex  action  of  the 
medulla  spinalis. 

You  can  not,  therefore,  but  appreciate  the  importance  of  this  nervous 
center,  not  only  as  the  source  of  those  actions  constituting  life,  but 
also  as  the  source  from  which  emanate  the  numerous  disturbing  in* 
fluences,  which  derange  and  impair  the  human  mechanism.  Without 
a  knowledge  of  the  functions  of  the  spinal  cord,  we  should  be  at 
a  loss  to  explain  the  various  morbid  phenomena  constantly  presenting 
themselves  not  only  in  the  affections  of  infancy,  but  also  in  that  interest- 
ing department  of  your  studies — the  diseases  peculiar  to  women.  How 
often  have  I  called  your  attention  to  the  physiology  of  the  spinal  system 
In  connection  with  the  subject  of  parturition,  and  how  plainly  have 
you  seen  that  child-birth  is  but  another  of  those  operations  of  the 
physiological  law  which  are  constantly  presenting  themselves  to  your 
observation  ?  Again,  without  a  knowledge  of  the  functions  of  the  spinal 
cord,  you  can  not  understand  the  various  forms  of  paralysis  which  so 
often  occur  m  childhood,  nor  can  you  explain  why,  under  the  influence 
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of  intestinal  irritation,  an  infant  will  eonietimes  lose  tlie  use  of  its  lovn 
limbs,  constituting  paraplegia;  how,  too,  ignorant  of  the  functioDs  of 
the  medulla  spinalis,  can  you  comprehend  the  connection  b«t«*«n  !)■ 
irritation  of  teething,  or  the  sudden  recession  of  eianthematous  disMaa^4 
etc.,  and  convulsions  ?     This  subject,  gentlemen,  is  susceptible  t^kltB 
infinite  development ;  but  our  cases  demand  attention,  and  w«  t 


LARriJOtsUL'B  Stridulus  ik  an  lunin,  seven  Movrraa  old. — Mary  I 
aged  seven  months,  is  broii(;ht  to  the  Clinique  by  her  mother,  wbo>a 
her  little  infant  has  been  for  the  last  month  attacked,  on  several  diffen 
occasions,  with  a  peculiar  kind  of  breathing,  giving  rise,  as 
it,  to  a  sort  of  crowing  sound.     The  attacks,  she  says,  o 
suddenly,  and  cea«e  quite  as  suddenly.     The  child,  in  die  iutervol  ( 
attack,  is  apparently  in  good  health.     The  mother  observes  that  ti 
child  sometimes  during  the  attack  turns  blue  in  the  tace,  and  appcn 
if  it  had  lost  its  brcalh.     "  What  was  the  stale  of  your  child's  heall^ 
my  good  woman,  before  jou  noticed  this  crowing  sound  of  which  5 
speak  f     "  Its  health  was  good,  sir,  except  tliat  ilA  Btomacb  was  n 
order ;  it  used  to  be  quite  uneasy,  and,  after  crying,  it  would  1 
"What  did  it  vomit,  madam  7"     "It  looked  lumpy,  sir,  like  curd 
milk."     "  Were  its  bowels  aflectcd,  as  well  as  its  atuinach  t"     "  T«^ 
sir,  its  bowels  were  a  good  deal  disordered.     It  would  sonetimM  1 
bound,  and  when  I  gave  it  medicine,  it  would  pass  whitish-lot 
lumps."     "  Do  you  nurse  your  infant  t"     "  Yes,  sir."     "  Do  you  ^fi 
it  any  other  nourishment  than  brcasl-mitk  !"     "  No,  sir."     "  Wl 
the  state  of  your  own  health  at  the  time  of  which  you  speak  Y' 
health  was  good,  rir;  but  I  was  worried  in  mind.     I  lost  my  Mat 
that  caused  me  to  fret  a  great  deal,  mr."     "  Did  you  lose  your  si 
before  your  infant  began  to  vomit  t"     "  Yes,  sir  ;  and  I  nlw  lys  laid  t 
sickness  of  my  child  to  my  fretting  so  much."     "  You  are  not  &r  t 
right  in  this  opinion,  my  good  woman." 

You  have  before  you,  gentlemen,  a  case  of  disease  which  has  I 
described  by  authors  under  a  variety  of  names,  such  us  Iitryngl*i 
stridulus,  spasmus  glottidis,  croup-like  convulsiuus,  child -crowing, » 
laryiigoum,  etc.     It  is  an  affection  of  early  infancy,  not  as  rare  in 
ourrenoe  as  some  writers  affirm ;  and  in  its  simple  or  iincompUcati>d  (c 
it  is  not  a  disease  of  danger.     It  frequently,  however,  is  Kootn 
with  convulsions,  and,  under  the«e  ciroumstancw,  the  life  of  th«  ii 
in  more  or  less  peril.     These  convulsions  may  be  general,  or  cotiHaed  ^ 
the  extremities,  in  which  case  they  hove  received  the  name  ofearjm-pf 
This  affection  consist'^  essentially  in  a  spasm  of  the  glottis ;  and  ihv 
lence  of  the  symptoms  is  in  proportion  to  the  character  of  the  s 
In  the  more  formidable  cases  of  the  disease,  iu  whloh  there  is  dost 
the  glottic,  asphyxia  and  convulsions  ensue,  and  death  is  ofim  ibo  con 
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^eqa^ioe.  It  is  not  unusual  for  the  disease  to  continue  for  weeks  and 
moathsi  always,  however,  with  more  or  less  intermission.  There  is  an 
interestiog  peouliaritjr  ocmnected  with  laryngismus  stHdulus — it  is  that  it 
is  apt  to  attack  several  children  in  the  same  &mily.  As  the  affection  is 
esBsntially  a  neurosis,  may  it  not  be  that  this  grouping  of  the  disease  in 
fiunilies  arises  from  a  constitutional  nervous  susceptibility  ?  Some  writ- 
ers have  supposed  that  laryngbmus  stridulus  is  the  result  of  an  enlarge- 
ment of  the  tiiymus  gland;  but  researches  have  very  fully  demonstrated 
that  such  is  not  the  case;  and,  moreover,  when  enlargement  of  the  thy- 
mus is  recognized  in  this  affection,  it  sometimes  is  a  mere  coincidence, 
and  frequently  an  eflfeot  rather.than  the  cause  of  the  disease.  Indeed,  if 
we  are  to  rely  on  that  accurate  basis  for  opinion,  pott  mortem  examina- 
tioo,  it  appears  well  established  that  this  affection  is  not  one  of  organic 
lesion,  either  of  the  larynx  or  trachea ;  it  is  essentially  a  neurosis,  pro- 
duced by  reflex  action^  and  may  be,  as  a  general  rule,  classed  among  the 
eccentric  nervous  disturbances.  It  is,  in  a  word,  a  disease  of  irritation 
— ^thb  iirttation,  striking  the  peripheral  extremities  of  some  of  the  respi- 
ratory nerves,  is  transmitted  through  the  excitor  brandies  to  the  medulla 
oblongata^  whence  arises  a  reflex  influence  through  the  motor  nerves, 
which  centers  itself  on  the  glottis,  causmg  more  or  less  contraction,  and, 
consequently,  momentary  impairment  of  the  respiration,  partial  or  com- 
plete ;  in  the  latter  case,  asphyxia  ensues.  The  child,  when  the  disease 
proves  fatal,  dies  either  from  asphyxia  or  convulsions,  the  latter  being 
often  accompanied  by  coma. 

CauneB, — Undigested  food,  intestinal  irritation  from  any  source,  denti- 
tion, sudden  fright,  cold,  may  all  be  classed  among  the  causes  of  this  af> 
fection. 

Symptomi. — Laryngismus  stridulus  is  a  paroxysmal  disease,  marked 
by  distinct  intervals.  It  is  sometimes  gradual  in  its  progress,  the  only 
symptom  being  for  some  time  occasional  dyspnoea ;  usually,  there  is  a 
peculiar  crowing  sound,  and,  in  the  more  severe  attacks,  asphyxia  and 
convulsions. 

Diagnons, — ^The  affection  with  which  this  disease  might  possibly  be 
confounded,  is  croup  ;  but  no  error  can  arise  with  ordinary  vigilance,  for 
the  two  maladies  have  their  own  special  and  distinct  phenomena. 

In  croup,  there  b  fever,  and  also  the  husky  voice,  together  with  cough, 
but  no  spasmodic  contractions  of  the  muscles  of  the  extremities.  Croup, 
too,  if  not  checked,  soon  reaches  its  maximum  point  of  danger.  In  lar- 
yngismus, on  the  contrary,  there  is  no  fever,  nor  is  there  any  cough ; 
uncomplicated,  it  does  not  become  dangerous  to  life  for  several  weeks  or 
months.  The  asphyxia  and  convulsions,  which  accompany  it  in  its  more 
formidable  attacks,  will  also  serve  to  distinguish  it  from  laryngitis. 

ProffnoM, — In  its  simple  form,  it  is  not  a  dangerous  malady ;  it  be- 
comes so,  however,  when  accompanied  by  asphyxia,  convulsions,  or 
coma. 


^lied  to  the  cheel,  the  extremities  kept  warm  by  muaUrd  < 
and  it  will  also  be  advisable  to  inject  into  the  rectum  warm 
either  brandy  or  aesarcctido.  Should  you,  however,  see  tfae  i 
interval  of  attaeli,  you  must  eedulopsly  endeavor  to  aaoertain 
uIOT  cause  which  has  given  rise  to  the  discaae.  Is  it  dentilioi 
irritation,  cold,  etc  1  These  are  ihe  questions  which  yoii  an 
to  yourselves,  and  on  ihcir  proper  solution  will  mainly  depeii< 
of  the  child.  I  tisk  you  now  to  revert  to  tho  eonversation  wli 
taken  place  between  this  woman  and  myself,  see  what  her  sti 
developed,  and  then  tell  me  whether  the  cause  of  the  hiryngi: 
cose  of  this  little  infant  is  not  mnnifcst  T  Does  she  not  t«ll  us  t 
symploms  of  disease  whieli  she  observed  in  her  child  was  vo 
disordered  bowels,  and  also  that  the  child  was  in  good  heuli 
death  of  her  aster,  which  caused  her  to  fret,  etc,  t  What  ii 
you  deduce  from  this  simple  but  signiflcant  statemontt  It  t 
the  fretting  at  the  death  of  her  sister  deranged  her  milk,  irh 
longer  suited  to  the  infant,  and  the  consequence  was  vomitinj 
dered  bowels.  1  have  fVequently  directed  your  attention  to 
SDt  influence  of  mental  emotion  on  the  human  milk,  and  to 
effects  transmitted  in  this  indirect  manner  to  the  nursing  ii 
indication,  then,  in  the  present  instance,  ia  to  reflate  the  bo 
infant,  and  to  substitute  in  place  of  the  disordered  niilk  & 
In  this  way,  we  shall  remove  the  exciting  cause  of  the  li 
and  restore  the  child  to  health.  It  should  be  weaned, 
nurse  procured ;  if  weaned,  the  inCint  should  be  fed  exolt 
two  third  parts  of  cow's  milk,  and  one  third  water,  well 
llie  following  powder  to  night,  and  in  the  morning  a  tOH 
GBBtor  oil  1 
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frequently,  gentletnen,  meet  with  cases  of  asphyxia,  and  it  is  important 
that  yoa  should  understand  its  causes  and  treatment.  The  term  asphyxia 
is  a  bad  one,  for  the  reason  that  it  does  not  convey  a  true  idea  of  its 
meaning — ^it  is  derived  from  two  Greek  words,  aqrv|i;,  the  pulse,  and  a 
privative,  which  literally  signify  without  pulse.  Tou  see,  therefore,  that 
this  definition  of  iJie  word  gives  but  a  very  inadequate  idea  of  its  true 
import.  Asphyxia,  in  trulJi,  is  that  condition  of  system  consequent 
upcm  impeded  respiration ;  and  as  I  have  remarked  to  you,  the  respira- 
tory procesB  may  suffer  derangement  from  several  different  causes,  and 
in  various  degrees.  Carbonic  acid  gas,  carburetted  hydrogen  gas,  sub 
meraion,  and  strangulation  or  hanging,  are  all  so  many  causes  of  as- 
phyxia. Again,  you  may  have  asphyxia  in  a  case  in  which  the  respira- 
tory process  has  never  been  established,  and  this  oflen  occurs  in  a  new- 
bom  in&nt.  The  physiolc^ist  has  proved  that  respiration  is  dependent 
upon  the  excito-motory  system,  or,  in  other  words,  upon  the  spinal 
cord.  It  is  an  excited  act,  and  the  first  effort  of  the  new-bom  infant  to 
breathe,  is  perhaps  induced  by  the  stimulus  of  the  atmosphere  acting 
upon  the  cutaneous  branches  of  the  trifacial  nerve.  Tou  see,  therefore, 
how  important  it  is  to  attend  to  the  direction  which  I  have  so  often  en- 
joined upon  you  in  my  lectures  on  midwifery,  viz. :  to  allow  a  free 
leoess  of  air  to  the  &ce  of  the  child,  as  soon  as  it  has  passed  through 
die  maternal  organs. 

This  can  be  done  without  in  any  way  unnecessarily  exposing  the  per- 
son of  the  mother.  Many  an  infant  has  been  sacrificed  by  the  omission 
of  this  simple  but  fundamental  rule.  But  it  often  happens  that  the 
mere  exposure  of  the  &ce  of  an  infant  to  the  atmosphere  is  not  sufficient 
to  induce  respiration — ^asphyxia  ensues,  and  the  question  now  is,  what 
are  you  to  do  in  order  to  remove  it,  and  save  the  child  ?  The  course  to 
pursue  is  a  very  plain  one,  and  is  as  follows :  1st  Examine  speedily  the 
condition  of  the  mouth,  and  ascertain  whether  the  larynx  is  obstmcted 
either  by  a  collection  of  mucus,  or  any  other  substance ;  if  so,  remove 
it  without  a  moment's  delay— the  best  mode  of  doing  this  is  to  intro- 
duce into  the  mouth  of  the  infant  the  small  finger,  and  by  a  gentle  scoop 
you  will  be  enabled  to  clear  away  whatever  may  have  obstmcted  the 
^  access  of  atmosphere  to  iJie  lungs ;  2d.  If  there  be  no  medianical  ob- 
stmction,  cold  water  should  be  dashed  on  the  face  with  a  view  of  acting 
on  the  medulla  oblongata,  and  thus  inducing  a  motor  influence  from  it  to 
the  respiratory  muscles.  Should  cold  thus  applied  to  the  &ce  not  suffice 
to  accomplish  the  purpose,  then  dip  the  entire  body  of  tJie  child  alter- 
nately into  cold  and  warm  water — this  altemAtion  of  warmth  and  cold 
exercises  a  very  remarkable  influence  on  tJie  cutaneous  nerves,  by  im 
parting  to  them  a  decided  stimulus.  It  is  necessary,  however,  that  the 
temperature  of  the  water  should  be  very  low  and  very  high,  35^  and  100°. 
The  trunk  and  Jimbs  of  the  infimt  should  be  kept  in  the  warm  water 
about  one  minute,  and  in  the  cold  water  from  fifteen  to  twenty  seconds. 
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Should  these  efibrts  not  prove  successful,  then  recoarae  msy  be  fajtd  te  i 
artificial  reapira^on,  which  consists  simply  in  blowing  wr  from  yonrowa  J 
lungs  into  the  mouth  of  the  child.  After  each  inflation,  the  chest  of  tW'J 
child  should  be  gently  compressed  with  the  band,  in  order  that  the  ur  | 
may  be  expelled  from  the  lungs. 

The  extremities  should  be  kept  warm  by  means  of  friction,  hot  flaiK'fl 
nels,  or  mustard  cataplasms  rolled  in  folds  of  old  linen,  and  while  t 
points  are  being  attended  to,  it  will  be  useful  to  throw  worm  water 
the  rectum,  mixing  with  the  water  either  assafootida  or  brandy  ;  the  stint 
ulating  effect  of  the  enema  is  sometimes  followed  by  prompt  and  d 
cided  benefit.     These  are  the  directions  which,  mider  ordinary  ci 
stances,  you  are  to  pursue  in  cases  of  aspliyxja  m  the  new-bom  i 
But  many  of  you  may,  perhaps,  desire  to  know  the  motive  lor  ihb  ti 
ment,  or  you  may  be  disposed  to  inquire  whether  it  is  purely  empirii 
or  whether  it  ia  based  on  a  scientific  foundation.     You  have  already  b 
told  that  the  respiratory  movement  is  the  result  of  an  impression  i 
upon  the  medulla  oblongata,  by  the  trifacial,  spinal,  or  pneumo-gaatr 
nerves ;  this  impression  being  conveyed  from  the  peripheral  extremiti) 
of  these  nerves  to  this  nervous  eenl«r,  and  as  soon  as  this  latter  n<Feivetffl 
the  impression,  it  immediately  transmits,  through  another  set  of  ncrvaa  1 
passing  from  the  spinal  cord  toward  the  circumfereuce,  a  motor  i 
ence,  which  induces  muscular  contraction.     This  is  what  is  known  i 
reflex  movement;  when  normal,  it  constitutes  the  healthy  working  a 
the  mechanism  ;  when  abnormal,  it  results  in  various  dernngemeiita,  on 
oftentimes  in  convulsions.     With  this  explanation,  you  can  not  lie  i 
loss  to  appreciate  the  reason  for  the  treatment  just  suggested. 

Permit  me  hero  to  remark  that  the  faculty  of  reasting  nsphynia,  tl 
is,  of  living  without  breathing,  is  very  much  greater  in  the  new-bom  ii 
flint  than  in  the  adult,  so  that  if  a  child  should  not  breathe  for  h 
hour  or  more  after  birth,  it  should  not  be  abaudotied  aa  dead,  i 
beyond  remedy.  Cases  are  recorded  in  which  resuscitation  has  b 
accomplished  by  some  of  the  means  just  alluded  to,  and  more  [ 
larly  artificial  respiration,  even  after  the  asphyxia  hud  continued  f 
long  time.  Another  important  fact  is  this  :  a  newly-born  infant  ailk-tc 
with  asphyxia  should  not  bo  considered  dead  because  tts  heart  has  a 
altogether  to  heat ;  for  it  has  been  demonstrated  by  Brachet  of  Lyoui 
Josat,  and  others,  that  life  may  be  restored  after  the  pulsations  of  tl 
heart  have  ceased  for  more  than  five  minutes.  This  ability  in 
bom  in&nt  to  resist  asphyxia,  explains  why,  in  oases  of  death  of  th^9 
mother,  the  child  may  be  extracted  alive  from  the  uterus,  ihroogb  l' 
Cceaareaa  section,  even  ofler  the  patient  has  been  dead  for  a  longer  pe-B 
riod  than  half  an  hour.  Dr.  Brown-Sequard  has  pointed  oat  that,  hi  T 
these  cases  of  post-mortem  Cfesarean  section,  if  the  mother  die  when  thai 
body  is  quite  warm,  the  life  of  the  child  ie  in  moro  hazard  than  wbasfl 
the  body  has  become  somewhat  cold  previous  to  dissolution. 
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MnouKT  nr  AH  Invant,  txk  Months  old. — ^William  W.,  aged  ten 
months,  is  brought  4o  the  Qinique  on  account  of  a  sore  mouth.  *'  How 
kx^  madam,  has  this  child  had  a  sore  mouth  ?"  '*  For  the  last  two 
weeks,  mr."  ^  What  was  the  state  of  its  health  before  that  time?'* 
"Very  bad,  sir."  "What  was  the  matter  with  it,  madamT  "It  took 
the  diarrhoea,  sir,  lost  its  appetite,  and  refused  the  breast"  "  How  b 
die  dianhoea  now,  mj  good  woman  ?"  "  It  is  quite  cured,  sir ;  and  if  he 
ooold  only  have  something  for  his  mouth,.  I  am  sure  he  would  get  quite 
wdl  again.**  "  Well,  madam,  we  will  give  you  something  to  cure  his 
mouth.''  Ton  have  had  before  you,  gentlemen^  in  the  dinique,  many 
cases  of  sore  mouth  in  children,  and  you  know  that  this  affection  whidi 
is  called  stomatitis  is  divided  into  several  varieties.  We  have,  for  ex- 
amj^e,  the  follicular  stomatitis,  the  ulcerative  and  gangrenous,  and  also 
aoodier  form  called  the  mercurial  stomatitis.  In  the  case  before  us,  we 
have  an  instance  of  muguet,  a  variety  of  sore  mouth  to  which  your 
attention  has  not  heretofore  been  particularly  directed.  At  one  time 
aphthtt  or  Uie  thrush  was  considered  merely  a  mild  form  of  the  muguet; 
but  this  latter  affection  has  recently,  through  the  investigations  of  the 
micsoscopist,  been  fully  developed,  and  it  is  now  proved  that  between 
the  two  affections  there  exists  no  identity.  Muguet  is  a  species  of  stom- 
atitis characterized  by  a  whitish  exudation  covering  more  or  less-  the 
mucous  membrane  of  the  mouth. 

Hie  old  writers  described  this  disease  under  another  name,  as  an 
ulceration  of  the  digestive  mucous  suiface,  while  the  modems  have 
r^arded  it  as  a  simple  inflammation  of  the  mucous  surface  of  the 
mouth,  followed  by  a  pseudo-membranous  or  diphtheritic  deposit  The 
researches  of  Berg  and  Gruby,  however,  have  shown  that  the  whitish 
material  constituting  the  essential  point  in  muguet  is  not  a  diphtheritic 
deposit,  but  that  it  results  from  the  production  of  a  parasitic  plant  within 
the  epithelial  cells — the  alga.  Charles  Robin  has  described  this  plant  as 
being  composed  of  variously  ramified  tubulous  filaments  crossing  each 
other  in  every  direction,  and  in  adhesion  with  the  external  surface  of  the 
epithelium.  It  is  also  said  that  a  circumstance  favorable  to  the  produc- 
tion of  this  infusorial  plant  is  an  extreme  acidity  of  the  mouth.  The 
experiments  of  Dutrochet  appear  to  have  shown  that  a  liquid  acid  &cil^ 
itates  the  development  of  infusorial  vegetation ;  and  Gubler  maintains 
that  the  secretion  of  saliva,  which  is  alkaline,  is  suppressed  in  muguet 
He  contends,  also,  that  the  presence  of  atmospheric  air  is  necessary  for 
the  growth  of  this  parasitic  plant.  Gubler,  I  think,  was  the  first  to 
direct  attention  to  the  fact  that  this  vegetable  is  developed  in  the  foUi- 
cles  of  the  mucous  membrane  of  the  mouth — ^that  it  then  escapes 
through  the  orifices  of  these  follicles,  and  presents  itself  on  the  surface 
under  the  form  of  a  milky-white  material.  Occasionally,  however,  on 
account  of  the  contracted  size  of  the  orifices,  the  escape  does  not  take 
place,  and  in  this  case  the  walls  of  the  gland  become  greatly  distended. 
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aeate  and  chroDio,  there  is  no  uniform  series  of  symptoms,  for  the  rea- 
son that  the  symptoms  will  be  those  of  the  particular  diseases  which 
hare  preceded  this  affection. 

DiagnotU. — ^It  is  by  no  means  difficult  to  distinguish  muguet  from 
other  inflammations  of  the  mouth.  In  aphths,  or  follicular  stomatitis, 
diere  is  no  pseudo-membrane,  but  you  wil^detect  small  vesicles.  In  the 
mercurial  stomatitis  the  cause  is  usually  known,  and,  also,  there  is  no 
pseodo^nembrane.  The  pseudo-membrane  of  muguet  is  preceded,  in  its 
formation,  by  the  appearance  of  small  whitish  points;  and  lastly,  this 
aflection  is  distinguished  by  the  peciiliar  parasitic  plant  found  in  no  Other 
farm  of  stomatitis. 

Prognotii, — ^Muguet,  uncomplicated,  is  not  dangerous.  We  have  al- 
ready remarked  that  it  usually  attacks  feeble  children ;  and,  in  the  great 
mi^rity  of  cases,  it  is  the  sequela  of  various  grave  affections.  Some 
writers  say  that  it  is  an  extremely  &tal  disease ;  but  when  you  examine 
thor  statistical  tables,  you  will  discover  that  they  do  not  speak  of  muguet 
as  being  &tal  by  itself— but  mugiiet,  which  has  developed  itself  as  a 
complication  of  certain  fatal  disorders.  In  these  cases,  therefore,  it  is 
wrong  to  deduce  the  conclusion  that  this  disease  usually  destroys  life; 
Death,  under  such  circumstances,  is  due*  not  to  the  affection  itself  but 
to  the  gravity  of  the  diseases  whidi  had  a  previous  existence,  and  of 
which  it  was  simply  a  consequence.  Boudiut  mentions  that  of  forty-two 
patients  at  the  Hospital  Necker,  fourteen  were  affected  with  idiopathic 
muguet,  and  all  recovered^  Among  the  others,  this  disease  was  symp. 
tomatic  <^  some  visceral  affection,  and  twenty  died  as  follows :  twelve 
had  dironio  enteritb;  four  acute  enteritis;  three  pneumonia,  and  one 
hydrocephalus.  It  will  certainly  not  be  contended  that  these  twenty 
diOdren  died  of  muguet;  the  po8t  hoCj  ergo -propter  hoe  doctrine  will  not 
obtain  here,  for  it  is  utterly  without  application,  the  propter  hoe  being  an 
illogical  sequitur. 

TreaimenL — ^In  idiopathic  muguet,  minute  doses  of  magnesia  occasion 
ally  administered  will  be  of  service ;  and,  as  a  local  application  to  the 
mouth,  the  following,  in  most  cases,  will  be  all  that  is  required : 

9    BoratSods gr-xg 

Sacchar.  Alb. gr.^    JC 

Sometimes,  however,  it  may  be  necessary  to  have  recourse  to  a  more 
powerful  agent ;  and  in  such  case,  toudiing  the  affected  parts  with  th^ 
nitraa  ai^enti,  or  employing  a  solution  of  alum,  will  be  of  service.  In 
symptomatic  muguet,  on  the  contrary,  the  indication  will  be  to  apply 
your  remedies  to  the  disease,  of  which  this  afiection  is  but  a  result.  The 
child,  when  not  contra-indicated,  should  have  a  bland  nutritious  diet 
Among  other  remedies,  in  a  cachectic  and  feeble  system,  I  have  great 
ooofideaoe  in  the  use  of  the  following : 

9    Deooct  SarsaparillaBc        .        .   *    •  S  9 

Liqaor  Potassss  .....  gtt  xx    JC 

A  tea^apoonfiil  twice  or  thrice  a  day. 
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PsoiJLPers  OF  tbi  ATucocs  Membkakx  or  the  Vaci.ia  ix  x  UAttuao 

WoMAir,  AOBD  TWBKTT-BKVBS  YbABB,  THl  MOTBKK  OF  THKEI  ChILPKCX.—    1 

Mrs.  T.,  married,  aged  twenty-seven  years,,  comploina  of  a  tumor  in  hei 
front  passage,  whidi  sho  says  protrudes  when  «be  walks,  and  giires  ber 
much  uneasiness.  "  How  long,  madam,  have  you  iiolic«d  ihe  tumor,  u 
you  call  it  ?"  "  Ever  wnee  the  birth  of  my  last  child,  sir."  "  How  old 
is  that  child,  madam  ?"  "  Four  months,  sir."  "  Was  your  labor  ■ 
diOicnIt  one,  my  good  woman  t'  "  Yes,  sir,  I  was  in  labor  (bur  daya, 
and  suffered  much  more  than  I  did  at  the  birth  of  either  of  my  other  I 
children."  "  Did  you  leave  your  bed  soon  after  delivery  I"  '•  Yea,  ar, 
I  was  obliged  to  leave  my  bed  the  day  after  my  child  was  born,  fi>r  I 
bad  no  one  to  see  after  things  for  me."  "  What  woe  the  state  of  your- 
bowele  before  and  aft^r  the  birth  of  your  child  t"     "  Always  cocfined,    | 

I  shall  not  ask  this  patient  any  more  questions,  for  she  has  told  oa  1 
sufficient  to  account  for  the  difficulty  under  which  she  lal>or&     Utere  m  I 
one  point  of  spedal   interest  about  her  case,  and  it  is  the  fact  that  iIm 
nays  she  has  a  tumor  projecting,  when  she  walks,  from  her  front  paaaago.   | 
1  bare  often  admonished  you  to  take  the  statements  of  your  patienta  fot  ( 
what  they  are  really  worth,  and  for  nothing  more.     You  are  not  to  pop-  i 
mit  their  notions  of  disease  to  govern  you  in  your  judgmenl&     Hioyx 
through  false  media,  and  consequently  they  fall  abort  of  the  truth.     You. 
on  the  contrary,  are  to  contemplate  disease,  and  judge  of  its  nat(ir« 
through  the  evidence  it  presents.     What,  then,  will  be  the  course  for   | 
you  to  pursue  in  order  to  decide  whether  this  woman  r«*11y  has  a  tumor  J 
projecting  from  her  front  passago  1     la  no  other  tray  than  by  a 
amination  can  this  £>ct  be  arrived  at.     Tliis  eiambiattoa  I  havD  i 
und  find  tliere  is,  when  she  stands  or  walks,  a  projection  from  the  v 
— and  it  now  remains  for  us  to  determine  its  true  character.     U  it  a  J 
prolap^d  uterus,  a  polypus,  a  prolapsed  bladder,  etc.,  or  is  it  aome 
else  !     It  certainly  is  a  matter  of  aome  moment  to  this  patient  tha 
question  should  be  salis&ctorily  solved.     [Hero  the  patient  was  plaixd 
on  the  bed,  and  the  Profeeeor  called  the  atlention  of  the  Claw  to  tin 
supposed  tumor.     In  the  recumbent  position  it  did  uot  protrude,  but  ob   . 
coughing,  the  protrusion  was  quite  manifest.]     This,  gent^men,  a  ai 
example,  of  which  you  have  already  seen  several  in  the  ClinlqiM,  of  *. 
prolapsion  of  tbe  mucous  membrane  of  the  vagina.     You  n 
ally  meet  with  it  in  practice,  and  it  is  important  that  you 
confound  it  with  the  various  other  eulargementa  whtoh  t 
in  this  port.     Child-birth  is  oftea  the  cause  of  this  form  of  pnJap) 
through  the  relaxation  it  produces  in  the  walla  of  tiie  va^na ;  and  c 
stipation  you  will  find  to  be  one  of  the  cummoneet  exciting  muses.    1 
nrst  point  to  be  attended  to  in  (he  case  before  us  is  the  TViauval  of  tha 
constipation,  and  when  the  bowels  have  become  regular,  you  will  biT« 
to  rely  on  astringent  washea,  with  a  view  of  overconiing  the  rafaUMd    ' 
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flCate  of  .the  ya^na.  Tins  woman  can  not  affi>rd  to  keep  her  bed,  and 
tima  deriye  adtsntage  from  the  leeombent  position ;  you  will,  therefore, 
be  limited  in  your  local  treatment  simply  to  those  applications  best 
oaleolated,  under  the  droumstances,  to  restore  the  lost  tonicity  of  the 
▼aginft. 

Two  of  the  following  pills  may  be  taken  at  night,  as  circumstances 
may  require: 

9    Polr.Bhei .       .        3j 

SapooSs *3j 

Aqpm <1.8. 

The  foUomag  lotion  should  be  freely  applied  to  the  vagina : 

9    Sulphat  Zinci  ) 

Ahuninis  ) ' 

Deooot  Qa^rcna. Qi 

FL90L 

Sionid  the  above  treatment  fiiil,  and  in  the  event  <^  the  protruding 
membrane  interfering  with  the  ordinary  avocations  of  the  patient,  re- 
course can  then  be  had  to  a  surj^cal  operati<m,  by  which  the  prolapsed 
membrane  may  be  removed.  The  operation  consists  in  grasping  the 
fold  of  the  vagina  with  a  pair  of  small  forceps,  and  then  removing  it  by 
meana  of  a  circular  incision  with  the  scissors.  The  operation  b  a  simple 
one,  but  before  making  the  incision,  care  must  be  exercised  that  nothing 
is  contained  within  the  vaginal  fold,  for  sometimes  there  may  be  a  por- 
tion <^  intestine,  prolapsed  bladder,  etc 

Thbombus,  or  SANGunnEous  Tumor  of  the  Right  Labiuii  Extsr- 
WDUj  nr  ▲  marrhd  Womak,  aged  twentv-two  Years,  the  Mother 
OF  ora  GHiLn,  three  Weeks  old. — ^Mrs.  L.,  aged  twenty-two  years, 
married,  the  mother  of  one  child,  three  weeks  old,  says  she  has  a  swelling 
in  the  lower  portion  of  her  person,  which  causes  her  much  pain,  and 
prevents  her  from  attending  to  her  ordinary  duties.  ''  How  long,  my 
good  woman,  have  you  had  the  swelling  of  which  you  speak  T  '*  Ever 
shioe  the  birth  of  my  child,  sir."  ^  You  are  certain  you  did  not  have  it 
before  its  birth  1"  ^  Indeed,  I  am,  sir."  [Here  the  patient  was  placed 
on  the  bed,  and  the  Professor  made  a  critical  examination  of  the  tumor, 
which  involved  the  entire  right  labium  externum,  and  was  half  the  size 
of  an  ordinary  fietal  head.] 

This,  gentlemen,  is  an  interesting  form  of  tumor,  whidi  you  will  some- 
times meet  with  in  practice,  and  its  seat  will  occasionally  be  in  the  vulva, 
and  at  other  times  in  the  vagina.  It  is  extremely  important  that  you 
should  not  confound  this  character  of  enlargement  with  other  tume&c- 
ticms,  which,  under  certain  droumstances,  will  develop  themselves  in  these 
parts.  The  swelling  before  us  is  what  has  been  called  a  thrombus  or 
ionffuineoui  tumor,  whidi  results  frt>m  the  extravasation  of  blood  in 
the  surrounding  cellular  tissue,  differing  in  this  respect  from  the  varicass 
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tflso  from  pressure  on  the  adjoining  nerves.  There  is  also  tumefaction 
to  a  greater  or  less  extent,  sometimes  large  at  the  very  commencement, 
and  agun  requiring  several  hours  or  days  for  its  full  development.  In 
certain  cases  in  which  the  thrombus  is  very  large,  it  may  impede  the 
birth  of  the  diild,  or  the  expulsion  of  the  placenta,  and  instances  are  re- 
corded in  which  retention  of  the  urine  and  fteoes  ensued  from  pressure 
of  the  tumor  on  the  bladder  and  rectum.  Occasionally,  the  thrombus 
will  suddenly  burst,  giving  rise  to  profuse  and  dangerous  hemorrhage. 
Hie  color  of  the  skin,  soon  after  the  formation  of  the  swelling,  assumes 
a  livid  or  bluish  cast,  and  this  is  an  important  point  connected  with  the 
diagnqsia  of  this  form  of  sanguineous  engorgement  The  blood  in  these 
tomora,  mixed  more  or  less  with  pus  under  inflammatory  action,  will 
sometimes  emit  a  distinct  stercoral  odor,  and  in  such  cases  you  must  be 
careful  not  too  hastily  to  conclude  that  the  thrombus  is  complicated 
with  a  recto-vaginal  fistula.  Surgeons  have  established  the  fact — an  in- 
teresdng  one  for  the  accoucheur — that  in  abscesses  situated  in  llie  vicinity 
of  the  rectum,  it  is  quite  usual,  without  any  communication  with  the  in- 
testine, lor  the  purulent  secretion  to  possess  the  odor  of  fiecal  matter. 

DiagnoM, — Although  to  the  careful  practitioner,  the  diagnosis  of  va- 
ginal or  vulvar  thrombus  presents  no  embarrassment,  yet  it  has  some- 
times occurred  that  it  has  been  mistaken  for  other  afiections — such,  for 
example,  as  incipient  abscess,  varicose  tumor,  oedema  of  the  labia,  her- 
nia of  the  bladder,  omentum,  or  intestine,  inversion  of  the  vagina  or 
uterus,  etCi'  A  thrombus,  as  a  general  rule,  is  characterized  by  rapid  de- 
velopment, pain,  the  peculiar  bluish  color  of  the  skin,  and  hardness  of 
the  tumor  when  the  blood  is  simply  infiltrated ;  while,  on  the  contrary, 
there  is  distinct  fluctuation  when  collected  in  the  form  of  abscess. 

Prognosis, — ^The  prognosis  of  this  aflection  b  far  from  a  favorable 
one ;  when  death  ensues  it  is  most  frequently  caused  by  the  profuse 
hemorrhage  either  external  er  internal,  sometimes,  too,  by  the  exhaust' 
ing  effects  of  suppuration,  by  grangrene,  inflammation  of  the  adjoining 
organs,  and  more  especially  of  the  peritoneum.  Thrombus  may  termi- 
nate in  various  ways :  1st.  In  resolution ;  2d.  In  suppuration ;  3d.  In 
rupture,  and  consequent  hemorrhage.;  4th.  In  gangrene,  and  sometimes 
in  the  formation  of  encysted  tumors  of  the  vulva  and  vagina. 

Treatment. — ^The  particular  treatment  of  this  form  of  tumor  will 
neoessarily  depend  upon  the  circumstances  attending  each  case ;  for  ex 
ample,  should  you  meet  with  a  thrombus,  during  labor,  of  such  magni* 
tnde  as  to  interfere  with  the  birth  of  the  chUd,  it  wiU  obviously  be  your 
duty  to  evacuate  the  effused  fluid  by  a  free  incision,  and  then,  in  order 
to  check  any  undue  bleeding,  you  should  have  recourse  to  the  tampon, 
unless  the  child's  head  should  be  low  down  in  the  pelvis,  in  which  case 
the  pressure  of  the  bead  against  the  vessels  will  prove  the  best  possible 
tampon.  There  are  circumstances,  however,  in  which  it  would  be  judi* 
dous  to  attempt  the  resolution  of  the  tumor,  either  during  gestation,  ot 
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word.  Had  be  any  more  oonvnisions  after  the  measles  appeared!** 
''Not  one,  air.**    Thia  case  ia  one  well  worthy  of  recollection. 

UlCBRATIYl   CaROIHOMA   OF  THS  UtKRUS   19  A  MARRIED  WoMAK,  AOSD 

laarrrwo  Txarb,  ths  Mothxr  or  sbvxn  Childrsk,  thk  toukosst  fivb 

TxASa  OLD,  WITH  PrOTUBS  HsMORRHAQE. ^HiEMOSTATIO    PROPKRTIBS    OV 

THK  PXBCHLORiDB  09  Irok. — ^Mrs.  O.,  aged  forty-two  years,  married,  the 
tnodier  of  seven  diildren,  the  youngest  five  years  old,  seeks  advice  for  a 
proliise  diadiarge  of  blood  from  her  vagina,  which  she  says  comes  on 
her  sometimes  in  six  or  seven  days,  and  sometimes  once  in  two  weeks, 
etc  She  ia  extremely  prostrate  and  pale.  ''How  long,  madam,  h&ve 
you  sufi^red  from  these  losses  of  blood  T  "  About  three  months,  sir, 
and  I  am  almost  worn  out,  I  am  so  weak."  "Have  you  any  pain?** 
^  Oh !  dear,  doctor,  I  am  a  poor  sufferer,  I  have  no  rest  night  or  day 
witli  the  pain.'*  '^  Where  do  you  feel  this  pain,  my  good  woman  ?** 
"  All  around  my  hips  and  thighs,  sir,  and  in  my  womb."  "  Have  you 
wk  stomach  1"  ^  Almost  all  the  time,  sir.**  ^  Have  you  had  any  doc- 
tor to  attend  you  ?*'  "  Yes,  sir,  I  had  a  doctor  and  he  gave  me  some 
pins.**  ^  What  did  he  say  was  the  matter  with  you  ?**  "  He  told  me, 
sir,  it  was  the  '  turn  of  life,*  and  I  would  soon  be  well.'*  "  Have  you 
any  other  discharge  than  that  of  blood  ?"  "  Tes,  sir,  I  have  a  great 
disdisrge  of  matter  nearly  all  the  time." 

lliis  patient,  gentlemen,  presents  a  striking  example  of  the  necessity 
of  caution  in  diagnosis  on  the  part  of  the  practitioner ;  she  has  been  told, 
as  you  have  heard  from  her  own  lips,  that  the  loss  of  blood  from  her 
vagina,  was  "  nothing  more  than  the  turn  of  life,  and  that  she  would  soon 
5e  weUr*  What  particular  circumstance  induced  this  opinion,  I  am  sure 
I  can  not  tell.  The  opinion  was  either  a  bare  conjecture,  without  any  in- 
vestigation,  or  it  was  the  result  of  an  examination  into  all  the  &cts  con- 
nected with  the  case.  If  the  former,  the  practitioner  is  guilty  of  culpable 
trifling  both  as  regards  his  patient  and  his  own  reputation ;  if  the  latter, 
he  is  to  be  commiserated  for  his  ignorance !  Place  him  on  either  horn  of 
the  dilemma,  and  there  he  is  an  admonition  as  to  the  value  and  necessity 
of  two  elements  in  the  character  of  the  practitioner:  Istl  Conscience; 
2.  Knowledge.  What  do  you  suppose  is  the  cause  of  the  profuse  losses 
of  blood  and  matter,  and  the  excessive  pain  with  which  this  patient  has 
been  afiected  for  the  last  three  months,  and  which  have  dilapidated  her 
system  to  a  most  fearAil  extent  1  Revolve  in  memory  the  various  causes 
which  I  have  so  often  enumerated  as  being  capable  of  giving  rise  to  san- 
guineous discharges  per  vaginam,  and  then  say  which  of  these  obtains  in 
the  present  instance.  In  order  to  ascertain  accurately  the  nature  of  this 
woman's  malady,  a  vaginal  examination  is  indispensable.  This  fact  I 
communicated  to  her,  and  with  her  consent  I  have  made  the  necessary 
examination.  I  find  she  is  laboring  under  ulcerative  cancer  of  the  uterus^ 
one  of  the  most  fearful  and  loathsome  diseases  in  the  catalogue  of  female 
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maladies.  The  pain  she  sulferfi  ia  the  general  but  not  unireraal  k 
panitncnt  of  this  afleclioD,  while  the  profuse  losses  of  blood  a 
melancholy  proofs  that  the  disease  ia  malcing  its  fatal  progress.  As  it 
proceeds  in  its  destructive  course,  it  involves  tissue  aller  tissue;  and 
when  It  encroaches  upon  the  blood-vessels,  it  lajrs  tiiem  open,  and  benoe 


TrtalmenL — In  this  case,  we  shall  be  restricted  entirely  to  palliaUf]| 
treatment ;  permanent  restoration  is  a  thing  not  to  be  looked  for- 
disease  is  in  an  advanced  slate,  and  bids  defiance  to  human  skill ;  all  l] 
we  can  hope  to  accomplish  is  to  mitigate,  as  far  as  may  be,  the  pain,  and 
arrest  the  hemorrhage.     For  the  former  object,  opium  suppositories  may 
be  introduced  into  the  rectum ;  thirty  or  forty  drops  of  laudanum  lu  a 
wine-glass  of  tepid  water  thrown  up  the  vagina ;  or,  to  the  sides  of  this 
passage,  may  be  applied  the  belladonna  oiutment,  j  j  of  the  extract  to  V) 
of  lard.    In  cases  in  which  1  have  completely  failed  in  securing  relief  from 
pain  by  opium  administered  either  by  the  mouth,  or  by  injection,  I  have 
derived  the  happiest  results  from  the  application  of  the  anodyne  in  the 
following  manner :  Place  a  small  canttiarides  blister  on  the  side  of  tl 
lumbar  vertebrro;  when  the  blister  has  vesicated,  dress  it  with  the  ai 
tate  of  morphine,  say  two  grains.     Tliis  may  be  renewed  according  i 
the  urgenoy  of  the  case.     It  is  a  valuable,  and  I  think  too  much  neglec 
mode  of  employing  this  remedy.    As  an  antiseptic,  and  also  with  a  f 
of  cleansing  the  parts,  a  decoction  of  carrots  will  bu  found  useful,  inj' 
into  the  vagina  once  or  twice  a  day;  and  I  should  also  mention  IhatU 
senic,  in  the  form  of  Fowler's  solution,  will  sometimes  bavu  a  very  b 
py  effect  in  soothing  the  pain,  commencing  with  five  drops  two  or  tl 
times  a  day,  in  a  tea-spoonful  of  water.     With  a  view  of  checking  t 
hemorrhage,  which  is  so  exhalieting  in  this  disease,  varioua  remediM  l| 
employed,  such  as  sulphate  of  zinc  and  infusion  of  rose-leaves,  t 
proportion  of  ij  gr,  to  JJ  of  the  ioliision ;  alum,  oak-bark  in  doc 
the  tampon,  etc.     Dr.  Reuiilly  speaks  highly  of  the  efficiency  of  the  p 
chloride  of  iron  in  arresting  these  bleedings.    Ho  records  in  the  BtiOi 
Je  Theropeutigue  some  interesting  cases  in  proof  of  the  value  of  i 
remedy.     He  employs  it  in  injection,  and  observes  that,  accordli^a 
his  experience,  the  perchloride  not  only  relieves  the  patient  of  truuUi 
some  and  otTcnsive  discharges,  but  thai  it  retards  the  progress  of  u 
and  prolongs  life.   We  sliall  try  it  in  the  case  before  us,  both  oo  a 
of  the  authority,  which  is  good,  and  the  reasoning,  which  appears  | 
The  following  is  the  strength  in  which  Dr.  Itcmilly  has  employed  the  p 
<^loride  in  injection : 

9     Pcrcbloride  Ferri  soL J  as 

Aqiuc  dialiUat. J  Titj 

On  the  appearance  of  the  bleeding,  two  female  syringeslul  of  tfaa  i 
tion  to  be  thrown  up  the  vagina  at  a  time,  to  be  repeated  aa  air 
cumatances  may  indicate      l%is  patient's  strength  to  be  suMAlned  hy  a 
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natritious  diet ;  and  It  would,  perhaps,  be  well  to  give  her,  if  the  stomadi 
wOl  bear  it,  a  tea^apomiful  twice  a  day  of  the  following  tonic : 

9    Solphat  Qoinn gr.  iy     • 

Acid  Solph.  Dihit gttiy 

•  Synip  2iigiberi |ij 

FLSol 

For  tibe  nausea,  the  almost  ucifbrm  attendant  upon  the  advanced  sta^e 
of  eartincma  tilsri,  benefit  will  often  be  experienced  by  placing  a  piece 
of  linen  saturated  with  laudanum  on  the  epigastric  region.  I  shouM  have 
spoken  to  you  of  the  diloride  of  soda  as  a  valuable  injection  in  this  dis- 
ease ;  it  tends  very  sensibly  to  diminish  the  exhausting  disohai^es  both 
of  blood  and  matter.  It  may  be  mixed  with  barley-water,  two  table- 
tpoonsfiil  of  the  solution  to  a  pint  of  the  water.  I  think  I  have  observed, 
onder  the  use  of  the  chloride  of  soda,  a  marked  mitigation  of  the  pain, 
as  well  as  a  diminution,  for  the  time,  of  the  discharges. 


NOTE. 

There  is  much  diserepftncy  of  opinion  respecting  the  propriety  of  the  two 
tpeimlioni  embryoUmny  and  the  OoBaarean  aedkm — ^in  cases  of  pelvic  deformity. 
In  my  recent  visit  to  Eorope,  I  was  happy  to  have  an  opportunity  of  listening  to 
t  lecture  on  this  snbjeot  by  my  friend  Dr.  Ifnrphy,  the  distinguished  Professor 
of  Midwifery  in  the  London  University.  Professor  Murphy  belongs  decidedly  to 
the  conservative  school  of  Ohstetrics ;  and  while  he  protests  earnestly  against  an 
officioos  interference  with  the  operations  of  nature,  yet  in  case  of  need,  when 
natore  labors  under  difficulties  insuperable  to  her  own  efforts,  he  inculcates  the 
neeesaity  of  prompt  and  efficient  aid.  In  his  lecture,  he  instituted  a  comparison 
between  tfa^  operation  of  the  Ciesarean  section  and  embryotomy.  He  gave  the 
statistics  of  the  two  operations,  so  far  as  the  mortality  is  concerned,  and  spoke 
with  much  point  of  the  difference  of  opinion  which  prevails  on  this  subjeot  in 
Great  Britain  and  on  the  Continent  of  Europe. 

He  differs  with  Davis,  Clark,  Osborne,  and  others,  who  advocate  embryotomy 
in  cases  of  extreme  pelvic  deformity,  such,  for  example,  as  where  there  are  not 
more  than  an  inch,  an  inch  and  a  hal^  or  two  inches  in  the  antero-posterior  diam- 
eter; and  why  it  is  that,  in  the  present  enlightened  age,  with  all  the  melancholy 
experience  of  the  past,  there  should  exist  any  other  opinion  on  this  important 
question,  I  can  not  understand.  Yet,  strange  to  say,  I  will  venture  the  assertion 
that  Dr.  Murphy  is  almost  alone  on  this  question  on  the  western  side  of  the  chan- 
nel ;  but  while  alone,  ha  has  both  moral  courage  to  advance,  and  mental  vigor 
soAeient  to  maintain  the  wisdom  of  his  views — views  which  are  not  only  in  ac- 
cordance with  Uc%B,  but  which  are  in  true  keeping  with  the  sacred  duties  of  the 
practitioner.  I  was  extremely  interested  in  this  lecture^  for  I  found  the  opijiions 
of  1>r.  Murphy  on  this  vexed  subject  to  be  identical  with  those  I  advanced  in 
184S,  in  my  edition  of  Chailly  ;  and  I  regret  to  say  that,  in  my  own  country,  I 
am  on  this  point  in  the  same  minority  that  Dr.  Murphy  is  in  Great  Britain  , 
and  the  consolation  I  derive  in  advocating  a  principle  at  variance  with  the  gen 
eral  opinion  of  my  professional  brethren  is  portrayed  in  that  memorable  expres 
sion  of  our  gl<  rious  Henry  Clay,  "Sir,  I  would  rather  be  right  than  be  President 
of  the  United  Stotes !" 
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flord,  it  should  be  received  by  the  nurse  in  a  warm  flannel,  and  placed 
securely  on  the  bed,  where  it  should  be  suffered  to  remain  until  alter  the 
placenta  has  been  expelled,  and  the  mother  comfortably  bandaged,  for 
the  reason  that  the  services  of  the  nurse  to  the  mother  will  be  more  or 
leas  necessary  until  these  matters  have  been  accomplished.  Let  me 
here  caution  you  against  a  thoughtless  practice  too  often  adopted  by  the 
nurse,  viz.,  that  of  placing  the  little  infant  in  an  arm-chair,  instead  of  al- 
lowing  it  to  remdn  on  the  bed.  The  comfortable  arm-chair  in  the  sick 
room  is  generally  the  favorite  seat,  and  it  has  occurred  more  than  once 
that  some  good  old  lady,  of  no  equivocal  weight,  not  dreaming  that  it  is 
already  occupied  by  an  unoffending  incumbent,  selects  this  very  arm- 
ehair  for  the  repose  of  her  person,  and  if  the  infant  be  not  crushed  by 
the  superincumbent  pressure,  it  certainly  will  not  be  because  careless- 
ness had  not  thus  early  exposed  it  to  the  hazards  of  destruction.  But 
we  will  suppose  it  has  survived  the  shock,  and  shall  now  proceed  to  enu- 
merate briefly  the  various  cares  the  infimt  requires. 

Wdthing. — ^The  body  of  the  infant,  especially  in  certain  partd  of  it, 
b  usually  covered  more  or  less  with  an  unctuous  or  sebaceous  material. 
In  order  to  remove  this,  I  invariably  direct  the  nurse,  before  using  water, 
to  pour  some  fresh  sweet  oil  in  her  hand,  and  gently  rub  it  well  over 
the  mirfiice ;  or,  what  answers  an  equally  good  purpose,  let  her  use  the 
yolk  of  an  egg.  Either  of  these  will  be  very  effectual  in  removing  this 
uiateriaL  The  nurse  should  then  take  a  soft  sponge  or  flannel,  and  with 
jap  and  tepid  water  cleanse  the  child's  body  thoroughly,  but  be  careful 
nat  she  does  not  allow  the  soap  to  come  in  contact  with  the  eyes  of  the 
n&nt.  as  this  is  a  fruitful  source  of  that  annoying  and  oflen  dangerous 
tfifection — ^purulent  ophthalmia.  When  the  child  has  been  washed,  it 
should  be  carefully  dried  with  a  warm  and  soft  linen.  The  next  ob- 
ject of  attention  is  the  dressing  of  the  cord,  which  is  done  as  follows : 
Take  a  piece  of  linen,  double  it,  and  cut  a  hole  in  the  center,  through 
which  the  cord  is  to  be  drawn.  The  cord  is  then  enveloped  in  the  linen, 
and  turned  upward,  and  to  the  left,  on  the  abdomeH.  A  circular  band- 
age is  applied,  which  will  retain  the  dressing  in  place,  and  also  give 
oomfi)rtable  support  to  the  in&nt.  But  remember  that  the  bandage  is 
not  to  be  drawn  tight  Nurses  are  in  the  habit  of  using  pins  for  the 
purpose  of  attaching  the  infant's  dress.  These  oftentimes  become  loose^ 
and  prick  the  child,  and  may  give  rise  to  serious  consequences.  I  much 
prefer  the  needle  and  thread. 

After  the  circular  bandage  is  applied,  the  practitioner  should  ex 
amine  whether  there  is  any  deformity,  such  as  occlusion  of  the  anus  or 
urethra — ^whether  there  is  any  malformation  of  the  mouth  which  will 
prevoit  the  child  taking  the  breast,  etc  This  is  the  proper  time  to  as- 
certain the  existence  of  these  deformities,  in  order  that  prompt  measures 
may  be  adopted  to  remedy  them,  and  not  delay  until  the  infant's  life  is 
placed  in  peril,  and  too  often  w^^bout  the  cause  of  the  danger  being  at 
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dragging  and  feeding  the  in&nt  as  soon  as  it  comes  into  the  world,  let 
il  be  pot  to  the  mother's  breast  after  she  has  recovered  somewhat  from 
the  fiitigoas  of  her  labor,  say  in  two  or  three  "hours.  I  have  already 
spoken  to  jon  of  the  necessity  and  advantage  of  this  practice,  both  as 
r^arda  the  mother  and  child,  and  need  not  refer  to  them  again.  One 
of  the  great  elements  of  health  in  the  new-born  infant  is  cleanliness ; 
and  the  nnrsd  should  be  instructed  to  have  it  well  washed  every  day 
with  tepid  water ;  in  the  event  of  acrid  evacuations  from  the  bowels  it 
sometimes  happens  that  the  child  becomes  chafed,  and  if  this  be  not 
promptly  attended  to,  the  surface  will  become  excoriated,  giving  rise  to 
an  unpleasant  condition  of  things,  and  causing  the  infant  to  be  fretful, 
h  these  cases,  the  decoction  of  flax-seed  should  be  freely  used  in  order 
to  bathe  the  parts  every  time  the  child  has  an  evacuation  ;  if  this  be 
fiuthfuUy  done,  it  will  be  found,  generally  speaking,  an  efficient  remedy. 
I  am  in  the  habit  of  having  the  infant^  mouth  washed  several  times  dur- 
ing the  day  with  cold  water ;  it  is  not  only  grateful  to  the  child,  but  it 
cleanses  the  mouth,  and  oftentimes  protects  it  against  the  various  forms 
of  stomatitis,  to  which  your  attention  has  already  been  directed. 

The  mother's  milk,  as  we  have  already  remarked,  is  the  most  suita- 
ble nourishment  for  the  in&nt ;  and  when  there  is  nothing  to  forbid  her 
nursing  it,  such  as  ill-health,  the  absence  of  the  milk  secretion,  etc,  she 
should  not  only  regard  the  nursing  of  her  child  as  an  imperative  duty, 
and,  therefore,  derive  pleasure  from  the  act,  but  she  should  also  remem- 
ber that,  without  sufficient  justification,  in  depriving  that  child  of  the 
food,  which  nature  has  not  only  prepared  for  it,  but  which  she  has  de- 
dared  more  or  less  essential  to  its  healthy  development,  the  mother  is 
alone  responsible  for  whatever  results  may  ensue  from  an  obstinate  and 
cruel  refusal  to  discharge  an  obligation,  which  all  right-minded  women 
look  upon  as  sacred.  It  must,  however,  be  conceded  that  you  will  occa- 
sionally meet  with  mothers,  whose  minds  filled  with  the  nonsense  of  the 
day,  and  their  hearts  steeled  against  the  eloquent  appeals  of  nature,  will 
peremptorily  refuse  this  boon  to  their  child.  When  you  encounter  such, 
it  will  be  your  duty  to  admonish  them  not  only  of  the  wrong  they 
inflict  upon  the  infant,  but  also  of  the  hazard  to  which  they  expose 
their  own  health.  Thus,  upon  the  principle  that  selfishness  is  the  great 
impulse  to  human  action,  you  may  accomplish,  by  operating  upon  their 
fears,  what  you  failed  in  doing,  when  you  addressed  yourselves  simply  to 
(heir  hearts. 

I  have  often  spoken  to  you  of  the  sympathy  existing  between  the 
mammary  glands  and  uterus,  and  I  will,  on  this  occasion,  mention 
<me  circumstance  in  this  connection  to  show  you  the  peril  to  which 
women  subject  themselves  who  do  not  nurse  their  children.  These  lat- 
ter are  extremely  liable  to  congestion  of  the  uterus,  for  the  reason  that 
lactation,  under  its  full  operation,  is  one  of  the  most  effectual  modes  of 
preventing  this  congestion  by  its  derivative  influence  upon  the  breast 
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I  need  not  tell  you,  for  we  have  often  apoken  of  it,  Uut  coRge^tioii  of  d 
uterus  U  a  most  insidious  condition ;  it  rarely  &ils,  especially  wbi 
Dot  attacked  in  its  very  inception,  lo  lead  to  serious  disturbing  iai 
ences — and  it  sometimes  is  the  eommenocnteut  of  a  disease  tiie  i 
loathsome,  and  unhappily  tlie  moat  rebellious  entailed  upon  worn 

There  aie,  however,  other  perils  to  which  the  female  who  refuses 
nurse  hor  ehild  is  exposed.     You  will  observe  that  almost  as  & 
rule,  the  urine  of  pregnant  wonaeu  will  differ  from  urine  under  other 
cumstanoea  hi  one  remarkable  particular,  viz. :  It  conlains  aa  elei 
called  Kiestine,  which  in  its  essential  qualities  resembles  i 
should  this  element,  Kiestine,  be  found  in  the  urine  of  the  pregnant 
parturient  female  1     It  is  absurd  to  suppose  that  it  is  there  as  a 
coincidcuce,  and  we,  therefore,  are  justified  in  asking  some  explauai 
for  its  presence.     Is  the  Kiestine  in  the  tirine  any  thing  less  than 
moustration  that  the  system  is  engt^cd  in  the  preparation  of  ibod  n«oe>- 
sary  for  the  tnfiuit  aa  soon  as  it  b  born — andis  the  passage  of  this  substance 
from  the  system    through  the   kidneys  any  less  of  a  demonatntioa, 
that  its  accumulation  in  the  blood  would  be  produc^ve  of  injurious 
sequences  ?•     The  kidneys,  we  know,  are  among  the  most  tmpui 
emunctories  of  the  e4X)nomy  ;  while  the  liver  extricates  bile,  the  li 
carbonic  acid,  the  skin  the  poison  of  perspiration,  etc.,  the  kidnays  per' 
form  their  office  in  furnishing  an  outlet  for  deleterious  substances,  such 
us  now,  fur  a  moment,  consider 
When  the  child  takes  tho  brcact,  and 
milk  through  the  mammary  organs  arf 
I  no  toDgcr  any  Kiestine  to  be  d«te«tad 
t  strong  evidence  that  its  sojuum  in 


as  urea,  and,  I  believe,  Kiestine,  c 

another  fitct  in  this  connectioa. 

the  secretion  and  excretion  of  n 

in  complete  operation,  there  i 

in  tho  urine.     This,  1  think,  i 

blood,   without  any  outlet,  is  not  in  accordance  with  the  ( 

of  nature,  nnd  therefore,  until  free  loctatiou  oommeaces,  a  tempc 

exit  is  fiimished  for  this  material  by  the  kidneya. 

Again,  women  who  do  not  nurse  ttieir  vhildren,  are  onen  alTectoil  | 
serious  nervous  disturbance^! — some  have  delirium,  others  I  have  knc 
to  be  convulsed,  and  again  puerperal  mania  will  ensue.  Why  is  tU 
I  think  these  morbid  phenomena  may  be  eiplained  in  this  way — tlu>  li 
tine,  through  Its  accumulation,  acts  as  an  irritant  upon  [he  nervous  6 
ters,  just  as  bile  in  the  blood  will  produce  coiua,  or  urea,  urwrnio  i: 
cation.  You  hear  much  of  the  third-day  fever,  or,  aa  it  ia  l«ruiod,  i 
milk-fever,  among  women  recently  delivered — is  this  commotion  I 
system  not  readily  explained  by  tlie  fact  that  after  delivery,  before  t 
brcusts  are  in  full  duty,  the  nervous  system  becomes  the  scat  uf  ii 
tiun  from  the  increase  cif  Kiestine  1  It  would  seem  m>  for  the  i 
that  as  soon  as  the  milk  begins  to  How  freely,  tranquillity  again  prvva 
throughout  the  economy.  It  will  yet  be  found,  1  am  coufident,  f 
during  pr^nancy  Kiestine  ia  not  llie  only  "lerauDt  in  the  urine  properfl 
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millL  It  has  already  been  asoertained  in  the  case  of  a  female  who  did 
not  nurse  her  child,  tiiat  the  urine  contained  butyric  acid.  I^  then,  the 
kidneTs  act  as  a  temporary  outlet  for  the  various  elements  composing 
the  milk,  only  until  after  the  birth  of  the  child,  when,  according  to  na- 
ture's requirements^  this  outlet  is  no  lon^  necessary,  because  of  the 
escape  of  these  materials  through  the  breasts,  can  we  regEurd  the  inaction 
of  the  manmis  in  any  other  light  than  as  a  circumstance  necessarily 
calculated  to  produce  morbid  phenomena  ?  Again,  much  has  been  said 
recently,  touching  the  connection  between  albuminuria  and  puerperal 
convulsions,  and  some  writers  have  attempted  to  show  that  edampaia  is 
exclusively  the  result  of  the  presence  of  albumen  in  the  urinary  secre- 
tion. How  stand  the  &cts  ? — ^for  after  all,  the  stability  of  human  opinion, 
whether  upon  science,  commerce,  or  any  other  subject,  will  depend  upon 
facts.  It  has  been  demonstrated  that  albuminuria  is  of  frequent  occur- 
rence in  pregnant  women ;  it  has  also  been  demonstrated  that  puerperal 
convulsions  are  comparatively  of  rare  occurrence. 

Among  forty-one  pregnant  females  observed  by  Blot,  in  the  Mater- 
nit^  at  Paris,  in  all  of  whom  albuminous  urine  was  detected,  only  seven 
were  attacked  with  convulsions.  This  certainly  does  ilot  look  like  cause 
and  efiect.  Again,  may  not  this  allied  frequent  presence  of  albumen 
proper  in  the  urine  be  simply  the  result  of  that  process  to  which  the 
presence  of  Kiestine  is  due,  or  may  not  its  supposed  frequency  be  the 
result  of  inaccurate  tests  ?  It  would  seem  so,  for  the  reason  that  case- 
in, which  so  closely  resembles  Kiestine,  is,  in  all  its  essential  properties, 
tlbumen.  If  there  be  any  truth  in  this  assumption,  an  interesting  ques- 
tion arises — ^May  not  puerperal  convulsions  be  due,  not  to  albuminuria, 
but  to  an  excessive  accumulation  of  Kiestine  in  the  blood  ?  And  in  con- 
nection with  this  interrogatory,  it  strikes  me  as  of  great  importance  to 
ascertain  first  the  relative  frequency  of  eclampsia  after  delivery  in 
women  who  do  and  do  not  nurse  their  children,  and  secondly,  the  rela- 
tive proportion  of  Kiestine  in  the  urine  of  those  who  escape,  and  of  those 
who  are  attacked  with  convulsions. 

In  a  physiological  sense,  the  nursing  of  the  infant  by  its  parent  is  an 
act  full  of  interest,  and  if  any  one  circumstance  more  than  another,  in 
the  general  provisions  of  the  human  mechanism,  reveals  both  the  wisdom 
and  benevolence  of  Divine  power,  it  seems  to  me  that  circumstance  is 
found  in  the  peculiar  elements  composing  the  mother's  milk,  as  connected 
with  the  necessities  of  the  child.  Let  us,  for  a  moment  examine  this 
subject.  It  is  ascertained,  through  the  investigations  of  the  chemist,  that 
the  milk  of  the  mother  contains  every  element  necessary  for  the  nourish- 
ment and  growth  of  the  infaiit,  aud  this  milk  is  composed  of  water  and 
solid  substances.  The  latter  consist  of  caseum,  butter,  saccharine  mat- 
ter, and  certain  incombustible  salts.  .  Each  one  of  these  substances  has 
its  own  office  assigned  it,  or,  in  other  words,  answers  a  special  purpose 
in  the  important  act  of  nutrition.     Food,  you  are  aware,  is  intended, 
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vhcn  taken  into  the  system,  t«  accomplish  two  purposes:  Ist.  Tim  i 
VQlopment  of  the  varioiis  tissues  of  ihe  bodj^ ;  2d.  The  prodncttoti  ( 
animal  heat,  n'bich  is  efiected  through  the  respirator;  process,  and  tl 
ilependent  upon  a  proper  supply  of  what  is  called  respiratory  food. 
fii-st  of  these  objects,  the  development  of  the  tissues,  is  attained  tJ 
the  caseum;  while  the  second,  the  mainl^nanee  of  animal  heat,  is  achiei 
through  the  butter  and  saccharine  matter,  which  is  the  true  respirata 
food. 

But  something  more  is  needed  Uiao  the  mere  increase  of  tisane  and  d 
•production  of  anima]  heat  m  the  young  infont.  In  addition  to  iiiesa,  i 
requires  consolidation — the  bony  system,  which  constitutes  the  basis  o 
the  mechanism,  must  be  strengthened  and  made  adequate  to  the  dutil 
imposed  upon  it.  This  process  of  consolidation  is  accomplished  t 
another  element  in  the  mother's  milk — the  phosphate  of  lin 
simple  and  yet  how  perfect  this  provision  of  nature  for  the  wants  of  d 
young  child  !  In  the  first  place,  she  points  to  milk  as  the  beet  tdapM 
because  of  its  blnndncss,  to  the  feeble  as^milative  powers  of  the  inb 
and  yet  in  that  bland  fluid  are  contained  tiie  various  elements  for  p 
nutrition.  Gu^rin  has  shown  that  rachitis  is  Irequenlly  produced  f 
young  infants  in  two  ways  :  Ist.  By  not  being  nursed,  but  f<^  upon  b 
proper  food  ;  and,  secondly,  by  being  nursed  for  too  long  a  period,  a 
confined  exclusively  to  breasttnilk.  He  has  succeeded  in  prodnc 
mchitis  in  young  animals,  either  by  interrupting  their  regular  coarse  ■ 
nariJng,  or  by  confining  them  too  long  to  the  exclusive  use  of  the  it 
milk.  Tba  explanation  of  the  fact  is  as  follows  :  Milk  contains  a  o 
proiorlionof  the  phosphate  of  lime,  especially  intended  for  the  format 
of  hone  in  the  young  infant;  while,  on  the  contrary,  oftentimes  the  favi 
givtn  to  the  child  immediately  after  birth,  as  a  subsliiut«  for  the  moibtf 
tnijk,  contiuns  comparatively  but  a  small  quantity  of  the  salt, 
latter  cases,  the  Jniunt  is  not  provided  in  sufficient  abundance  with  t 
niaierial  necessary  for  ihe  consolidation  of  its  osseous  system,  and  fa 
the  development  of  rachitis.  At  a  later  period  the  child  re(]uin-s  n 
of  tlie  phospliate  of  lime  than  is  contained  in  the  milk,  and  if  anotb 
diet  be  not  substituted  the  same  consequences  ensue.  In  addiiiuo  i 
these  views  of  Guerin,  it  must  be  recollected  tliat  racliitis,  and  mora 
especially  local  or  limit«d  rachitis,  as  it  has  been  termed,  may  fcxbt 
without  reference  to  the  elements  contained  in  the  food.  In  an  intereal* 
ing  paper  recently  published  by  Vischow,  it  has  been  shown,  after 
peated  microscopical  examinations,  that  the  arrest  of  the  normal  grow) 
of  the  osseous  system,  in  part  or  altogclber,  may  result  ftoin  tiro  c 
ditions:  1st  Insufficiency  of  earthy  salts  in  the  nutriment; 
some  impediment  to  the  deposit,  within  the  osseous  structure,  of  tl 
earthy  salts — the  impediment  being  occaaioned  by  some  peculii 
either  of  the  blood  or  of  the  ossifying  parts,  or  by  something  abix 
in  tlie  circulation  and  nutiition  of  the  bone  itself! 
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1  miglit  here  allude  to  some  eztremelj  important  facts  lately  brought 
to  the  attention  of  the  profession  bj  Dr.  Mouri^  and  which  have  re- 
ceived the  sanction  of  the  French  Academy  of  Medicine.  He  seems  to 
have  proved,  Ist.  Ihat  the  diseases  and  mortality  of  infancy  are  in  great 
part  due  to  the  insufficiency  of  the  phosphate  of  lime  in  the  ordinary 
noorishment;  2d.  That  by  mixing  a  certain  amount  of  this  salt  with  the 
daily  food  of  nurs^,  pregnant  women,  and  children,  both  the  number  of 
deaths  and  of  diseases  is  greatly  diminished.  In  confirmation  of  his 
views,  he  presents  the  Allowing  satisfactory  and  striking  results :  Of 
seventy  children  under  one  year  of  age,  to  which  he  administered  the 
[^(osphate  of  lime,  the  deaths  were  one  in  six  ;  while,  according  to  the 
(^licial  statistics,  the  deaths,  under  ordinary  circumstances,  in  the  city 
of  Paris,  within  the  first  twelve  months  of  existence,  are  one  in  four.  The 
views  of  Dr.  Mourids  have  been  also  very  satisfactorily  confirmed  by  Dr. 
P^got-Ogier,  who  gives  the  following  as  the  results  of  his  experience  : 
He  selected  eighteen  women  who,  in  the  aggregate,  had  borne  twenty-two 
diildren,  eight  of  which  had  died  in  the  firsts  year,  the  fourteen  others 
were  weak  and  lymphatic.  Under  these  unfavorable  circumstaices,  the 
influence  of  proper  nourishment  was  fully  tested.  To  some.  Dr.  Pegot- 
Ogier  gave  food  with  the  phosphate  of  lime  during  their  pregnancy,  and 
to  others  during  the  period  of  lactation.  During  this  change  of  diet, 
they  had  eighteen  children,  only  three  of  which  died  during  the  first 
year,  from  accidental  causes  ;^  while  the  remaining  fifteen  were  remark- 
able for  good  health.  So  that  the  same  women  who,  with  their  ordinary 
nourishment,  had  lost  eight  children  out  of  twenty-two,  lost  only  three 
out  of  eighteen  when  their  diet  was^  changed  by  the  addition  of  phosphate 
of  lime  during  pregnancy  or  lactation ;  and,  again,  the  former  children 
were  lymphatic  and  delicate,  while  the  latter  exhibited  all  the  ap- 
pearances of  robust  health.  In  addition  to  the  above  interesting  facts. 
Dr.  Mourids  has  shown  that  in  rachitic  children  the  use  of  the  phosphate 
of  lime  with  the  food  not  only  improves  nutrition,  but  will  arrest  the 
progress  of  the  disease.  Dr.  Beneke  has  also  developed,  at  some  length, 
the  efficacy  of  the  phosphate  of  lime  not  only  in  rachitis,  but  likewise  in 
scrofula  and  other  wasting  diseases ;  and  he  makes  this  significant  re- 
mark in  reforence  to  these  special  effects  of  the  phosphate  of  lime,  viz. : 
It  should  be  kept  in  mind  that  the  phosphate  always  increases  the  forma- 
tion of  cells,  and  prevents  the  ^*<ipid  and  fearful  waste  of  tissues. 

Neubalgia  of  the  Cervix  Ut&ri  in  a  married  Womak,  aged  twsntt- 
THRBB  Years,  no  Children. — ^Mrs.  S.,  married,  aged  twenty -three  years, 
complains  of  intense  pain  in  the  womb,  from  which  she  says  she  has 
•ofl^red  more  or  less  for  the  last  four  months.  "  What  was  the  state  of 
your  health,  my  good  woman,  previous  to  the  last  four  months  T^  "  It 
wa^  good,  sir."  "  Were  your  turns  regular  1"  "  Always,  sir.**  **  How 
have  diey  been  since  you  have  complained  of  this  pain  1"    "  They  have 
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been  regular,  sir ;  but  I  have  suffered  at  the  time  more  than  I  ever  did 
in  my  life."  "  Are  you  troubled  with  a  discharge  7"  "  Yes,  air ;  there 
is  something  that  passes  from  me  like  water."  "  How  long  have  f  ou 
had  this  dischoi^  of  water  7"  "  Only,  sir,  since  1  have  had  the  pain 
in  my  womb."     "Is  the  pain  constant?"     "No,  sir;   it  comes  and. 


illtnT^ 


T^is  case,  gentlemen,  is  one  which,  perhaps,  would  cause  you 
cmbarrasBment  in  your  diagnosis ;  but  with  due  attention  you  will 
enabled  to  ascertein  the  nature  of  the  trouble  with  which  this  woman  is 
nfTecled.  It  can  only,  however,  be  done  by  a  vaginal  examination.  I 
tiave  Batiaded  myself,  by  this  mode  of-  exploration,  that  the  case  before 
us  is  what  is  termed  neuralgia  of  ihe  neck  of  the  womb,  an  ofl^ion 
which  you  will  occasionally  meet  with,  and  which  oftentimes  is  mistaken 
for  some  other  disorder ;  and  there  is  no  disease  with  which  it  is  mon 
likely  to  be  confounded  tlian  chronic  congestion  of  the  uterus.  Uterine 
neuralgia  is  sometimes  symptomatic  of  disease  of  the  uterus,  such  as 
engorgement,  ulceration,  etc.;  sometimes,  alao,  of  displacement.  Again, 
it  will  occasionally  present  it«elf  as  a  primary  auction  entirely 
nected  with  any  lesion  of  structure.     This  is  the  case  in  (he  ii 


On  an  examination,  per  vaginam,  I  have  recognized  no  diange  « 
ever  in  the  position  or  structure  of  the  uterus— the  organ  is  in  all  I 
specie  natural,  except  In  one  particular — in  pressing  with  my  finger  | 
the  OS  uteri  the  patient  compluus  of  extreme  suffering.     This  is  ona  1 
the  material  diagnostic  symptoms  of  this  affection';  and,  taken  in  4 
nection  with  two  otlier  circumstances — the  intermittent  character  of  f 
pain  and  the  discharge  of  water — there  can  be  no  doubt  as  to  the  nat 
of  the  malady.     In  enumerating  the  causes  of  watery  dischai^ge  § 
vagiaam,  I  have  told  you  that  simple  irritation  of  the  muco 
will  sometimes  produce  it — and  you  have  an  example  of  this  influenei 
the  case  of  the  woman  now  before  us.     As  to  the  intermittent  cl 
of  the  pain,  you  know  very  well  that  this  Is  one  of  the  usual,  though  B 
constant  accompaniments  of  neuralgic  affections.      Neuralgia    of  I 
uterus  is  not  only  u  most  distressing  malady,  but  it  is  also  freqaei 
protracted  and  rebellious  to  remedies,  simply  because  It  is  u 
with  uther  affections.     It  is  not  always  con6ned  to  the  neck  of  the  or| 
— on  the  contrary,  it  will  sometimes  be  seated  in  the  annexa  of  l) 
uterus,  and  at  oUier  times  in  the  fundus  and  body.     As  a  very  gcnerd 
rule,  patients  laboring  under  this  affection  will  suffer  more  or  1«sb  from 
painful  menstruation.     Valleis  considers  uterine  neuralgia  as  a  form  gf 
the  lumbo-sbdominal  neuralgia  to  which  your  attention  has  been  dire 
on  a  fornier  occasion  \  and,  according  to  his  experience,  thero  i 
pain  iu  the  hypogaetrium,  and  more  or  less  uneasiness  along  the  o 
of  the  first  pdr  of  lumbar  nerves.     In  all  cases  of  uterine  n 
which  have  ftJlen  under  my  observation,  I  have  invariably  e 
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the  himlNir  region,  and,  as  a  general  rule,  have  detected  sensibilit  j  on 


CbtiMt. — This  affection  will  be  prodnced  bj  ^igoi|;ement,  ulodration, 
and  displaoements  of  the  uterus ;  and  in  such  cases  the  neuralgia  is,  of 
course,  sjmptoniatic.  When,  however,  it  presents  itself  as  an  idiopathic 
or  primary  afiection,  the  causes  are  oftentimes  obscure.  However,  cold, 
a  suppressed  menstrual  or  leucorrhoeal  discharge,  mental  emotions,  etc., 
m^  be  noted  among  the  causes  capable  of  giving  rise  to  it. 

iS^j^lom^.— Pain  is  the  prominent  diaracteristic  symptom  of  this  af- 
^Mtion ;  the  pfun  is  experienced  in  the  loins,  through  the  pelvis,  in  the 
lower  porticm  of  the  abdomen,  and  uterus ;  and  sometimes  extending  to 
the  thighs.  It  is  usually  intermittent,  and  again  it  is  continuous,  and 
marked  by  exascerbations,  during  which  it  will  occasionally  become  so 
intense  as  to  produce  various  disturbances  of  the  nervous  system,  such 
as  hysteria,  convulsions,  and  even  mania.  I  once  saw  a  case  of  uterine 
neuralgia  in  which,  during  the  maximum  of  suffering,  the  pain  seemed  to 
locate  itself  with  a  conoentrated  force  in  the  urethra,  occasioning  a  desire 
to  pass  water,  but  resulting  in  an  inability  to  do  so  in  consequence  of 
the  strong  contractions  of  the  sphincter  of  the  bladder;  and  it  is  an  in- 
teresting fiict  for  you  to  remember  that  the  introduction  of  the  catheter 
was  not  only  followed  by  a  free  evacuation  of  urine,  but  a  complete 
cessation' of  suffering.  Sexual  intercourse,  or  the  slightest  touch  in  an 
examination  per  vaginam^  will  aggravate  the  pain  in  uterine  neuralgia ; 
and  one  of  the  first  indications  of  this  affection  will  frequently  be  distress 
during  intercourse. 

Diaffno9is, — ^If  a  patient  complain  of  pain  in  the  uterus,  and  the  pain 
he  the  result  of  idiopathic  neuralgia,  there  will  be  no  change  in  the 
structure  of  the  oi^n,  but  there  will  be  very  acute  sensibility  on  press- 
ure. Therefore,  in  these  cases,  you  can  affirm  with  positive  certainty  that 
the  pain  is  altogether  neuralgic  Again,  these  pains  are  not  unfrequently 
the  consequences  of  disease  of  the  uterus,  such  as  engorgement,  ulcera- 
tion, etc.  In  these  latter  instances,  the  recogtntion  of  the  particular 
afiecticm  of  the  uterus  will  of  course  enable  you  to  establish  in  your  own 
minds  whether  the  neuralgia  is  primary  or  secondary,  an  important  dis- 
tinction so  &r  as  the  treatment  is  involved. 

TVeoAnen/ — ^It  can  scarcely  be  necessary  to  remark  tiiat  the  treatment 
of  secoi^ry  uterine  neuralgia  consists  in  the  removal  of  the  disease 
which  produces  it,  whether  it  be  ulceration,  engorgement,  displacement, 
etc  Not  so,  however,  with  idiopathic,  or  primary  neuralgia.  In  these 
cases,  you  can  have  recourse  to  various  remedies,  and  generally  with 
complete  success.  Two  or  three  cauterizations  of  the  neck  of  the  womb 
with  the  nitrate  of  silver,  or,  as  Jobert  prefers,  the  red-hot  iron,  will,  in 
the  majority  of  cases,  suffice  to  effect  a  cure.  An  issue  or  repeated  blis- 
ters on  the  sides  of  the  lumbar  vertebrae,  or  in  the  hypogastric  region, 
are  also  valuable  remedies.     When  the  pain  is  marked  by  distinct  inter* 
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vals,  I  have  known  it  to  jielJ  most  promptly  to  quinine,  as  recurr 
neuralgia  oftentimes  yields  to  this  agent  vhen  seinled  in  other  portiM 
of  the  lystein.     Halguigne  speaks  of  repeatei)  success  from  the  ia| 
duction  uf  a  smntl  sound  intu  the  uterine  cavity,  on  the  principle 
modilies  the  nervous  sensibility  of  the  mucous  mcmbnuie.     For  tli 
pose  of  ghirg  temporary  relief  during  the  paroxysm  of  pnin,  I 
ointment,  Jaudanuin  injoctions,  etc.,  may  be  resorted  to. 


ReTRO-UtBRING    II.eUATOCBLG     IV    Jl    HARKIBD    WOKAK, 

FOUK  Years,  the  Mothsr  op  fouh  Childben,  tbs  Youkorst  rotTan 
Months  old — Explohiko  Needle. — Mrs.  L,,  married,  nged  tlilrty>fi 
years,  the  mother  of  four  children,  suffers  from  very  sever 
bock  passage,  and  says  she  has  a  frequent  dc^re  to  have  an  rvocitalil 
from  her  bowels,  but  passes  very  little.     "  How  long,  modnm,  havt 
suficred  from  this  pressure  on  your  back  passage  1"    *'  For  the  laat  t 
moDths,  sir."    "  How  was  your  health  previous  to  that  tim 
always  good,  sir."     "  Did  any  thing  occur  two  months  ago  to  wfateh  f 
can  in  any  way  refer  lliis  pressure  of  which  you  speak  T"     "  Not 
air,  except  a  fall   1  had."     "  How  did  you  fall,  my  gnod  womau  T 
was  coming  douii  stairs,  sir,  with  a  tub  of  water,  my  foot  slippett.  a 
fell  down  a  whole  flight  of  steps."     "  Were  you  much  injuml  U  f 
time  T'    "  No,  sir ;  but  I  was  terribly  jolted."    "  How  soon  afU'J  the  I 
did  you  begin  to  feel  this  pressure  1"     "The  next  day,  sir."     "  \V*j 
your  bowels  regular  previous  to  the  fUl  ?"     "Yes,  sir.''    This  c 
tiemcn,  U  one  about  which  it  is  impouible  even  to  approximate  wt  opt 
ion  without  a  minute  vaginal  examination.    Pressure  on  thn  redum  n 
be  the  result  of  various  conditions,  such  as  retro-version  of  tlie  utu 
prolapslon  of  the  ovary  or  small  intestine  into  the  triixngular  fosa 
collection  of  hardened  feces,  internal  hemorrhoidal,  and  other  tumol 
[The  patient  was  placed  on  the  bed,  and  the  Professor  jiroi'eedod  U 
tuto  the  necessary  examination.]  From  the  examination  I  have  jiwl  n 
it  is  obvious  that  (he  pressure  on  the  rectum,  and  difficulty  in  def 
are  owing  to  a  tumor  in  the  fossa,  between  the  iateatine  and  u 

The  next  question  to  be  decided  is,  as  to  the  parliculor  nature  of  4 
tumor.  That  it  is  not  the  retro-verted  utenis,  I  am  assured  Irom  the  4 
that  the  cervix  of  the  organ  U  rather  inclined  backward  while  tbe  fun 
is  thrown  somewhat  forward  by  the  pressure  of  ttu;  tumor;  and  I  I 
equally  confident  it  is  not  a  prolapsed  ovary  from  Uie  two  following  d 
cumstances :  let.  There  is  no  indication  of  any  disease  of  diher  uf  t 
ovaries ;  and,  secondly,  if  t^e  tumor  were  occsMoned  by  tttc  d 
a  healthy  ovary,  which  sometimes  happens,  it  would  be  chftrsetwifed 'I 
great  mobility,  which  is  not  the  fuel  in  the  case  hnHtn  us.  1^  p 
is  not  occasioned '  by  a  collection  of  fa'cal  matter,  as  I  have  s 
by  the  introduction  pf  the  finger  into  the  rectum.  Wkot,  then,  is  f 
tumor?     In  my  opinion,  we  have  in  the  person  of  this  patient  ui  i 
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ample  of  a  most  interesting  form  of  tumor — I  believe  it  to  be  a  coUeo- 
tion  of  blood,  or  what  may  be  termed  an  hematocele ;  and  from  the  posi- 
tion it  oooupies,  b  entitled  to  the  name  of  retro-uterine  hsematooeld. 

The  reasons  for  my  opinion  are  these :  1st.  The  fall  would  be  likely 
to  produce  an  extravasation  of  blood ;  2d.  To  the  touch,  the  tumor  is 
soft,  elastic,  immovable,  and  evidently  contains  fluid.  If  I  am  correct  in 
this  view,  a  most  interesting  question  arises.  What  is  to  be  done? 
Nelaton,  in  cases  like  these,  recommends  the  use  of  the  exploring  needle 
in  preference  to.  incision,  for  the  reason  that  there  is  more  or  less  danger 
from  hemorrhage  if  incision  be  had  recourse  to ;  and,  moreover,  he  finds 
that  the  tumor  often  becomes  absorbed ;  while,  in  other  instances,  the 
blood  escapes  through  the  rectum  or  the  genito-urinary  organs.  '*  Now, 
my  good  woman,  if  you  will  permit  me,  I  will  ascertain  the  true  cause 
of  your  miflfering,  and  will  do  all  in  my  power  to  relieve  you."  "  You 
may  do  any  thing  you  think  best,  sir."  "  That's  a  sensible  woman,  as 
fhU  of  courage  as  you  are  of  common  sense."  [The  Professor  here  in- 
troduced the  index  linger  of  the  left  hand  into  the  vagina,  and  passed 
along  the  finger  a  small  exploring  needle,  with  which  he  penetrated  the 
tumor,  between  the  rectum  and  uterus,  directing  the  needle  upward.  It 
was  evident  that  the  diagnosis  was  a  correct  one,  for,  as  the  tumor  wa^ 
penetrated,  blood  escaped.]  You  see,  gentlemen,  in  the  blood  which 
passed  from  the  sac  as  soon  as  it  was  entered,  the  best  evidence  of  the 
accuracy  of  the  opinion  we  had  formed  touching  the  nature  of  the  tumor. 
I  do  not  feel  disposed,  under  the  circumstances,  to  do  more  than  introduce 
occasionally  the  needle  for  the  purpose  of  allow ing  a  small  quantity  of 
tiie  blood  to  escape,  for  I  have  very  little  doubt  that  this,  together  with 
the  action  of  the  absorbents,  will  sufiice  to  disperse  the  extravasated  fluid. 
b  will  be  proper,  however,  to  keep  the  boweis  k:  a  soluble  state,  and,  in 
order  to  accomplish  this,  I  shall  direct  a  pint  of  tepid  water  to  be  thrown 
up  the  rectum  every  night. 

Convulsions  and  Excessive  Puroino  in  an  Infant  one  Month  old. 

PRODUCED  BT  THE  MoTHEr's  MlLK CaTHARTIC  PROPERTIES  OF  THE  CoLOS- 

TRUM.*  Mrs.  C,  aged  twenty-six  years,  married,  returned  to-day  to  the 
Qinique,  and  expressed  many  thanks  for  the  ^Restoration  of  her  little 
diild.  ^  Is  that  infant,  my  good  woman,  the  poor  little  attenuated  ob- 
ject you  brought  here  two  months  ago  1"  ^*  Indeed  it  is,  sir ;  and  I 
thought  you  would  be  very  glad  to  see  how  much  he  has  improved  V^ 
"  Well,  I  suppose  I  must  believe  you,  but  I  certainly  should  never  have 
recognized  it."  No  case,  gentlemen,  amid  the  thousands  we  have  had, 
has  as  yet  presented  itself  at  this  Clinique,  which  embodies  more  interest 
and  strictly  practical  illustration  than  the  child  you  now  see  before  you. 
You  will  recollect  that  it  was  aflected  with  excessive  purging,  and  was 
attacked  with  convulsions.  Its  only  nourishment  was  its  mother's  milk ; 
and  you  will  not  have  forgotten  that,  after  a  full  examination  of  all  the 
81  -  ♦  Page  423. 
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ciTCumstances,  I  attributed  tliu  pui^ing  and  convulsions  to  the  irritoxioa 
of  this  milk,  in  which,  through  means  of  the  microBcope,  I  recognizeO  Uw 
presence  of  the  coloetrum,  which  you  know  is  charDCterized  by  numeToiia 
yellow  granulated  coTpuacules,  The  colostrum  exists  in  the  milk  with 
the  birth  of  the  child.  It  conLiins  cathartic  properties,  and  puT)!ei  tilT 
the  meconium,  which  is  in  greater  or  less  quantity  in  the  intestines  of 
the  Dew-born  iafant.  It  usually  leaves  the  milk  a  few  days  aft*r  binh; 
but  should  it  continue  beyond  a  oertain  time,  it  becomes  an  irritant,  an^ 
in  ihis  way  may  produce  excessive  purging  nod  convulsions.  If  yot> 
turn  to  your  note-books,  you  will  probably  read  with  profit  what 
suid  when  the  child  was  first  brought  here.  Under  the  head  of 
ment  you  will  find  that  I  prescribed  no  medicine  Whatever,  but  used 
following  language  ;  "  Hiis  infant  must  have  another  nurse  immedialdy 
— if  one  can  not  be  procured,  it  must  be  weaned.  A  fresh  and  healthy 
breast  of  milk  will  do  more  for  it  than  all  the  compounds  of  the  J/aAria 
Med'ica.  Madam,  if  you  continue  to  nurse  your  child,  it  will  die ;  but  if 
you  will  prove  yourself  a  sensible  woman  and  follow  our  advice,  we  wiQ 
do  what  we  can  to  restore  It  to  health."  I  quote  this  language  to  abow 
you  chat  there  waa  no  aoubt  in  my  mind,  in  the  first  place, 
cause  of  the  purging  and  convulsions,  and  secondly  as  to  the  con 
pursued,  "  Did  you  wean  your  child,  my  good  woman  ?"  "  No, 
but  I  stopped  nursing  it,  as  you  directed,  and  got  a  friend,  who  \»A 
her  hifaot,  only  six  weeks  old,  to  nurse  mine."  "  Docs  she  still 
tlnue  to  nurse  it  X'  "  Ob  !  dear,  yon,  sir,  and  you  see  how  it  thri 
"  That 's  right,  my  good  woman — keep  your  wet-nurne,  and  have  n( 
to  do  with  physic,  and  your  child  will  do  well." 

ScprRsestoN  of  the  Menbks  is  a  MARRtro  Wouas, 
Years,  op  hihb  Ybars"  DtntAnoN,  with  Curokio  iNPiOiiUATtOK  o»  | 
Uterus — Thb  EuHKNAaaocE  fropertibb  of  Mercury*  Mra.  3f., 
ried,  aged  thirty-one  years,  no  children,  who,  it  will  be  romemhcrHd,1 
labored  under  chronic  suppression  of  the  menses  (or  n  pviiod  Ot  f 
years,  returned  to-day,  and  reports  that  she  had  a  slight  return  ofil 
oourses  a  week  since.  TTiis  patient,  when  she  first  came  here,  I  exu 
with  much  care,  and  ascertained  that,  in  addition  to  the  flupprasaioa,! 
was  afflicted  with  chronic  inflammation  of  the  uterus — the  tinues  oCl 
uterus  wero  thickened,  and  the  organ  consequently  enlargmL  I  a 
yonr  attention,  in  cases  of  chronic  inflammation  such  as  thia,  to  tb»  1 
cellence  of  mercury  as  a  remedy.  I  spoke  to  you  of  its  d 
properties,  and  stated  that  it  had  often  served  mc  when  all  elae 
in  restoring  the  menstrual  function  afler  a  protnictcid  n 
etpeciallff  vhen  eofitifeled  mlh  clcronic  inflammaHon  of  iKe  Klmu.  H* 
following  treatment,  you  will  remember,  was  ordered  : 

B    Submur.  Hydrarg. gi.  xxir 
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One  pill  to  be  taken  night  and  morning  until  ptyalism  is  produced— 
and  in  order  that  the  action  of  the  mercury  may  be  continued  for  some 
time,  one  pill  should  afterward  be  given  at  intervals  of  four  or  five  days, 
as  dicumstances  may  indicate.  *'  Did  you  take  the  medicine  as  directed, 
my  good  woman  1"  "  Yes,  sir."  "  Did  your  mouth  become  sore  1" 
"  Yea,  air ;  it  became  sore  after  I  took  six  of  the  pills."  *'  Is  it  sore 
nowl**  "No,  sir;  but  it  continued  tender  for  nearly  two  months." 
"  Do  you  feel  better  in  your  general  health  ?"  "  Very  much  better, 
rir."  I  have  no  doubt,  gentlemen,  we  shall  succeed  in  the  complete 
restoration  of  the  menstrual  function  in  this  case,  and  I  shall  attribute  it 
entirely  to  the  action  of  the  mercury.  "  Now,  my  good  woman,  you 
need  take  no  more  pills,  but  I  would  advise  you  to  drink  in  divided 
doses  during  the  day  half  a  pint  of  the  compound  decoction  of  sarsa- 
parilla. 

Amxkorrhcsa  ih  a  Girl  sixteen  Years  of  age,  from  an  Atonic  Con- 
DmoH'or  Ststem. — Danger  of  the  Indiscriminate  use  of  Emmena- 
GOOUS8. — ^Mary  W.,  aged  sixteen  years,  is  brought  by  her  mother  to  the 
Qinique ;  she  complains  of  general  lassitude,  a  disinclination  to  take 
exercise,  and  says  she  has  no  appetite ;  for  the  last  six  months,  she  has 
been  much  troubled  with  headache,  is  restless  at  night,  and  extremely 
nervous — the  pulse  is  feeble,  and  the  tongue  coated.  "  Your  daughter 
has  always  been  rather  delicate,  has  she  not  ?"  "  Yes,  sir."  "  Has  she 
ever  had  her  turns  ?"  "  About  four  months  ago,  sir,  she  had  a  very 
slight  show,  but  nothing  since ;  every  month,  she  suffers  a  great  deal  of 
pain  in  her  back  and  hips,  and  I  think,  sir,  if  you  could  give  her  some- 
thing to  bring  on  her  courses,  she  would  get  well."  "  We  will  see  about 
that,  my  good  woman.  How  are  her  bowels?"  "Always  confined, 
sir."  Here,  gentlemen,  is  a  young  girl,  sixteen  years  of  age,  laboring 
under  one  of  the  forms  of  amenorrhoea,  viz. :  Retention  of  the  menses. 
You  are  aware  that  retention  may  be  caused,  by  numerous  conditions  of 
system ;  in  one  case,  mechanical  obstruction,  such  as  imperforate  os 
dncfle,  imperforate  hymen,  occlusion  of  the  vagina ;  in  another,  plethora ; 
in  another,  a  leucorrhoeal  discharge,  which  may  for  some  time  become 
the  substitute  of  the  menses ;  while  again,  the  retention  may  be  due  to 
a  general  or  local  atonic  condition  ;  in  the  former  case,  the  general  sys- 
tem is  at  &ult ;  in  the  latter,  the  lethargy  is  confined  to  the  uterine 
organs. 

Amenorrhoea,  either  in  the  form  of  suppression  or  retention,  is  a  very 
common  affection,  and  it  is  of  the  greatest  importance  that  you  should 
clearly  understand,  when  called  upon  to  treat  it,  to  what  condition  of  sys- 
tem either  the  one  or  the  other  is  due.  It  can  scarcely  be  necessary  for 
me  to  dwell  at  length  on  the  case  before*us ;  you  have  only  to  look  at  the 
pallid  cheek  of  this  girl,  examine  her  debilitated  pulse,  and  observe  her 
coated  tongue,  to  be  convinced  that  the  entire  machinery  of  the  system 
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is  out  of  order.  Her  mother  aays  that  she  is  uniformlj'  cunfined  in  h 
bowels,  has  no  appetite,  ia  troubled  with  headache,  is  restless  at  nigl 
and  suffent  every  mooth  from  pain  in  her  back  and  hipa.  What  do  d 
these  phenomena  indicate  ?  Why  manirestly,  an  unnatural,  dilapidu 
conditica  of  system.  The  vital  forces  are  too  low,  the  vU  natttmUt  ol 
the  economy  is  deficient;  and,  as  a  necessary  consequence  of  this  stated 
things,  there  is  funttional  inaeHvity  of  the  vltrtu,  simply  because  of  tl 
want  of  nervous  power,  and  good  healthy  blood  to  supply  the  c 
with  their  required  quality  and  amount  of  nourishment.  Without  a 
discrimination,  mucl^  injury  might  befiill  this  girl  by  injudicious  me> 
tion.  Emmenagogiie  medicines,  whose  efiects  are  altogether  local,  beinj 
confined  to  the  stimulation  of  the  uterine  organs,  would  not  only  be  wid 
out  avail  here,  but  would  prove  positively  injurious,  WitS  the  loas  d 
appetite,  headache,  feeble  pulse,  coat«d  tongue,  and  general  | 
of  the  system,  what  benefit  could  you  reasonably  cipect  from  the  m 
ministrntioD  of  emmenagogue  remedies,  lliat  ruinous  system  of  pntcttdl 
too  often  resorted  to  by  the  routine  practitioner?  If  you  should  ■ 
pete  a  suooessful  result  from  such  treatment,  you  would  be  sadly  6vm 
pointed ;  but  if,  on  the  contrary,  you  desire  to  aggravate  Id  every  p 
ttcular  the  morbid  phenomena  which  already  exist,  you  would  not  f 
deceived  in  your  eJtpectations. 

Treatment. — As  debility  is  the  prevailing  feature  in  thia  cue,  o 
women — and  would  that  the  suggestion  were  limited  to  "  old  » 
for  then  the  danger  would  be  greatly  abridged — will  recommend  1 
food,  ami  stimulating  cordials,  etc.,  as  the  remedies  par  exttllniet,  e 
laled  "  to  make  the  girl  right  "  and  give  her  strength  !  What  w 
you  think  of  a  miller  who,  knowing  that  the  mechanism  of  hie  mQl  « 
deranged,  should  obstinately  continue  feeding  it  with  wheat  and  < 
Do  you  suppose  that,  under  such  circumstances,  bo  would  be  r 
for  his  labor  by  the  production  of  good  flour  or  meal  1  ITe  wo 
But  if  a  sensible  man,  he  would  first  repair  the  deraugement,  makv  n 
feet  the  machinery  of  his  mill,  and  he  would  then  cease  to  lament  o 
unrequited  industry.  Apply  this  reasoning  to  the  oise  before  u 
mill  here,  which  ia  represented  by  the  system,  is  sadly  out  of  order,  I 
mechanism  must  be  made  perfect,  and  then  iiamionious  aodoo  wUl  H 
the  result.  I  do  not  consider  the  aroenorrh<Ba  as  the  disease;  It  | 
merely  an  eficct  of  the  general  impairment  of  the  eyslem  ;  this  U 

B,  should  be  the  first  and  special  object  of  our  attention.    HktI 
ided  to  the  wants  of  the  general  economy,  if  the  menstrual  fttnctla 
old  not  become  established,  we  shall  then  have  recourse  to  r 
*■  the  purpose  of  exciting  local  action.     TTiis  girl,  1  am  sure,  would  b* 
much  benefited  by  an  emetic;  the  coated  tongue  and  olTeiisirQ  bntatb 
iadlcate  the  propriety  of  commencing  with  this  remedy  : 
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Let  this  powder  be  taken  in  half  a  tea-cup  of  T?ann  water ;  and  afler 
aha  oomm^ioes  Yomiting,  the  girl  should  drink  plentifully  of  water,  so  as 
to  ftdlitate  a  free  emetic  action,  and  also  break  the  yiolence  of  the  effort. 
Tbe  night  following  the  emetic,  she  should  take : 

9    Hfdrarg.  c  cretft 8T*  ^ 

and  the  next  morning  J  j  of  castor  oiL  This  will  probably  produce  an 
active  cathartic  efiect,  whidi  this  patient  is  much  in  need  of,  and  which 
will  unload  the  primce  vias  by  bringing  away  quautities  of  hardened 
fisces  and  vitiated  matter.  With  a  view  afterward  of  keeping  the  bow- 
eb  in  a  soluble  state,  and  at  the  same  time  invigorating  the  general  sys- 
tem, I  shall  order  the  following  ferruginous  aperient,  a  table-spoonful  of 
which  may  be  taken  twice  a  day : 

9    Solphat  Ferii gr.  yj 

Sulphat  MagnesuB 3  U 

Acid  Solph.  Dilut 3  as 

InfuB.  Gentians  i  2  ^ 

Inf u&  Rosar.  c  \ 

FLMisL 

The  diet  should  be  simple,  but  nourishing ;  afler  the  system  has  be- 
come relieved  by  this  treatment,  and  the  health  measurably  restored,  it 
may  be  proper  to  place  this  girl  under  the  influence  of  iron  and  aloes, 
or  even  the  electric  current  applied  from  the  back  to  the  uterus,  all  of 
which  remedies  are  calculated  to  do  good  in  this  form  of  amenorrhoea, 
after  the  general  health  has  been  improved, 

Rktro-vsrsion  ov  vhe  Uterus  in  a  married  Woman,  aged  thirtt- 
rouB  Years,  the  Mother  of  four  Children,  the  youngest  two  Years 
old. — Dtsmenorrhcea — Its  connection  with  Uterine  Displacements. 
— ^Mrs.  P.,  married,  aged  thirty-four  years,  the  mother  of  four  children, 
the  ycungest  two  yoars  old,  complains  of  more  or  less  constant  pressure 
on  her  back  passage,  and  says  she  has  great  difBculty  in  evacuating  her 
bowels  and  bladder.  ^  How  long,  madam,  have  you  suffered  from  this 
pressure  on  your  back  passage !"  "  Nearly  a  year,  sir,"  "  Are  you 
mach  confined  in  your  bowels  V  "  Very  much  so,  sir,  and  I  always 
suffer  a  great  deal  of  pain  when  I  have  them  opened."  ^^  You  say  you 
can  not  pass  your  water  freely  1"  "  No,  sir ;  I  am  oflen  very  much 
troubled  in  that  way.*'  "  Have  you  sick  stomach  ?"  "  Yes,  sir." 
"  Have  you  a  feeling  of  numbness  in  your  lower  limbs  ?"  "  Yes,  sir ;  I 
feel  sometimes  as  if  I  could  hardly  drag  them  along."  "  How  are  your 
courses  T  **  They  are  regular,  sir,  but  I  suffer  a  great  deal  of  pain  when 
I  have  them."  "  Have  you  always  had  pain  at  that  time  1"  "  No,  sir ; 
only  since  I  have  had  this  pressure  on  my  back  passage."  The  real  na- 
ture of  the  case  before  you,  gentlemen,  it  would  be  difficult  to  appreciate 
without  further  evidence  on  the  subject ;  and  this  evidence  can  be  fur- 
nished only  by  a  vaginal  examination.  Hiis  examination  I  have  made, 
and  the  difficulty  under  which  the  patient  labors  is  fully  revealed.     Hie 
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nefiectoal  efibrts  at  defecation,  a  sense  of  dragging  in  the  groins  and 
imnbar  r^on,  nausea,  difficulty,  and  sometimes  inability  to  pass  water. 
Tou  vrill  recollect  the  connection  between  the  bladder  and  uterus  to  be 
as  follows :  The  inferior  third  of  the  anterior  sur&ce  of  the  uterus,  the 
only  portion  of  this  surface  which  is  not  covered  by  peritoneum,  is  in 
contact,  through  the  medium  of  cellular  tissue,  with  the  bas-fond  of  the 
bladder. 

With  these  relations  between  the  two  viscera,  you  can  at  once  under- 
stand how,  in  the  event  of  retro-version,  the  bladder,  more  or  less  dis> 
tended  with  urine,  will  necessarily  tend  to  increase  the  displacement 
R>r  example,  in  this  case  the  bladder  can  not  ascend  into  the  abdominal 
cavity  without  drawing  the  cervix  of  the  uterus  upward,  and  at  the  same 
time  making  increased  pressure  on  the  retro-verted  uterus,  so  that  the 
bladder  itself  loses,  in  a  certain  degree,  its  vertical  position,  and  hence 
the.&ct  that  retention  of  urine  is  an  important  symptom  of  retro- version. 
From  the  pressure  excited  on  the  rectum  by  the  fundus  of  the  womb, 
there  is  very  apt  to  be  an  accumulation  of  fiecal  matter  above,  and  this 
not  only  aggravates,  but  tends,  by  the  superincumbent  pressure  of  the 
&ces,  to  depress  the  fundus  still  lower — thus  adding  not  only  to  the 
sofiering  of  the  patient,  but,  at  the  same  time  to  the  difficulty  of  successful 
treatment.  Nausea  and  vomiting  are  common  accompaniments  of  retro- 
version ;  and  it  should  be  particularly  borne  in  mind  that  not  only  in 
retro-version,  but  also  in  ante-version,  as  well  as  in  retro-flexion  and  ante- 
flexion of  the  uterus,  dysmenorrhoea  is  oflcn times  a  prominent  symptom. 
Nothing  can  be  more  important  than  the  recollection  of  this  fact,  for  it 
is  evident  that,  when  dysmenorrhoea  is  traceable  to  uterine  displacement, 
without  a  knowledge  of  the  circumstance,  all  medication  will  be  useless, 
if  not  injurious ;  and  yet  how  many  women  linger  on  for  years  with  in- 
creased  suffering  from  this  form  of  menstrual  aberration — the  cause  of  the 
dysmenorrhoea  never  having  been  suspected  by  the  practitioner.  It  is 
needless  to  state  that  in  such  case  the  remedy  for  the  dysmenorrhoea  is 
the  removal  of  the  displacement.  Hysteria,  with  its  multiplied  and 
varying  phenomena,  may  also  bo  classed  among  the  occasional  accom- 
paniments of  mal-position  of  the  uterus ;  and,  lastly,  partial  or  complete 
paralysis  of  the  lower  limbs  may  be  the  consequence  not  only  of  retro- 
version and  the  other  forms  of  displacement  of  the  oi^an.  but  also  of  its 
derangements  from  chronic  inflammation,  polypus,  carcinoma,  etc. 

Diagnosis. — Is  it  possible  to  mistake  a  retro-version  of  the  uterus  for 
something  else?  I  answer — Without  due  caution, the  practitioner  may 
fall  into  the  error.  It  may,  for  example,  be  confounded  with  a  collection 
of  faecal  matter  in  the  rectum,  with  a  prolapsion  of  the  ovary  into  the 
triangular  fossa  between  the  uterus  and  rectum,  or  it  may  be  mistaken 
for  an  enlargement  of  the  posterior  sur&ce  of  the  fundus,  or  body  of 
the  uterus.  In  retro-version,  when  the  finger  is  introduced  into,  the 
vagina,  the  cervix  will  be  found  forward,  while  the  body  and  fundus 


the  uterine  sound,  which  you  have  seen  me  employ  Beveral 
Cliniqne,  When  the  sound  has  penetrated  the  cavity  of 
ease  i^retTo-Tenion,  the  organ  will  be  mode  to  assume  its 
tion,  and  consequently  no  tumor  will  bo  found  prea«ng  oi 
In  prolapsed  ovary,  on  the  contrary",  the  introduction  of  tl 
not  remove  the  tumor,  and  it  will  be  felt  as  distinctly 
sound  was  introduced.  In  simple  enlargement  of  the  pes 
of  the  fundus,  or  body  of  the  womb,  there  will  be  little  o 
ment  of  the  cervix. 

Prognotii. — In  complete  retro-verwon,  great  difficulty  in. 
tered  in  overcoming  the  displacement,  and,  under  some  c 
the  reduction  may  prove  altiigclhcr  impossible,  so  that  the  j 
not  always  be  of  the  most  favorable  kind. 

Trealmtnl. — This  consists  in  attempts,  through  monipi 
storo  the  uterus  to  its  original  position.  The  patient  sho 
on  her  back  or  side — the  rectum  and  bladder  having  bee 
emptied.  The  practitioner  then  introduces  his  index  and  i' 
into  the  vagina,  carrying  them  backward,  and  when  they  re; 
verted  oi^n,  an  oftbrt  is  made  to  push  it  upward,  while 
time,  with  the  index  finger  of  the  other  hand,  he  endeavt 
the  cervix.  Tliis  plan,  however,  though  it  may  appear  i 
fiuls,  and  indeed  I  am  of  opinion,  contrary  to  sonae  autb 
•uoccssful  treatment  of  a  retro-verted  uterus  is  among  the 
duties  of  the  medical  man. 

There  are  two  other  modes  which  hnve  been  proposed,  i 
been  followed  by  tolerable  success.  One  consists  in  the  in 
the  intra-utcrinc  pessary  of  Simpson  and  Valleix.  the  other 
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is  one  of  value,  but  it  has  at  the  same  time  been  sadly  abused.  Hie 
rectal  tampon  has  proved  efficient  with  Huguier  and  others,  and  consists 
of  a  rod  eight  or  ten  inches  in  length,  with  a  tampon  made  of  old  linen  at 
the  extremitj.  This,  being  smeared  with  oil,  is  introduced  into  the  rectum, 

diiplaeementB  of  the  utenu,  eooBisted  of  MM.  Robert^  Huguier,  and  Bepaul,  the 
letter  of  whom  acted  as  chairman,  and  delivered  the  report,  which  led  to  a  pro- 
traeted  and  interesting  discussion.  Depaul  and  Valleiz  may  be  said  to  he  re- 
•peetiTely  the  representatives  of  two  opposite  schools  on  this  subject ;  the  former 
repudiates  the  idea  that  uterine  displacements  produce,  of  themselves,  any  patho- 
logieal  conditions  of  the  organ,  and  maintains  that,  in  most  of  the  alleged  oasea 
of  disturbed  action,  the  disturbance  is  due  not  to  the  displacement,  but  to  some 
complication,  such  as  ulceratioa,  engorgement,  granulation,  etc,  of  the  uterus. 
He  also  affirms  that  science  possesses  for  these  displacements  a  treatment  far 
more  rational  and  efficient  tlian  intraputerine  pessaries,  and  he  states  that  the  Cacti 
dted  as  proof  of  the  successful  treatment  by  these  instruments  tend  only  to  de- 
monstrate their  utter  inefficiency ;  and  lastly,  he  avows  that  the  employment  of 
the  intra-uterine  instrument  has  been  followed  by  the  most  serious  results,  and  even 
by  death  itselC  On  the  other  hand,  Valleix  is  the  uncompromising  advocate 
for  the  use  of  the  intra-uterine  pessary,  and  maintains  with  vigor  its  undoubted 
efficacy. 

It  seems  to  me  that  the  discussion  which  this  question  has  provoked  is  some- 
what tinctured  with  pride  of  opinion — there  appears  to  have  been  an  obstinate 
determination,  on  the  part  of  the  respective  disputants,  to  make  a  struggle  for 
victory,  and,  in  accordance  with  this  resolution,  most  else  was  forg^otten  in  the 
debate,  save  that  which  would  tend  to  the  accomplishment  of  this  one  object 
This,  perhaps,  may  be  regarded  as  extremely  free  criticism,  but  I  am  strongly 
impressed  with  the  conviction  that  I  am  right  Let  us  now  briefly  examine  the 
material  points  of  the  controversy.  One  of  the  prominent  positions  assumed  by 
Depaul  in  his  report  is,  that  "  the  influence  of  uterine  displacements  has  been 
greatly  exaggerated,  and  that  the  symptoms  attributed  to  these  deviations  belong 
to  some  other  pathological  conditions."  Is  this  a  truth  recognized  in  practice^, 
or  is  it  simply  an  assertion  for  the  forum  ?  If  the  former,  then  it  is  of  value,  if 
the  latter,  it  is  entitled  to  no  consideration  whatever,  so  far  as  the  elucidation  of 
the  question  under  debate  is  concerned.  I  am,  indeed,  much  surprised  at  the 
sweeping  declaration,  for  it  is  against  all  experience.  Will  the  learned  reporter 
ondertake  to  assume  that  pure  displacements  of  the  uterus,  unaccompanied  by  com- 
plications of  any  kind,  are  incapable  of  giving  rise  to  morbid  phenomena  f  If  I 
understand  his  language^  such  is  its  import  Now,  what  are  the  facts  which 
daily  experience  reveals  to  usf  They  are  as  follow:  In  deviations  of  the  uterus^ 
such  as  ante-version,  retro-version,  prolapsion,  etc,  the  usual  morbid  phenomena 
resulting  from  the  displacement  will  be,  irritation  of  the  blader  and  rectum,  some- 
times amounting  to  great  distress,  deranged  menstruation,  constitutional  disturb- 
ance of  various  kinds — in  one  female,  for  example,  there  will  be  hysteria,  in 
another,  paraplegia,  etc.  There  is  no  speculation  in  these  statements,  they  are 
the  broad  results  of  daily  observation,  and  therefore  must  be  accepted  as  the 
revelations  of  the  sick  room,  where,  after  all,  the  true  merits  of  this  controversy 
must  be  weighed  and  decided.  I  do  not  pretend  to  deny  that,  under  certain  oiiv 
eumstances,  a  female  may  have  displacement  of  the  uterus,  without  suffering 
much,  if  any,  inconvenience.  But  this  is  the  exception,  while  the  reverse  consti- 
tutes the  general  rule. 

Again,  how  frequently  is  the  fact  illustrated  in  practice,  that  the  serious 


80RB  NIPPLES  IN  A  PBDOPARA.  491 

object,  lias  suggested  an  operation,  which  has  proved  highly  successful  in 
his  hands.  The  operation  is  simple  and  rational,  and  is  i>erformed  as 
follows :  Having  placed  the  patient  in  a  convenient  position  on  the  bed, 
he  applies  the  potassa  cum  calce  to  the  posterior  lip  of  the  os  uteri,  and 
also  to  the  corresponding  portion  of  the  vaginal  wall ;  a  slough  is  soon 
formed,  and  &lls  off;  inflammation  of  the  two  sur&ces  is  the  consequence, 
and  adhesion  takes  place  between  the  vagina  and  posterior  sur&ce  of  the 
OS  uteri.  The  effect  of  this  adhesion  of  the  os  posteriorly  is  to  draw 
the  body  and  fundus  of  the  uterus  forward,  and  maintain  them  in  their 
natural  position.  I  think  well  of  this  operation,  and  shall  have  recourse 
to  it  in  the  case  before  us.  "  Now,  my  good  woman,  if  you  will  consent 
to  what  I  think  best  to  do  for  you,  I  will  endeavor  to  relieve  you  of  your 
sufferings,  and  restore  your  womb  to  its  proper  position.  I  can  not 
readily  perform  the  operation  here,  but  if  you  say  so,  I  will  go  to  your 
house,  and  do  what  I  can  for  you."  "  I  will  submit,  sir,  to  any  thing  to 
get  well."  "  Tlien,  madam,  I  will  be  at  your  house  to-morrow,  at  eleven 
o'clock."  You  will  recollect,  gentlemen,  that  I  have  had  recourse  on 
one  occasion  to  this  method  of  Amussat,  and  with  decided  success. 

It  will  be  well  for  the  patient  to  take,  for  the  present,  occasional  small 
doses  of  epsora  salts,  for  the  purpose  of  acting  on  the  bowels.  Tliis, 
perhaps,  will  be  better  than  any  thing  else  until  the  uterus  is  replaced,  for 
the  reason  that  the  salts  will  bring  away  serous  discharges,  which  wiD 
encounter  no  difficulty  in  passing  the  contracted  rectum. 

Sorb  Nipples  ly  aPrimipara  from  Nursing. — Mrs.  W.,  aged  twenty- 
two  years,  married,  the  mother  of  one  child,  four  weeks  old,  applies  for 
advice  in  consequence  of  the  extreme  pain  she  experiences  every  time 
the  child  is  put  to  the  breast.  "  How  long,  madam,  have  you  suffered 
from  this  pain  ?"  "  I  began  to  suffer  from  it,  sir,  about  four  days  after 
the  birth  of  my  child,  but  I  am  in  such  agony  now,  that  I  don't  know 
^hat  to  do."  [The  Professor  examined  the  breasts,  and  discovered  the 
Cause  of  this  woman's  sufferings  to  be  sore  nipples.] 

• 

the  intnMiteriDe  pessary,  to  remain  permanently  in  the  uterus.    I  have  spoken  to 

>oa  on  former  occasions  of  the  value  of  this  sound  as  an  instrument  of  diag- 

^osisL  and  you  have  seen  me  repeatedly  resort  to  it  for  this  purpose ;  2d.  The 

intwi-uterine  pessaries,  which  are  intended  not  only  for  the  replacement  of  the 

^.  but  for  its  permanent  restoration,  for  which  latter  purpose  they  are 

.  .  ^  within  the  organ  for  a  greater  or  less  period,  deptmding  upon  the  par- 

h*     I      circ^"^^**^^®*  ®^  '^®  <^**®-    These  pessaries  are  of  various  construction, 

At^ere  is  a  difference  of  opinion  as  to  who  originally  suggested  them,  wliether 

.  Kiwisch,  Amussat,  or  Velpeau.      They  consist  of  the  wire  pessary, 

^'°'P*^'      called   the  pubic  pessary  having  a  stalk  which  enters  the  cavity  of 

*''"*^' rtia,  vrhile  the  other  extremity  r««*»  ^"^  thepubes;  then  there  is  the  spring 

he  o*^*^  ,^^   galvanic  pessary,  consisting  of  line  and  copper,  the  ball  pessary 

e^*''>'%   .fc.  Md  lastly,  the  di*.*-  ^  pessaries  employed  in  stricture  of  the  cervix 

"^'^^  */ rility.  etc  ^'""^  ^ 


the 
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reeollect  that  in  such  cases  you  will  be  between  Scylla  and  Chary bdis, 
for  while,  through  the  temporary  withdrawal  of  the  child  froo.  the  breast, 
70a  may  succeed  in  relieving  the  sore  nipple,  you  may,  without  due  cau- 
taon,  inflict  upon  your  patient  a  more  serious  malady-jmammary  ab- 


Therefore,  in  all  such  instances,  remember  that  you  are  to  adopt  at 
once  those  remedies  best  calculated  to  prevent  engorgement  of  the 
milk  ducts,  which  is  the  true  cause  of  milk  abscess.  These  remedies  are 
file  following :  GrenUe  frictions  on  the  breast  with  warm  oil,  which  will 
tend  to  promote  a  flow  of  milk  through  the  nipple,  and  thus  prevent 
undue  distention ;  and  at  the  same  time,  you  must  not  neglect  the  capi- 
tal point,  under  such  circumstances,  of  purging  your  patient  with  saline 
medicines.  Nothing  better  for  this  purpose,  than  the  following,' of  which 
a  wineglass  may  be  taken  as  occasion  may  require : 

9    Solphat  ICagnesiffi §  fas 

lofhaBoearc Jviij 

nSoL 
Be  careful  that  the  patient  is  restricted  in  the  quantity  of  her  drinks, 
wlule  the  mfkat  \a  weaned  from  the  breast.  Nipple  shields,  to  which  is 
attached  the  cow's  teat,  or  the  gutta-percha  teat,  are  highly  recommended, 
but  according  to  my  experience,  in  the  great  majority  of  instances,  they 
are  useless. 

ComruLSiOKS  iw  a  little  Boy,  two  Years  old,  from  Excessive  gen- 
eral Blood-letting — ^Infantile  Therapeutics — General  and  Local 
Depletion;  their  Comparative  safety. — John  W.,  aged  two  years, 
is  brought  to  the  Clinique  by  his  mother,  who  says  he  had  an  attack 
of  pleurisy  about  three  weeks  ago,  was  bled  twice  in  one  day  from 
the  arm,  and  in  one  hour  afler  the  second  bleeding,  he  became  res^ 
less,  rolling  about  the  bed,  and  was  very  soon  attacked  with  con- 
vulsions. "  Was  that  the  first  time  your  child  had  an  attack  of  con- 
vulsions.^ '^  Yes,  sir,  he  was  always  a  healthy  fine  boy  until  he  took 
the  pleurisy;  and  he  was  bled  so  much  that  I  am  sure  it  nearly 
killed  him."  "  How  many  convulsions  has  he  had  since  he  was  bled  ?" 
**Six,  sir.''  "He  appears  to  be  very  weak,  does  he  noti"  "Yes. 
air,  he  is  not  like  the  same  child."  This  case,  gentlemen,  is  one  of 
miusual  importance  in  a  practical  point  of  view,  and  I  am  happy  to 
have  an  opportunity  of  presenting  it  to  you,  as  it  affords  me  an  occasion 
to  make  a  few  general  remarks  on  the  subject  of  infantile  therapeutics, 
than  which  there  is  no  topic  of  deeper  interest  to  the  practitioner  who 
proposes  to  devote  himself  to  the  treatment  of  the  affections  peculiar  to 
infitncy.  There  are  in  the  system  of  the  young  child  certain  prominent 
^  and  characteristic  features,  both  physiological  and  pathological,  which 
are  not  only  important  to  be  remembered,  but  which  are  lucid  com* 
mentators  of  the  normal  and  morbid  phenomena  peculiar  to  that  ten- 
der age. 
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You  all  underatnnd  the  preponderance  and  exlraordinary  Activity  rf  J 
organic  life  in  the  young  infant;  and  your  attention  hu  been  ofb 
called  to  the  extreme  susceptibility  of  the  nervous  system,  especU.' 
the  medulla  spinalis,  which  ia  the  active  and  ruling  nerroiw  oester  tt 
this  period  of  existence.     If  the  young  child  enjoy  a  high  degree  of  0 
gonic  life,  and  be  enabled  in  this  way,  through  the  activity  of  tho  nutrfl 
live  processes,  rapidly  to  develop  the  varioua  tismes  of  the  system,  %M 
must  be  remembered,  also,  that  its  powers  are  easily  prostrated  dtlx 
by  disease  or  injudicious  medication.     In  a  word,  the  vita]  forces  of  tl 
infunt  are  readily  depressed,  but  they  have  at  the  same  time  gr^at  CmSV 
ity  of  recuperation.     TTiere  can  be  no  doubt — and  the  fact  is  «tn) 
universally  admitted — that  the  child  sustains  blood-letting  badly ; 
nervous  ay^m,  from  its  striking  9ii'^''i-|>tilii1ity,  becomes  aiToctAd  inip 
very  marked  manner,  and  among  the  phenomena  indicative  of  ihia  fori 
of  excessive  depletion  will  be  jactitation  and  convulsions,  and  the  lot 
are  more  likely  to  occur  if  syncope  should  have  been  produce^]. 
is  on  interesting  connection  between  convulsions  and  losses  of  blo( 
and  the  connection  has  been  abundantly  established  by  experimeai 
When  an  animal  is  bled  to  death,  its  dissolntioa  is  preceded  by  ooan 
sive  spasms;  both  Sir  Charles  Bell  and  Marshall  Hall  have  shown  tj 
the  convulsion  is  not  the  consequence  of  loss  of  blood  sustained  by  ti 
brain,  but  by  the   spinal  marrow.     You,  therefore,  perceive  the  nee 
sary  and  direct  connection  between  the  vascular  and  nervous  syst 
and  when  you  recollect  the  peculiarities  of  the  latter  in  the  young  c 
you  can  not  but  apprpdate  the  value  of  great  judgment  ir 
ment  of  so  powerful  a  depressor  aa  general  blood-letting.     Whila  | 
would  not,  in  all  cases,  interdict  a  resort  to  the  lancet  in  the  trenttnM 
of  inlkntile  diseases,  yet  1  would  say  to  you.  Be  BartfUl,  you  Aeuw  in  & 
inttmment  a  doiAU  edgeJ-wtapon,  one  tehiek  in  ineautiout  AofxCi,  . 
produce  diaaetroua  resutta. 

As  a  principle,  allow  me  to  suggest,  that,  when  bleeding 
in  the  child,  local  is  preferable  U>  general  depletion ;  bnt  yoi 
in  mind  that  serious  results  may  also  arise  from  the  abstraction  of  blo 
locally,  if  not  confined  to  proper  limits.  The  great  point,  genllei 
which  I  desire  to  impress  on  you  is  this :  the  young  child  is  inadequal 
from  the  peculiarity  of  his  organization,  to  sustain  large  bleedings ; 
when  the  abstraction  of  blood  is  indioaled,  all  things  being  eqnil,  loc 
in  lieu  of  general  blood-letting  should  be  resorted  to.  It  is  not,  p 
on  this  occa.«ion  out  of  place  to  caution  you  against  the  too  free  emplo; 
frient  of  blisters  in  the  treatment  of  infantile  disease;  without  gT«at  a 
tion  in  their  use,  they  do  much  harm.  Hie  loss  of  sleep  prodnc>ed  by 
their  local  and  constitutional  irritation  is  most  injurious  to  the  child  ;  bfr 
aides,  much  is  to  be  apprehended  from  the  seDonduy  elTccts  of  the  can- 
tharides,  viz.,  ulceration  and  gangrene.  The  application  of  blisurs,  both 
In  the  child  and  adult,  is  apt  to  be  followed  by  distressing  pun  in  pumug 
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water,  known  as  strangury,  which  means  literally  the  passing  of  urine 
drop  by  drop.  One  of  the  best  remedies  for  this  state  of  things  will  be 
found  a  combination  of  hyosoyamus  and  camphor :  for  an  adult,  one  of 
the  following  pills  may  be  taken  every  two  hours  until  relieved : 

9    Extract  HyoacTam. ) Mgr.xij 

G.  CSamphoraB  J 

Divide  inpil  No,  y^ 

For  an  in&nt,  the  tincture  of  hyosoyamus  may  be  given,  say  from  three 
to  six  drops,  in  a  tea-spoonful  of  sweetened  water  every  two  hours,  or  what 
is  better,  when  applying  the  blister,  let  it  be  previously  sprinkled  with 
powdered  camphor.  This  will  almost  invariably  prevent  the  distressing 
effiwt  of  the  cantharides  on  the  urinary  organs.  It  is  well  also  to  bear  in 
mind  that  camphor  is  a  valuable  remedy  in  various  other  irritations  of  the 
bladder.  In  the  case  of  the  little  boy  before  us,  I  have  uo  doubt  that 
we  have  an  example  of  convulsions  from  irritation  of  the  medulla  spinalis^ 
caused  by  the  excessive  abstraction  of  blood.  The  therapeutic  indication 
here  is  to  fortify  the  system,  and  endeavor  by  appropriate  treatment  to 
regain  the  loss  which  has  been  sustained.  *'  How  are  your  child^s  bow- 
els, my  good  woman  t"  "  They  are  quite  regular,  sir ;  but  he  has  no 
appetite,  and  is  very  restless  at  night.'' 

Treatment, — I  would  recommend  for  this  chlid  the  following  course  of 
treatment : 

9    Syrop  lodid.  Fern Sj 

Ten  drops  three  times  a  day  ;   and  the  nourishment  to  consist  of  animal 

broths,  the  yolk  of  a  sofl-boiled  egg,  etc     In  order  to  procure  sleep,  and 

at  the  same  time  with  a  view  of  quieting  the  nervous  system,  he  should 

take  at  night  ten  drops  of  the  following,  or  three  grains  of  Dover's  pow» 

der: 

9    Tinct  JlyoBcjam, S  as 

Neuralgia  of  the  right  Labium  Externum  in  a  married  Woman,  agsd 
TWSNTV-FOUR  Years."^  Mrs.  E.  returned  to  the  Clinique  to-day,  and  says 
she  has  been  very  much  relieved  by  the  treatment  which  had  been  recom- 
mended for  her.  You  will  not,  gentlemen,  have  forgotten  this  case ;  it 
was  one  of  excessive  pain  in  the  right  labium,  and  all  that  was  reconw 
mended  was  an  issue  on  the  side  of  the  lumbar  vertebras  with  strong  nitric 
acid.  You  will  remember  thd  reasoning  employed  on  the  occasion,  and 
the  return  of  this  patient  with  the  avowal  of  improvement,  is  satis&ctory' 
evidence  that  there  was  a  good  basis  for  the  remedy  suggested.  It  is  an 
instructive  example  of  disease,  and  the  result,  so  &r,  has  been  most  satis- 
fitctorj. 

•  Page  449. 


LECTURE  IXVll. 

IfotLer's  Milk,  the  proper  Nourishment  for  the  Infant — Analysis  of  Human  Milk 
trasted  with  tbi  t  of  the  Cow  and  Goat ;  Causes  which  disqualify  the  Mother  from 
Nursing  her  Child;  Requisites  necessary  in  a  Wet-nurse;  Absurd  Practioe  of 
cramming  Wet-nurses ;  Bringing  up  the  Infant  by  Hand — rules  for ;  When  ahoold 
the  Child  be  Weaned?  Fashionable  Mothers;  Neglect  of  the  young  Infant ;  Milk 
deteriorates  by  being  retained  in  the  Breast — Jaundice  in  a  Woman  seren  Months 
Pregnant — Why  is  Jaundice  tlangerous  to  the  Foetus  ? — How  is  the  Blood  which 
passes  from  the  System  of  the  Foetus  through  the  Umbilical  Arteries  elaborated  in 
the  Placenta? — FoBtal  Circulation — Transmission  of  Hereditary  Diaease^Puerperal 
Convulsions. — Vaccination ;  origin  of — Is  Re-Vaccination  necessary  ? — Does  Vac- 
cination lose  its  Efficacy  by  Transmission  ? — At  what  Age  should  an  Infiuit  be 
Vaccinated  ? — Mode  of  Vaccination — Is  it  proper  to  Vaccinate  during  the  existence 
of  a  Cutaneous  Disease  ? — Sig^  of  genuine  Vaccination — Spurious  Vaccination. 

Gentlemen  : — I  have  told  you  that  the  parent's  milk  is  the  proper 
nourishment  for  the  new-bom  infant,  and  also  how  important  it  is  to  the 
health  of  the  mother,  when  not  contra-indicated  by  disease  or  other  cir- 
oumstances,  that  &he  should  nurse  her  child.  Milk,  whether  in  the 
human  subject  or  in  animals,  is  composed  essentially  of  the  same  el6> 
ments,  the  difference  being  only  in  the  relative  proportion  of  these  ood- 
stituents ;  and  to  us  it  is  an  extremely  interesting  fact  that  the  proportion 
of  the  constituents,  as  a  general  rule,  varies  according  to  the  special 
necessities  or  wants  of  the  young  of  the  particular  animal.  But,  perhaps, 
you  can  better  appreciate  the  fact  by  analyzing  the  following  table,  vhush 
furnishes  the  relative  proportions  of  the  elements  found  in  the  mUk  of 
woman,  the  cow,  and  goat : 

Casein.  Sugar.  Butter. 

HumanMUk 32  36  29 

Cow'sMilk 63  28  40 

Goat'sMilk 80  40  40 

Tliere  is,  as  you  perceive,  a  striking  difference  in  the  proportions  of 
the  principle  constituents,  the  casein,  sugar,  and  butter ;  for  example, 
in  human  milk  the  casein  is  to  the  sugar  and  butter  as  32  to  65 ;  in  the 
cow  the  casein  is  as  C3  to  68 ;  while  in  the  goat  it  is  in  the  propcMlioo 
of  80  to  80.  You  can  not,  certainly,  as  intelligent  students,  observe  this 
variation  in  the  milk  without  asking  why  this  discrepancy  in  the  relative 
proportions  ?    The  solution  of  this  question  is  not  only  important^  bat 
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is  fill]  of  interest  While  in  human  milk  the  proportion  of  casein  is  32, 
in  the  milk  of  the  cow  it  is  63 ;  and  the  reason  of  this  difference  i^  that 
the  calf,  almost  simultaneously  with  its  birth,  walks,  and,  therefore,  the 
neeessitj  for  an  early  development  of  muscular  fibre,  which  is  accom- 
plished through  the  casein  of  the  milk.  The  new-bom  infant,  on  the 
contrary,  does  not  walk,  does  not  need  this  early  growth  of  muscular 
tissue,  and,  therefore,  nature  has  not  felt  the  necessity  of  supplying  it 
with  the  same  quantity  of  casein.  But,  again,  the  new-bom  infant, 
though  it  does  not  need  rapid  muscular  development,  receives  relatively 
a  larger  supply  of  respiratory  food,  and  hence  the  remarkable  dispro- 
portion of  casein  and  respiratory  food  in  the  milk  of  the  human  female 
and  oow — in  the  former  it  is  as  32  to  65,  while  in  the  latter  it  is  as  68 
to  68. 

I  need  not  pursue  this  inquiry  further  to  impress  upon  your  minds  the 
eoDstant  evidences  furnished  by  science  of  the  beauty,  harmony,  and 
wisdom  displayed  by  the  Creator,  in  the  adaptation  of  means  to  the 
wants  of  all  living  things.  It  is  an  edifying  subject  for  contemplation, 
and  is  replete  with  rebuke  to  those  who,  in  their  ignorance  or  stupidity, 
have  duirged  upon  our  profession  the  unfounded  slander  that  its  study 
leads  to  infidelity !  The  study  of  medicine,  so  &r  from  leading  to  in- 
fidelity, is  constantly  developing  tmth,  and  bringing  before  the  mind  the 
irresistible  proof  of  design ;  and,  therefore,  its-  tendency  is  unequivocally 
to  direct  thought  to  the  Divine  source,  from  which  emanate  all  wisdom 
and  perfection  in  arrangement. 

Although,  all  things  being  equal,  it  is  far  better,  both  as  regards  the 
well-being  of  mother  and  child,  that  the  parent  should  nurse  her  infimt, 
yet  there  are  certain  conditions  of  the  maternal  system  which  would  not 
only  not  justify  this  duty,  but  which  imperatively  require  that  it  should 
not  be  performed.  Among  these  conditions  may  be  enumerate  the 
following:  Consumption,  scrofula,  haemoptysis,  syphilis,  dropsy,  the 
various  cutaneous  diseases,  an  irascible  temper,  etc  If,  therefore,  any 
drcnmstance  should  forbid  the  nursing  of  the  infont  by  its  mother,  the 
question  arises — ^What  is  the  best  substitute  for  the  parent's  milk? 
Why,  undoubtedly,  the  milk  of  a  healthy  wet-nurse ;  and  this  leads  me 
to  make  a  few  observations  touching  the  qualifications  of  an  efficient  and 
healthy  nurse.  1st.  As  a  general  rule,  a  woman  is  most  competent  to 
fulfill  this  duty  between  the  ages  of  twenty  and  thirty-five  years ;  2d. 
She  should  be  free  from  all  existing  or  hereditary  disease,  and  possess  a 
dieerful  and  agreeable  disposition ;  3d.  Her  child  should  jiot  be  more 
than  two  or  three  months  older  than  the  one  she  takes  to  nurse — and 
Qsually  it  is  better,  especially  when  a  new-bom  infant  is  to  be  nursed, 
that  the  milk  of  the  wet-nurse  be  as  recent  as  possible ;  4th.  If  the  men- 
strual evacuation  should  have  returned,  it  is,  I  think,  an  objection,  al- 
though this  is  not  the  universal  opinion.  It  does  seem  to  me  that  the 
catamenial  dischai^e,  if  it  exercise  no  other  bad  effect,  diminishes  the 
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Imt  if  you  will  only  remember,  gentlemen,  the  analysis  of  cow's  milk 
when  contrasted  with  human  milk,  you  will  readily  understand  why  it 
should  undergo  a  modification,  in  order  Uiat  it  may  be  suited  to  the  sys- 
tem of  the  infant.  In  cow's  milk  there  is  an  excess  of  casein,  with  a 
oomparative  diminution  of  saccharine  matter.  Therefore,  in  order  to 
diminish  the  former,  and  increase  the  latter,  let  the  milk  be  diluted  at 
first  with  two  thirds  water,  adding  to  it  sugar,  for  the  purpose  of  supply- 
ing the  deficient  saccharine  materiaL  In  the  course  of  two  or  three 
weeks,  let  the  dilution  be  one  half  water  to  one  half  milk,  and  in  two 
months  the  infiunt  may  take  the  milk  undiluted.  It  may  also  be  mixed 
witli  barley-water,  rice-water,  carefully-prepared  gruel,  strained  panada- 
water,  etc  Great  care  should  be  taken  in  the  preparation  of  the 
infimt's  fi)od,  and  not  more  should  be  provided  at  a  time  than  can  be 
consumed  by  the  child.  Tliis  latter  precaution  will  necessarily  involve 
some  little  trouble,  but  the  mother,  whose  special  duty  it  should  be  to 
sapervise  the  preparation  of  her  child's  food,  will  be  abundantly  com- 
pensated for  any  trouble  it  may  involve  by  securing  to  her  in&nt  what 
is  most  to  be  desired — good  health.  Many  an  infant  has  been  sacrificed 
for  the  want  of  proper  care  in  this  particular,  and  a  constant  supervision, 
therefore,  should  be  exercised.  The  child  should  not  be  fed  with  a 
spoon ;  it  is  fiur  preferable  to  let  it  suck  from  a  bottle — the  biberon,  as  it 
is  termed — ^through  a  cow's  teat,  or  a  gutta-percha  teat,  or,  what  is  now 
found  an  excellent  substitute,  one  made  of  softened  ivory.  Tlie  advan- 
tage of  the  latter  is,  that  it  is  liable  neither  to  alteration  nor  an  impleas- 
ant  odor,  and  is  kept  clean  without  difficulty. 

When  ihould  the  infant  he  weaned? — This  is  an  interesting  question, 
and  its  solution  depends  upon  a  variety  of  circumstances — such,  for  ex- 
ample, as  the  health  of  the  mother  or  nurse,  the  health  of  the  infont 
itsdf^  the  season  of  the  year,  etc  If  the  mother  has  a  good  breast  of 
milk,  and  she  suffers  no  inconvenience  from  nursing,  she  should  not  wean 
her  child,  as  a  general  rule,  under  a  year,  and  it  is  important  to  select 
for  this  purpose,  if  possible,  the  season  of  the  fidl  or  winter.  I  do  not 
mean  to  be  understood  to  say  that  the  child,  if  nursed  for  a  year,  should 
be  confined  rigidly  to  breast-milk  during  that  period.  On  the  contrary, 
nature  very  broadly  indicates  when  the  infant  may  take  with  impunity 
other  diet,  and  this  is  when  dentition  has  fairly  commenced,  and  the  first 
teeth  have  pierced  the  gums.  Tlie  teeth  are  intended  for  a  special  pur- 
pose, viz. — to  masticate  the  food  before  the  process  of  deglutition  is  caUed 
into  action.  Fluids  do  not  require  mastication,  and  therefore  it  is  in 
obedience  to  the  counsels  of  nature  to  give  the  child,  as  soon  as  it  has 
cat  the  first  teeth,  something  more  substantial  than  fluids.  But  what 
■hall  this  food  consist  of?  Tlie  breast  of  chicken,  lamb-chops,  tender 
bee^  etc,  chopped  into  the  minutest  possible  fragments,  may  be  given, 
very  little  at  a  time,  with  decided  benefit,  say  at  nine  or  ten  months,  if 
there  be  nothing  to  contra-indicate  thb  change ;  also,  the  infimt  may  take 


nicely -prepared  chicken  or  beef-tea,  with  the  crust  of  bread,  or  cracVera, 
softened  and  broken  up  in  it.  All  ifais,  however,  :a  a  matt«r  of  juJg- 
meot,  ifhicb  must  depend  upon  the  individual  circa  in  Etanoes  which  Dia; 
surround  each  case. 

In  concluding  these  general  remarks  upon  the  subject  of  IsctatJon,  I 
maj  observe  to  you  that  in  all  oises  in  which  an  infant  at  the  breut 
fails  in  its  health,  without  any  oBt^nsible  cause,  it  will  become  necesnry 
to  ascertain  whether  it  may  not  be  owing  to  the  improper  character  of 
tho  milk ;  for,  remember,  that  this  is  not  unfrequently  an  occult  muse 
of  the  decline  and  death  of  the  child.  The  milk,  tbr  example,  may  be 
too  rich,  or  it  may  be  deficient  in  its  ordinary  eloTncnts;  in  either  coae 
it  will  prove  injurious,  and  you  perceive,  therefore,  how  important  it  is 
to  ascertain  the  existence  of  either  of  these  circumstances,  in  orilcr  tliat 
the  necessary  remedy  may  be  promptly  applied,  viz, ;  the  substitution 
of  anotber  nurse  or  tho  weaning  of  the  in&nt.  You  are  not  hastily  lo 
infer  that  because  a  child  languishes  in  health,  it,  therefore,  necf««arily 
requires  medicine.  Thousands  of  children  have  found  aa  early  gnn 
from  this  ^Iso  reasoning,  and  the  equally  false  practice  which  it  baa 
suggested.  You  all  remember  the  case  of  the  little  child,  on«  month  old; 
which  was  brought  to  the  Clinique  some  time  since ;  it  bad,  from  its 
birth,  been  afTected  with  diarrhtea,  and  the  intestinal  irritation  msolted 
in  convulsions.  The  child  bad  received  no  nourishment  but  its  inothvr't 
milk  ;  on  examining  the  milk  we  ascertained  that  it  was  loaded  with  ocA- 
ostrum,  the  peculiar  uses  and  nature  of  which  we  have  already  discutaw). 
We  directed  the  mother  to  procure  a  wet-nurse  for  her  child.  This  was 
done,  and  you  bave  not  forgotten  that  the  Infant  was  relumed  lo  the 
Clinique  perfectly  restored.  Not  one  atom  of  medicine  was  adminis- 
tered, for  the  simple  reason  that  it  wks  not  needed.  The  disturbing 
cause  was  the  improper  food ;  this  was  changed,  and  the  child,  as  a  mat- 
ter of  course,  recovered. 

There  is  wi  extremely  interesting  fact  connected  with  loctotioo  to  whtcii 
it  is  important,  fur  the  moment,  to  allude.  It  has  been  shown  tliat  milk 
drawn  from  tlm  cow  only  onee  in  twenty-four  hours  is  not  only  leas 
abundant  and  rich  in  butter  than  when  taken  every  eight  or  ten  bouraj 
but  also,  that  the  milk  first  drawn  in  the  pail  is  always  wore  wrooa, 
while  that  which  b  taken  last  becomes  richer  in  cream.  It  is  imposBiblc, 
with  these  facts  liefore  us,  not  to  deduce  from  thcin  u  prindpU 
lat«ty  essential  to  the  health  of  the  intant.  Some  faahionahlo  and 
ward  mothers,  forgetting  that  their  fu^t  duty  should  be  to  their 
ftre  in  the  habit  of  allowing  a  long  interval  to  intervene  betWMQ  _ 
Applications  of  the  iniaut  to  the  breast ;  for  example,  the  well-ailjiiiiad 
toilet  can  not  be  deranged,  the  child  must  wwt  until  its  tbouglitlcas 
tnamma  has  gone  her  rounds  of  ou^doo^  viaits,  or  completed  the  period 
allotted  to  her  brilliant  borne  reoeplions.  Oft«ntimee,  in  this  way,  auny 
hours  ehvpse,  and  the  child,  though  hui  gry  and  auSeriag,  is  not  put  to 
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the  breast,  if;  indeed,  it  even  have  a  thought  passed  upon  it  Under 
these  circumstanGes,  the  milk  becomes  changed,  it  is  unfitted  for  the 
nourishment  of  the  in&nt,  and  the  latter,  neglected  by  its  parent,  lan- 
guishes and  dies !  What  a  commentary  upon  the  follies  of  life ;  what 
a  sad  picture  of  maternal  heartlessness !  But,  thank  Grod,  these  exam- 
ples are  comparatively  few,  and  become,  as  it  were,  insignificant  in  con- 
trast with  the  undying  love  and  sel^sacrificing  devotion  so  generally 
exhibited  by  mothers  toward  their  offspring.  In  a  healthy  breast,  the 
secreticQ  of  milk  is  in  proportion  to  the  frequency  with  which  it  is  emp. 
tied ;  so  that,  a  strong  child,  with  suction  sufficient  to  obtain  a  full 
draught  of  nourishment,  receives  a  much  more  nutritious  fluid  than  the 
delioate  infimt  whose  powers  are  so  feeble  as  scarcely  to  enable  it  to  ex- 
tract more  than  a  modicum  each  time  it  is  put  to  the  breast.  I  am  con- 
fident that  this  condition  of  things  is  often  the  cause  of  continued  bad 
health  in  the  child,  a  cause,  too,  which  usually  escapes  observation.  In 
all  such  oaseS)  the  mother  should  be  instructed  to  have  her  breast  drawn 
two  or  three  times  a  day  by  another  child,  or  what  will  do  equally 
well,  a  pup,  so  that  when  her  own  child  nurses  it  may  be  furnished  with 
amtable  aliment  This  is  an  important  direction,  which,  if  &ithfully 
ouried  out,  will  be  the  means  of  protecting  many  an  infant  from  the  sup- 
posed necessity  of  medication,  and  preserving  its  life  by  providing  it 
with  what  it  is  most  in  need  of-— proper  nourishment  You  see  how 
much  depends  upon  just  discrimination,  and  how  frequently  and  rashly 
we  employ  medicine  without  the  slightest  indication  for  its  use. 

Jauhdicb  in  a  Woman  seven  Months  Pregnant — Why  is  Jaundice, 

DURING    PrSONANOV,  DANGEROUS    TO    THE    FoBTUS  1 HoW  18    THE   BlOOD, 

WHICH  PASSES   FROM   THE  StSTEM  OF  THE  FoiTUS  THROUGH  THE  UlfBILICAL 

Arteries,  elaborated  in  the  Placenta  ? — ^Transmission  of  Heredit- 
ART  Disease. — Mrs.  T.,  aged  twenty-three  years,  married,  seven  months 
in  gestation,  presents  an  example  of  aggravated  jaundice.  She  is  as 
yellow  as  an  orange,  and  the  whites  of  the  eyes  deeply  tinged  with  bile. 
"  How  long,  my  good  woman,  have  you  suffered  from  jaundice  ?"  *'  I 
began  to  turn  yellow,  sir,  about  six  days  ago,  and  I  have  been  getting 
worse  every  day."  "  How  is  your  urine  1"  "  It  is  just  like  saffron,  sir." 
"  Do  you  feel  sleepy  ?"  "  Yes,  sir ;  I  can  scarcely  keep  my  eyes  open, 
I  am  so  heavy  and  dull."  "  How  are  your  bowels  1"  "  They  are  very 
much  confined,  sir."  "  Have  you  noticed  the  color  of  your  evacuations, 
when  any  thing  passes  from  you  ?"  *'  Tes,  sir,  what  I  pass  is  like  lumps 
of  clay." 

There  are,  gentlemen,  several  points  of  interest  in  this  case,  to  which 
it  is  important  briefly  to  allude.  In  the  first  place,  this  patient  is  labor- 
ing under  a  severe  attack  of  jaundice,  a  disease,  under  ordinary  circum- 
stances, perfectly  manageable  and  without  danger;  yet  it  will  sometimes 
assume  a  serious  aspect,  and,  if  not  properly  treated,  may  result  &tally. 
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In  jaundict^,  tlie  bile  does  not  pass  in  its  usual  abundance  throtigh  iIm 
ductus  eommuni*  choltdotkat  into  the  duodenum,  but  mixes  witli  the  Mood, 
and  in  this  waj  tho  yellowness  of  the  cutaneous  aurfiiee  is  accounted  for. 
It  is  an  interesting  fiict  for  you  to  remember  that,  as  a  general  rule,  when 
the  skiu  is  of  a  deep  yellow  in  this  disease,  it  is  a  more  favorable  sj-m^ 
torn  than  when  the  color  is  light  and  undeiined ;  usually  iu  these  lat 
instaiices,  it  lias  been  found  that  jaundice  is  the  result  of  si 
organic  aBection  of  the  liver,  and  more  especially  of  sohimis  of  tl 
organ.  Again,  in  these  cases,  there  is  very  little,  if  any,  bile  in  I 
urine.  When  the  urine  is  loadeO  with  bilious  matter,  it  may  b«  1 
gardcd  as  a  favorabte  indication,  for  the  reason  that  an  outM  is  fumtrf 
for  the  passage  of  the  biliary  secretion  which  would  otherwise  befl 
such  rapid  accumulation  in  the  blood  as  to  depress  the  powers  of  ^ 
system,  and  more  especially  the  brain.  In  severe  cflses  of  jati 
when  the  disease  proves  fatal,  death  usually  ensues  from  ( 
latter  condition  being  tho  result  of  the  action  of  tlie  biliary  poUon  on 
the  cerebral  mass.  Sometimes,  however,  death  will  be  preceded  by 
convulsions,  and  in  this  case  the  poison  acta  not  on  the  bnun,  but  on  tlw 
medulla  spinalis,  and  its  continuation  in  the  enceplialon,  for  you  han 
been  told  that  convulsive  muscular  movement  can  not  ocvur  excopl  as  a 
consequence  of  irritation,  direct  or  indirect,  of  tho  spinal  cord,  Yol 
gee  from  this  how  important  it  is  in  all  oases  in  which  the  bile  b 
absorbed  into  the  circulating  fluid,  and,  therefore,  an  irritaDt,  I 
prompt  measures  should  be  adopted  to  restore  the  biliary  secrctionl 
its  legitimate  channels,  and  thus  protect  the  system  against  harro. 

But,  gentlemen,  there  is  a  special  point  of  interest  inthepatieotbdbn 
us,  to  which  I  have  as  yet  made  no  allusion — she  is  in  her  Mvcuk 
month  of  gestition,  and  consequently  is  surrounded,  in  ihia  attack  of  !■ 
dice,  by  more  than  ordinary  danger,  both  to  herself  and  ibe  fa;lua  4 
carries  in  her  womb.  If  she  be  not  relieved,  the  danger  (o  hersdf  1 
be  twofold — either  coma  or  convulsions.  Again,  if  this  biliary  p 
be  suffered  to  remain  in  her  blood,  the  fostus  will  be  exposed  to  imd 
nent  peril,  and  it  may  Ke  destroyed  either  by  convulsions  <jr  impertf 
nutriment,  in  consequence  of  the  unhealthy  condition  of  the  moth 
blood.  Let  us  fur  a  moment  examine  this  subject.  When  d«Mcrib) 
to  you  the  anatomy  and  offices  of  the  placenta,  I  told  you  that  tbiaix 
la  divided  into  a  maternal  and  fcetal  portion,  and  that  it  p 
Btruoture,  composed  essentially  of  blood-vessels,  two  circulations,  whict 
are  entirely  distinct  and  independent  of  each  other.  On  tbe  tnatMtuI 
surface,  the  circulation  is  carried  on  through  the  utcro-plaoental  vcMeli^ 
while  on  the  ibtal  surface,  it  consists  of  the  pasmge  of  blood  tbroagh 
tie  vessels  of  the  urubilical  cord — the  two  arteries  and  one  vein,  Thera 
is  between  these  two  orders  of  vessels  on  the  niatemal  and  fisul  »iir- 
&oes  lo  continuity  of  canal ;  that  is,  the  vessels  on  the  fwtAl  sohbcc 
have  no  direct  communication  with  those  on  the  matenul  ftTirftwt,  InK^ 
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at  the  same  time,  Uie  radicules  of  the  umbilical  arteries  and  vein  do 
oommmiicate  with  each  other  by  direct  canal.  Now,  with  a. simple 
glance  at  the  manner  in  which  the  blood  circulates  through  the  system 
of  the  foetus,  and  is  again  returned  to  the  placenta,  you  will  be  prepared 
for  the  question — How  is  the  blood  which  is  brought  back  to  the  placenta 
elaborated  ?  Tlie  blood-vessels  immediately  engaged  in  the  foetal  circu* 
lation  are  those  found  in  the  umbilical  cord,  viz. :  one  vein  and  two 
arteries.  Tliough  called  a  vein,  yet  this  vessel  possesses  the  function  of 
an  artery,  for  it  conveys  arterial  blood  from  the  placenta  to  the  foetus, 
and. in  the  same  way,  the  umbilical  arteries  perform  the  office  of  veins, 
for  they  return  the  blood  which  has  lost  its  nutritious  properties  in  its 
round  through  the  system  of  the  foetus,  to  the  placenta. 

When  the  blood  is  thus  returned  to  the  placenta,  for  the  purpose  of 
becoming  purified,  it  does  not  pass  into  the  system  of  the  mother,  for 
you  have  just  seen  that  there  is  no  direct  communication  between  the 
foetus  and  mother,  but  the  elaboration  is  accomplished  as  follows :  The 
blood  in  the  radicules  of  the  umbilical  arteries  receives,  through  a  spe- 
cies of  percoUation,  oxygen  and  albuminous  matter  from  the  maternal 
arteries,  and  thus  becoming,  as  it  were,  decarbonized,  it  again  enters  upon 
its  round  of  circulation  through  the  foetus,  being  immediately  taken  up 
by  the  radicules  of  the  umbilical  vein.  Mialhe  has  shown  that  albu« 
men  can  not  pass  through  membranes,  but  we  know  that  albumen  is 
necessary  to  the  nutrition  of  the  fostus,  and  he  has  developed  the  inter* 
estiug  fact  that  a  substance  is  formed  froia  albumen,  called  albuminose, 
which  has  the  power  of  percollatlng  membranes,  and  it  is  this  substance 
from  which  the  foetus  in  utero  derives  its  nourishment.  Robin  and  Ver- 
deil  have  demonstrated  that  what  was  supposed  by  Guillot,  Le  Blanc, 
and  others,  to  be  casein,  in  the  blood  of  pregnant  women  and  nurses,  is 
essentially  albuminose,  which,  after  all,  is  similar  to  casein  and  kiestine. 

From  what  has  been  said,  it  must  be  evident  to  you  that  when  the 
blood  of  the  pregnant  woman  is  impure,  either  from  the  accumulation 
in  it  of  bile,  or  any  .other  poisonous  matter,  the  foetus  which  is  nourished 
by  that  blood,  must  necessarily  be  exposed  to  more  or  less  danger. 
There  is  another  interesting  feature  connected  with  the  condition  of  the 
blood  in  the  pregnant  female,  and  it  is  this  :  It  is  not  uncommon  to  find 
women  attacked  with  eclampsia  or  puerperal  cqnvulsions  bring  forth 
dead  children ;  sometimes  when  the  child  is  not  destroyed,  it  will  itself 
have  convulsions  immediately  after  birth ;  I  have  seen  two  remarkable 
cases  of  this  kind,  which  have  already  been  reported.  With  the  doc- 
trine that  convulsions  are  but  the  results  of  irritation  upon  the  spinal 
cord,  either  through  poisonous  blood  or  some  other  influence,  the  expla- 
nation of  the  transmission  of  the  convulsive  movement  to  the  foetus  is 
readily  explained.  The  poisonous  elements  contained  in  the  mother's 
blood  are  communicated  to  the  embryo  through  the  act  of  percoUation 
of  which  I  have  spoken,  and  these  elements  will  produce,  cueterk paribus^ 
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tlie  able  observation  and  experiments  of  Dr.  Eld  ward  Jenner,  the  simple 
drcamstanee  noticed  in  the  humble  milk  dairy  has  become  not  only  a 
matter  of  history,  and  constituted  an  important  and  interesting  era 
in  oar  profession,  but  has  greatly  diminished  the  bills  of  mortality  by 
pointing  out  to  us  the  means  of  protecting  the  human  fiimily  against  a 
most  fearful  and  loathsome  disease.  Jenner,  in  the  pursuit  of  his  inves- 
tigations on  this  subject,  maintained  the  following  points  :  1st.  That  the 
essential  difference  between  cow-pox  and  small-pox  is  the  comparative 
virulence  of  the  two  affections,  the  cow-pox  being  the  milder  form  ;  2d. 
That  persons  vaccinated  with  matter  taken  from  the  cow,  resisted  inocu- 
lation by  variolous  matter.  3d.  That  the  preservative  influence  of  vac- 
cination against  small-pox  is  perpetual  in  the  same  individual,  and,  there- 
fore, re-vaccination  is  not  necessary. 

This  latter  proposition  has,  within  recent  years,  called  forth  much  dis- 
putation, and  there  still  exist  differences  of  opinion  on  the  subject. 
Those  who  contend  that  Jenner  was  in  error,  base  their  argument  upon 
the  &ct  that  in  certain  epidemics  of  small -pox,  persons  who  had  pre- 
viously been  vaccinated  became  affected  with  the  disease ;  and  they^ 
therefore,  conclude  that  aflcr  a  certain  time  the  vaccine  matter  loses  its 
impression  on  the  system,  and  that  re-vaccination  is  absolutely  neces- 
sary. In  whatever  way  this  question  may  ultimately  be  decided,  one 
fisict  seems  to  be  abundantly  proved,  viz.,  that  small-pox  is  comparatively 
extremely  rare  afler  vaccination,  and  that  it  always  assumes  a  milder 
type.  It  seems  to  me,  however,  that  the  necessity  of  re- vaccination  de- 
pends strictly  upon  the  solution  of  the  following  question — When  small- 
pox occurs  afler  vaccination,  is  the  proof  positive  or  equivocal  as  to 
the  character  of  the  vaccination,  or,  in  other  words,  was  the  vaccination 
genuine  or  was  it  spurious  1  If  the  latter,  nothing  surely  is  proved ;  if 
the  former,  it  is  demonstrated  simply  that  afler  genuine  vaccination  an 
attack  of  small-pox  is  possible.  But  in  order  to  give  this  latter  ad- 
mission its  true  value,  and  derive  from  it  ^practical  deductions,  it  is  ma- 
terial to  investigate  the  subject  further,  with  the  view  of  another  devel- 
opment, viz. :  How  stands  the  proportion  of  cases  in  which  small-pox 
occurs  afler  healthy  vaccination,  with  the  proportion  in  which  the  vac- 
dne  proves  a  preservative  against  the  affection  1  Suppose,  for  example, 
it  should  be  shown  that  this  proportion  is  insignificant;  then,  it  ap- 
])ear8  to  me,  all  that  can  be  proved  is,  that  an  attack  of  small-pox,  afler 
a  genuine  vaccination,  is  nothing  more  than  a  rare  exception  to  a  very 
general  rule.  Again,  is  it  not  a  well-ascertained  fact  that  an  individual 
may  have  a  second  attack  of  small-pox  ?  Undoubtedly.  But  this,  too, 
may  be  regarded  as  a  very  rare  exception.  If^  in  a  word,  the  disease 
itself,  under  certain  circumstances,  may  be  reproduced  in  the  same  in- 
dividual, it  would  seem  absurd  to  claim,  even  for  genuine  vaccination, 
what  is  not  conceded  to  a  first  attack  of  small-pox,  viz. :  universal  pro- 
tection.    But  the  popular  mind  is  in  favor  of  rc-vaccination — and  now 
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It  becomee  a  question  whether  you  are  justified  in  pandering  to  popular 
prejudice  by  repeating  the  operation.  My  answer  to  this  query  is  a  Teiy 
pisin  one — no  bad  results  foUow  re- vaccination,  and  as  it  may  sometime) 
prove  useful,  more  especially  in  cases  in  which  the  first  vaocinatJon  was 
spurious,  and  as  it  quiets  apprehension,  you  should  not  refuse  lo  nvvao- 
(anate  when  requested  to  do  so. 

Doen  vaecine  hie  ony  ofiU  efficaey  by  long-eontin«ed  tranimittioafi 
one  to  another? — It  is  maintained  by  many  that  it  does — and  it  is,  tl 
fore,  suggested  that  the  vaccine  should  be  taken,  at  certain  interv^ 
from  the  cow,  in  order  that  its  full  effects  may  be  insured. 
point,  however,  about  which  there  is  some  doubt ;  and  there 
able  statistics  recorded  which  tend  simply  to  show  that  the  continue 
transmission  of  the  vaccine  from  person  to  person  does  not  snhjecl  It 
to  deterioration.  In  connection  with  this  subject,  it  may  be  staled  that 
matter  taken  fresh  from  the  cow,  when  inoculated  into  the  syst*-m,  b 
usually  followed  by  more  constitutional  disturbance  than  in  vaccJuat 
undur  ordinary  circumstances ;  so  that  while,  under  the  influence  of  <m 
tinued  transmission,  its  activity  may,  so  to  speak,  become  soroai " 
diluted,  yet  it  is  by  no  means  proved  that  it  also  becomes  inefficient.    { 

At  what  age  thould  an  infant  he  vaeclnaltd? — ^Thcre  is  much  difl*n 
of  opinion  on  this  subject — some  say  at  [«n  months,  otliersat  sixn 
others  at  four  months,  and  others  again  at  two  months.     It  is  very  fl 
dent  that  in  the  event  of  an  epidemic  of  small-pox,  or  even  of  its  t 
enn;  in  the  sporadic  form  in  the  immediate  neighborhood,  the  que" 
of  age  should  have  no  influence — the  great  question  being  the  prutedl 
of  the  child  against  the  affection.     Therefore,  in  such  ca^e,  the  vaccinal! 
should  not  be  delayed,  but  hikd  recourse  to  immediately,  even  if  the  | 
fant  be  but  a  week  old.     As  a  general  rule,  if  the  \isA  hcAltb  of  a 
child  should  not  contra-indicate  it,  I  vaccinate  from  one  month  f>  a 
weeks  of  age.     This  1  think  a  judicious  period  for  the  oper«tioti ;  ■ 
one  thing  is  very  certain — if  without  sufficient  cause  the  vaccination  I 
delayed  beyond  this  lime,  and  sroall-pa\  should  by  any  possibility  ^ 
velop  itself,  the  physician  would  never  be  foi^iven,  and  for  all  tim*! 
would  be  held  accountable  for  any  result  that  might  ensue.     This  I 
consideration,  therefore,  in  the  absence  of  any  valid  objection  to  tka 
practice,  is,  in  my  judgment,  a  good  argument  in  fiivor  of  early  vw^ 
cination.     When  the  choice  of  season  can  be  consistently  made,  I  tUnk 
the  full  and  spring  prefcntble  to  the  winter  or  summer.     It  haa  been 
shown  that  no  age  is  too  advanced  for  vaccitmllon,  and  that  it  will  sufr 
oeed  at  any  period  of  life,  provided  the  individual  has  not  been  attarkod 
with  small-pox. 

Mode  of  voMtiiating. — Tliis  is  a  simple  operation,  but  y«t  it  requins 
some  care.  So  for  ss  the  ultimate  result  is  concerned,  it  inatt«ra  not  on 
what  part  of  the  body  the  virus  is  introduced,  but,  as  a  general  nils,  tl 
■rm  is  selected  just  below  the  delloid  muscle.    It  is  cuBloniary  * 
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practltioneTs,  more  particularly  among  the  Germans,  to  insert  the  yaocine 
▼ims  into  both  arms  at  the  same  time,  or,  if  confined  to  one  arm,  to  make 
several  incisions  at  a  little  distance  from  each  other,  in  order  to  insure  a 
number,  saj  three  or  four  vesicles ;  and  it  is  even  asserted  b j  high  au- 
thority that  consecutive  small-pox  never  occurs  in  cases  in  which  there 
are  over  four  cicatrices  from  the  first  vaccination.  All  that  I  can  say  on 
this  subject  is,  that,  according  to  general  experience,  I  believe  it  will  be 
fi>und  that  if  the  matter  be  genuine  and  fresh,  and  it  be  properly  in- 
serted, the  system  will  be  abundantly  protected  by  one  vesicle ;  and  witli 
the  latter,  the  constitutional,  as  well  as  the  local  disturbance,  will  be 
much  iess  than  when  there  are  several  punctures,  and,  consequently,  sev- 
eral vesides.  The  matter  employed  for  this  purpose  may  consist  of  the 
lymph  taken  fh>m  the  vesicle  between  the  sixth  and  tenth  day,  though 
the  lymph  is  considered  purest  and  most  fit  for  use  when  taken  between 
the  sixth  and  eighth  day ;  or  a  paste  may  be  made  of  the  scab,  which 
exfoliates  and  fiills  off  between  the  eighteenth  and  twenty-fifth  day.  The 
scab  I  much  prefer  to  the  lymph,  for  it  is  more  under  control,  and 
may  be  preserved  for  a  longer  time,  and  with  less  difficulty  than  the 
lymph.  If  the  latter  be  employed,  the  following  is  the  mode  to  be 
adopted :  Tie  point  of  an  ordinary  lancet  is  to  be  gently  introduced  into 
the  vesicle  between  the  sixth  and  tenth  day,  and  then  the  lymph  is  re- 
ceived on  the  convex  surface  of  small  pieces  of  quill  prepared  for  the 
purpose.  Some  practitioners,  however,  prefer  introducing  the  lancet  into 
the  vesicle,  and  having  both  sides  of  the  point  armed  with  the  virus,  make 
a  small  puncture  in  the  arm  of  the  infant  to  be  vaccinated ;  this,  though 
an  old  mode  of  vaccinating,  and  one  still  in  fashion,  is  not  thorough.  I 
much  prefer,  if  the  lymph  be  used,  to  have  it  on  the  quill,  and  then  with 
the  lancet  a  very  slight  scarification  of  the  arm  should  be  made,  crossing 
the  lines  at  right  angles ;  as  soon  as  this  is  done,  the  convex  portion  of 
the  quill  should  be  gently  rubbed  over  the  scarified  surface — the  matter 
in  this  way  is  more  perfectly  absorbed.  If  the  scab  be  employed,  it  is 
first  to  be  made  into  paste  with  cold  water,  and  then  introduced  upon 
the  scarified  surface.  After  the  vaccination,  the  arm  should  be  exposed 
to  the  air,  in  order  that  the  surface  may  become  dry,  and  also  that  the 
virus  may  not  be  removed  by  the  friction  of  the  dress.  AfVer  this,  all 
that  is  necessary  b  to  place  loosely  around  the  arm  a  small  bandage  of 
old  linen. 

Is  it  proper  to  vaccinate  during  the  existence  of  a  cutaneous  disease? — On 
this  subject  there  is  much  discrepancy  of  opinion.  Some  maintain  that 
the  vaccine  vesicle  will  modify,  and  even  remove  any  cutaneous  affection 
that  may  exist,  while  others  state  that  an  eruptive  disorder,  no  matter 
of  what  kind,  will  prevent  the  absorption  of  the  vaccine  virus,  and, 
therefore, •nullify  its  protective  influence  against  small-pox.  Jenner  him- 
self entertained  this  latter  opinion,  and  it  is  not  without  advocates  at  the 
present  day.     It  does  not  seem,  however,  to  be  sustained  by  fiicts.     I 
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Vhave  been  obliged  more  Uiaa  once  during  the  prevalence  of  small-pox  to 

I  vaccinate  infants  alTeot^l  with  eruptive  disease, 'and  I  have  not  esperi- 

I  enced  any  difficulty  in  producing  a  genuine  vesicae,  but  I  certainly  have 

'  noticed,  under  the  circumstances,  a  gradual  giving  tray  of  the  antecedent 

ruption.     This  tuny  not  always  be  tlie  case,  but  I  ani  inclinod  to  think 

the  mere  existence  of  a  cutaneous  afloction  is  no  objection  to  the  rao- 

cination  of  an  infant,  when  there  ia  danger  to  be  apprehended  from  atnall- 

pox.     On  the  other  band,  1  should  not  advise,  as  n  general  rule,  vnecio^ 

tion  during  the  presence  of  an  eruptive  disease ;  in  this  latter  owe,  it 

should  only  be  resorted  to  when,  from  the  prevalence  of  an  epidemic,  or 

other  circumstances,  the  probability  of  contagion  is  enhanced, 

Siffiu  of  gtnvint  vaeeination. — It  ia  very  important  to  not«  the  pn>- 
grcss  of  the  vesicle  after  vaccination,  in  order  that  a  juMt  diatinetioti  may 
be  niude  between  tlie  epuriuua  and  genuine.  Id  the  latter,  nothing  ^lecial 
is  observed  lor  the  first  two  or  three  days  after  the  inoculation ;  but, 
usually,  at  the  end  of  the  third  day,  and  sometimes  later,  a  small  nd 
spot  is  apparent,  and  on  the  fourth  day  the  redness  is  more  dedded ;  on 
the  fifth  doy,  the  vesicle  begins  to  distend  with  a  serous  exuilation  ;  oa 
the  sixth  day,  the  vesicle  assumes  a  circular  or  oval  form,  with  a  whitish 
surfhce,  and  presents  an  umbilic«ted  appearance ;  on  the  seventh  day,  tho 
vesicle  becomes  more  full,  and  the  inflammation  extends  to  the  sub-cu- 
taneous cellular  tissue ;  on  the  eighth,  and  sometimes  not  until  the  ninth 
day,  the  vesicle  attains  its  maximum  of  development,  and  ia  surrounded 
by  a  scarlet  redness ;  at  this  Umo  the  tumefaction  increases,  sorocttmes 
Involving  the  glands  in  the  axilla,  and  there  is  more  or  less  febrile  ta, 
oitement ;  on  the  tenth  day,  the  circle  surrounding  the  vewcle  b«gins  to 
lose  its  redness,  the  inflammatory  symploms  subude,  the  eeroua  exuda- 
tion assumes  a  purulent  character,  dessication  commences,  and  the  veaicia 
becomes  changed  into  a  circular  scab  of  a  mahogany  color,  which  fails  <iff 
between  the  eighteenth  and  twenty-lilVh  day  after  inoculation.  Hie  ex- 
foliation of  the  scab  is  followed  by  what  has  not  been  inaptly  termed  a 
honey-oomb  cicatrix.  There  is  a  difference  of  opinion  a^  to  the  perm*- 
oence  of  this  cicatrix ;  the  general  belief  is  that  it  never  disapp«ari, 
while  others  claim  that  it  is  not  only  not  indelible,  but  that  its  absence 
is  no  proof  whatever  that  previous  genuine  vacdnation  liad  not  takeo 
place.  In  spurious  vaccination,  the  phenomena  proceed  diflercntlv ;  tot 
example,  the  period  of  incubation  does  not  exist ;  instead  of  on  exuda- 
tion of  lymph,  there  is  a  purulent  secretion  from  the  third  or  fourth  day ; 
a  scab  will  sometimes  form,  and  exfoliate  on  the  fifth  day,  and  beooma 
reproduced  again,  emulating  in  this  respect  what  ia  ohservciJ  in  the  dif 
lerent  kinds  of  ulcer.  Again,  in  spurious  vaccination,  it  sometimes  h^ 
pens  that  rauny  weeks  elapse  before  tho  scab  Ms  off,  and  whether  it  ex- 
foliatea  early  or  later,  it  is  nut  succeeded  by  the  peculiar  Ibrm  of  cicatrix 
characteristic  of  the  genuine  or  healthy  inoculation. 

In  1845  an  interesting  discussion  took  place  in  the  French  Acailcmj    j 
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of  Sciences  on  the  subject  of  vaccination,  and  the  following  is  an  analysis 
of  the  report  on  that  subject : 

1.  Vaccination  is  absolute  as  a  preservative  for  the  great  majority, 
and  temporary  for  a  small  number ;  even  in  the  latter  it  is  preservative 
until  adolescence. 

2,  Small-poX  rarely  attacks  those  who  have  been  early  v«ccinated, 
before  ten  or  twelve  years  of  age,  from  which  period,  until  thirty  or 
thirty-five  years,  they  are  more  li&ble  to  the  disease. 

8.  Besides  its  preservative  power,  vaccination  modifies  the  symptoms 
of  small-pox  by  diminishing  its  duration  and  danger. 

4.  The  vaccine  matter  fresh  from  the  cow  develops  symptoms  of 
greater  intensity,  and  is  more  certain  in  its  effects  than  old  vaccine ;  but 
after  a  few  weeks  transmission  through  the  human  economy,  it  does  not 
produce  the  same  degree  of  local  disturbance. 

5.  Tlie  protective  nature  of  vaccine  does  not  appear  to  be  necessarily 
depoident  upon  the  intensity  of  the  symptoms  it  produces ;  yet,  in  order 
that  it  may  not  lose  its  preservative  influence,  it  should  be  obtained 
fresh  from  the  cow  as  often  as  possible. 

6.  The  only  and  direct  source  for  the  r^eneration  of  vaccine  matter, 
after  it  has  lost  its  properties,  is  the  cow. 

7.  Re-vaccmation  is  the  only  mode  of  distinguishing  those  of  the  vac- 
cinated who  are  completely  protected  from  the  small-pox  from  those 
who  are  only  more  or  less  partially  protected. 

8.  Successful  re-vaccination  is  no  positive  proof  that  the  individuals 
would  have,  in  the  absence  of  re-vaccination,  contracted  small-pox.  It  ia 
only  presumptive  evidence  that  they  were  liable  to  it. 

9.  Under  ordinary  circumstances,  re-vaccination  should  be  resorted  to 
at  the  end  of  fourteen  years,  but  much  earlier  if  there  should  be  an  epi* 
demic  of  small-pox. 
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the  adult)  there  may  be  a  departure  from  the  normal  beats  of  the  heart 
without  neoessarily  being  the  result  of  disease.  How  frequently,  for 
example,  are  these  discrepancies  recognized  in  individuals ;  one  man  in 
tmdisturbed  health  will  have  an  average  pulse  of  forty,  another  one  of 
ninety,  etc.  Hiese  fact8^  are  fiuniliar  to  the  observant  practitioner,  and 
are  to  be  attributed  to  what  is  termed  constitutional  idiosyncrasy. 

I  do  not  think  I  can  guard  you  too  strongly  against  the  effect  of  fright 
in  the  young  child,  not  only  as  regards  the  rapidity  of  the  heart's  ac- 
ticxi,  but  in  reference,  too,  to  other  forms  of  nervous  disturbance. 

.  Fright  will  produce  convulsions  in  one  case,  chorea  in  another,  diarrhoea 
in  a  third,  paraplegia,  etc  The  ridiculous  habit  prevalent  among  fool* 
ish  nurses  and  weak-minded  mothers  of  holding  the  doctor  up  to  the 
little  child  as  a  bug-bear,  the  very  personification  of  terror,  is  one  that 
has  exhibited  its  bad  results  in  thousands  of  instances.  How  oflen  la 
the  phraseology  employed,  '*  If  you  don't  be  good  1 11  send  for  the  doo> 
tor,  and  he  will  bleed  you,"  or  "hell  cut  your  head  off!"  And  pray, 
allow  me  to  ask,  what  kind  of  a  personage  is  that  doctor  so  cruelly 
wronged  by  the  thoughtless  nurse,  or  foolish  mother  ?  Is  he  not,  at 
least  should  he  not  be  regarded  as  the  dearest  friend  of  the  household-— 
is  not  his  office  a  high  one — nay,  does  he  not  fulfill  a  most  sacred  duty, 
and  in  the  darkest  hour  of  afHiction,  when  the  contest  with  death  is  most 
fearful,  and  the  result  full  of  doubt,  is  not  every  eye  fixed  upon  him  as 
the  only  being,  under  Providence,  who  can  lull  the  storm,  and  bring 
comfort  to  the  lacerated  heart !  Why,  then,  should  folly  place  him  in  a 
fiilse  position  1  Away  with  the  absurdity,  and  let  it  be  your  duty  to 
impress  upon  mothers  that  the  stronger  the  affection  of  the  child  for  the 
physician,  and  the  more  closely  he  looks  upon  him  as  a  friend,  the 
greater,  ecBieris  paribuSy  will  be  the  probability,  when  true  skill  is  re- 
quired, of  victory  over  disease.  The  physician,  when  he  approaches  the 
couch  of  the  invalid  child,  should  do  all  in  his  power  to  divest  his  pre»> 
ence  of  every  thing  bearing  on  terror ;  he  should,  in  a  word,  possess 

-  that  important  attribute  so  much  needed  in  the  sick  room  as  well  as  in 
other  situations  of  life— the  savoir  Jaire,  A  cheerful  smile,  the  tak- 
ing his  watch  in  his  hand,  and  presenting  it  to  the  little  patient,  any 
thing  in  fkct  to  divert  the  attention,  will  oftentimes  remove  all  appre- 
hension, and  prevent  those  numerous  perturbations  which  are  so  apt  to 
mask  the  true  nature  of  disease,  and  lead  the  practitioner  to  a  &lse 
diagnosis. 

It  is  far  better,  as  a  general  rule,  to  examine  the  condition  of  the 
child  when  asleep,  especially  the  pulse ;  how  much,  for  instance,  can  be 
learned  from  the  expression  of  countenance,  the  breathing,  the  beating 
of  the  heart,  etc,  when  liberated  from  the  influence  of  any  external  ex- 
citement 1  If  these  phenomena  are  irregular,  and  beyond  the  record  of 
normal  or  healthy  action,  the  absolute  departure  from  this  standard  can 
be- much  better  appreciated  when  not  complicated  by  any  momentary 
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disturbance,  such  as  would  be  likely  to  follaw  emiitions  of  nay  taai. 
In  ODC  word,  in  your  jiidgmmt  of  the  nature  and  intensity  of  diaeaw  in 
the  young  child,  you  must  be  mutious  to  discriminato  between  ti>«  influ- 
ence of  positive  morbid  action  and  the  influence  of  tran«tory  causes,  bo- 
tween  which  and  true  disease  there  is  a  wide  difference.  Authors  hare  tm, 
deavored  to  npproximato  the  number  of  I>eats  in  the  infknt  puh 
health,  itnd  there  is  a  great  want  of  concurrence  in  their  atatcmi 
In  order  thitt  you  may  form  some  estimat«  of  this  dist^^pancy  of 
ioD,  and  have  ttcfore  you  a  fair  statement  of  the  general  views  on  lUv' 
subject,  I  present  you  the  following  table,  for  which  I  am  indebted 
the  valuable  work  of  Rilliet  and  Barthez. 


""mm 

optiM 


FUt-SAnONB    AT    TIIB    DITFSRXirT    AOn    or 


Min. 


Um. 


At  birth M  73  S3  I^ibtnlir. 

Four  minutes  alter  birth 308  140  160  Lidibtrjier. 

Rratday 166  9G  Utt  Jae^aemir. 

First  dny 160  100  133  GarhaiK. 

Four  [o  tweot;  boure 113  88  IDI  Fatge.  ^^1 

One  U)  uight  daj'B. 100  9G  128  Oorhan,  ^^| 

One  Hi  eiglil  days. 140  16  lOS  Faryt.  ^^M 

One  lo  tcu  days ISO  SO  —  StlUar^.  ^^M 

Eight  to  flJWa  days 134  104  liS  f^rgt.        ■  ^H 

Two  lo  tweotj-aae  day« 104  T6  87  VoBiix.  ^^H 

IlftWD  days  b>  OHO  moDtli 164  130  131  TVowMSM.  ^^H 

FillMD  dnys  Id  oae  month 140  130  137  Farye.  ^^H 

One  to' two  months 150  60             SHIiarA            ^^H 

One  to  two  months 158  gs  136  TnmttMU,       ^^H 

Two  to  three  mouths 110  TO            BilHard,           ^^^ 

Two  to  atx  months 163  100  13S  TVManati. 

Six  months  to  one  year 140  100  113  TVu  miaii. 

five  months  to  two  yeikra 168  100  190  Gurhata. 

BevonmoDthstotliirty-onomoDths  140  10«  130  VaOri*. 

Oa«  jtsr  to  twenty-one  mODths. . .  140  96  118  IV»uwia«. 

Three  to  Ave  yews 110  T2  98  JtilMdtBmtkm. 

Six  to  IflD  yean IM  £4  84  AiUM  i- JkrtlM. 

Eleren  to  fifteen  yesra. 80  60  10  RiOiH  A  BtiUm. 

Tykpakitks  Intestinalis,  with  OBSTtitATB  CoBBTiPATion,  a  a  uahmuh 
Woman,  aoed  TtnaTr  Years,  thb  Mothbk  op  ohb  Child  aoxd  two 
Ykabs— Supposed  pRsoNAKCr. — Mrs.  0.,  married,  aged  thirty  yean, 
the  mother  of  one  child  two  years  old,  is  in  delicate  health,  and  is  exces- 
sively nervous,  with  an  enlarged  abdomen,  and  habitual  constipation. 
She  believes  she  is  pregnant,  having,  as  she  says,  felt  (be  movemenU  of 
the  child.  "  How  long,  my  good  woman,  have  you  had  thia  enlafg^ 
ment  of  your  abdomen  f"  "  I  have  had  it  off  and  on,  sir,  (or  aennl 
months."  "Then  it  sometimes  diminishee  in  size,  does  itT"  **  Y<»t  *i't 
and  1  always  feel  batter  and  leaa  distressed  when  my  bowds  are  mOTsd^ 
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Imt  that  is  my  great  trouble."  *'  When  did  you  first  feel  the  move- 
ments of  your  child?"  ''About'  three  months  ago,  sir."  [The  patient 
was  placed  on  the  bed,  and  the  abdomen  was  found  to  be  very  much 
distraded,  causing  an  enlargement  equal  to  the  ninth  month  of  preg- 
nancy. After  a-  full  examination,  the  Professor  remarked  that  the  en- 
laigement  was  due  altogether  to  flatus,  constituting  a  case  of  tympanites 


lliis  form,  gentlemen,  of  abdominal  distension  is  oflen  met  with  in 
neTYOus  women,  especially  those  who  are  more  or  less  predisposed  to 
hysteria.  The  first  point  of  interest  in  the  case  is  the  enlargement, 
whidi  might  possibly  be  mistaken  for  pregnancy — a  delusion  under 
whidi  the  patient  before  us  has  labored,  as  I  shall  presently  prove  to 
you.  In  a  married  woman  this  error,  though  awkward,  if  committed  by 
the  practitioner,  would  be  comparatively  harmless ;  but  in  the  unmarried, 
in  whom  of  necessity  such  a  blunder  would  involve  the  dearest  prize  of 
woman— character — the  consequences  would  be  momentous.  The  second 
point  of  interest  is.  What  has  produced  the  distending  agent,  the  flatus  ? 
And,  thirdly,  What  is  the  best  mode  of  removing  it,  and  restoring  this 
woman  to  health  ?  In  my  lectures  on  midwifery,  when  speaking  of  ges- 
tation, I  have  told  you  that  women  of  a  nervous  temperament  are  apt  to 
imagine  they  feel  the  movements  of  the  foetus,  when  in  fact  no  preg- 
nancy exists.  This  delusion  often  arises  in  cases  of  tympanites,  in  which 
the  passage  of  the  air  from  one  portion  of  the  intestine  to  the  other  is 
mistaken  for -the  active  motion  of  the  child.  These  delusions  are  quite 
common  in  hysterical  women,  and  the  practitioner  must  exercise  a  due 
d^ee  of  vigilance,  otherwise  he,  too,  may  &11  into  error,  and  give 
endorsement  to  that  which  has  no  existence.  The  patient  before  us  en- 
tertains a  strong  conviction  that  she  is  pregnant,  and  I  have  had  some 
diflkuhy  in  dissuading  her  from  that  impression.  The  sensations  which 
she  has  experienced,  and  which  she  has  mistaken  for  fcetal  movements, 
are  nothing  more  than  the  ordinary  results  of  the  tympanites  with  which 
she  is  afl*ected. 

In  all  these  cases,  however,  when  the  conviction  of  the  patient  is  firm 
as  to  the  existence  of  gestation,  the  practitioner  should  not  express  an 
opinion  without  having  previously  made  a  thorough  vaginal  examination 
— ^for  it  must  be  recollected  that,  in  some  instances,  pregnancy  may  co- 
exist with  large  collections  of  flatus  in  the  intestinal  canal.  Before  in- 
troducing this  woman  here,  I  made  the  necessary  examination,  and  I  find 
the  uterus  to  be  in  a  perfectly  normal  state,  entirely  unaltered  in  size. 
She  is  not  pregnant.  Now,  as  to  the  origin  of  the  flatus  in  these  cases 
of  tympanites:  You  will  generally  observe  that  the  accumulation  of  air 
in  the  intestinal  canal  is  more  or  less  connected  with  de^tive  diges- 
tion, and,  therefore,  is  most  commonly  met  with  in  hypochondriacal  and 
nervous  persons.  There  is  no  doubt  that  the  mucous  membrane  of  the 
stomach  and  intestines,  and,  indeed,  under  certain  circumstances,  the 

33 


514  CLINICAL    LKCTPRKS. 

Tarious  mucous  surfaces  of  the  economy,  arc  endowed  with  iho  property 
of  secreting  gas,  and,  therefore,  the  process  of  secretion  will  somttimu* 
explain  its  presence.  Bat  u  prominent  cause  of  int«Gttnal  flattu  is  un- 
questionably traceable  to  the  ingeata,  more  particularly  of  the  vegetahle 
kind.  It  is  also  tnic  that  air  may  be  taken  into  tie  syBtem  in  the  act 
of  deglutition.  Althongh  the  ejcpulHlon  of  the  flatus  from  tie  intcsiuwa 
is  always  followed  by  more  or  leas  relief^  yet  it  oe^asionatly  happen* 
tint  the  patient  is  unable  to  extricate  it,  and  the  sutfering  is  eonnequently 
very  great.  This  inability  to  expel  the  gas  was  ascribed  by  the  old 
scboolraen  to  a  paratytio  condition  of  the  intestinal  muscular  fihrrn  th» 
paralysis  being  due  to  one  of  two  causes,  viz.,  over  distentioo,  or  defeat 
ive  nervous  power.  This  explanation  of  the  early  Fathers  t»  not  without 
aome  degree  of  foundation. 

TVeatramit. — In  the  management  of  tympanites  intestinolia,  two  objeota 
are  indicated  ;  Ist.  The  evacuation  of  tie  gas  ;  2d.  1^  prevontion  of 
its  re-accumulation,  by  improving  the  digestive  functiona.  It  will  som^ 
times  be  neceesary  to  resort  to  mechanical  means  for  the  purpose  of  ex- 
tricating the  flatus,  and  you  will  find  the  elastic  tube  recommended  bj 
Dr.  O'Beime  an  admirable  instrument  for  this  object.  It  ta  introdtwvd 
into  the  rectum  and  carried  up  the  bowel  for  several  inches  feboi,-e  tbi 
promontory  of  the  sacrum.  The  flatus  eacapea  through  the  tuhc,  aod  the 
patient  experiences  almost  instant  relief.  With  a  view  of  restoring  tie 
functions  of  the  digestive  apparatus,  various  remedies  are  employed,  la 
some  cases,  there  may  be  coUeotions  of  excrenientitious  matter  ia  tie 
intestines.  Under  tliese  circumstances,  it  is  of  the  firot  importanca  to 
have  this  matter  evacuated,  wbici  may  be  accomplished  by  either  of  tb* 
following  medicines : 

B    Olci  Ridni     I 

Terebinlluiiw  J 5' 

B    Pu!v.  Jalap» gT'  xQ 

Sup.  Tut  PMantB 3j 

When  the  bowels  have  been  properly  evacuated,  any  of  die  fi 
medicines  will  be  found  more  or  less  benficial : 
B    Bxt  ColocTiitb  e.  i 

S.ponie                  f «P-9 

Olei  Junip. ga_  ij 

Tbe  above  pill  to  be  given  twice  a  day. 

9     Decoct  Aloce Jj 

To  be  taken  once  or  twice  a  day. 

Q     Gum  Cunpbone        .        .        ,  .        .        gr.  U 

Ext.  Colocjfnth  e.  [ 
Sulph.  Quinto         i  *'" 

n.n 

Thia  pill  to  be  taken  once  in  four  or  five  hours. 
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btm,  in  its  yarioiis  preparations,  is  quite  servioeahle  in  these  cases. 

9    OMbonFenri  ....  .       .     gr.xziy 

Pnhr.Bhei         \ 

PoIt.  Ziogiberi  >    .       .  Ugr.  zQ 

BxtOtatimm  ) 

n  Ma$M  in  pa  iJi  dmdenda. 
One  pin  three  times  a  day. 

I  should  not  omit  to  mention  the  efficacy  of  cold  water.  It  is  an  an- 
cient remedy,  one  suggested  by  Hippocrates  himself.  A  tumbler  of 
ioe-water  will  sometimes,  by  its  tonic  impression  on  the  intestinal  cana], 
be  fi>Ilowed  by  the  happiest  effects.  This,  too,  was  a  favorite  remedy, 
in  these  cases,  of  Cullen.  All  articles  of  diet  which  easily  ferment  should 
be  scrupulously  avoided ;  and  you  know,  therefore,  that  vegetable  food, 
as  a  general  principle,  should  not  be  allowed. 

Chorea  m  a  Girl,  six  Years  of  age,  from  Fright — Coknectioe 
BSTWEsir  Chorea  and  Rheumatism.— ^Elizabeth  H.,  aged  six  years,  is 
hrought  to  the  Clmique  by  her  mother,  who  feels  much  anxiety  in  con- 
sequence of  nervous  twitchings  with  which  her  daughter  has  been  affected 
for  the  last  two  years.  ^  Do  you  know,  madam,  what  first  occasioned 
this  disease  in  your  little  daughter  f '  **  Indeed,  I  do  not,  sir,  unless  it 
was  a  fright  she  took.**  "  When  was  she  frightened,  niadam  ?"  "About 
two  weeks  before  she  began  to  twitch,  sir."  "  What  was  it  that  produced 
the  fri^t  V*  "  She  saw  two  men  fighting,  sir,  and  she  was  afraid  they 
would  kill  her.'' 

Tlie  case  before  you,  gentlemen,  is  an  example  of  chorea,  known  in 
ordinary  language  as  St.  Vitus'  Dance.  The  latter  term,  it  is  said,  owes 
its  origin  to  the  fact  that  certain  women  of  deranged  mind  were  in  the 
habit  of  repairing  annually  to  the  chapel  of  St.  Vitus,  where  they  spent 
the  night  and  day  in  dancing.  The  only  limit  to  the  dance  was  the  ex- 
haustion of  those  who  participated  in  it.  Chorea  is  essentially  a  disease 
of  childhood,  but  it  is  not  exclusively  confined  to  that  period.  Instances 
of  it  are  occasionally  observed  in  the  adult,  and  also  in  old  age.  It  ex- 
hibits itself  most  frequently  between  the  ages  of  ten  and  fifteen  years, 
and  is  often  recognized  in  the  female  at  the  approach  of  puberty.  To  a 
disinterested  spectator,  the  contortions  of  countenance,  and  singular  evo- 
lutions characterizing  this  affection,  present  an  idea  of  the  ludicrous. 
Not  so,  however,  with  the  parent,  whose  melancholy  office  it  is  to  wit- 
ness the  accompaniments  of  this  disease  in  the  person  of  her  own  child. 
Her  heart  is  torn  by  the  most  exaggerated  apprehensions,  and  the  vista 
through  which  she  looks  is  indeed  one  of  unbroken  gloom.  Happily, 
however,  the  malady  ordinarily  yields  to  judicious  treatment,  and  it 
becomes  our  duty,  as  well  as  our  pleasure,  to  assuage  the  grief  of  the 
parent  by  the  assurance  of  recovery. 

In  conversation  with  the  mother,  we  learn  that  the  child  before  us, 
two  weeks  previous  to  the  appearance  of  the  affection,  became  fright-  ^ 
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pned.  This  is  important  iDl«lligence — for  among  the  cause«  of  clioraa, 
fright  holds  a  prominent  place,  and  is,  I  think,  much  more  frequinit  in 
its  operation  than  is  general)/  supposed.  You  remember  the  ca«e  of 
little  Houker,  who  was  brought  here  a  few  weeks  since  from  New  Jer- 
sey. His  was  a  well-marked  case  of  chorea  produced  by  friglit  on  Geeing 
a  horse  run  away.  This  disea.'se  la  fortunately  not  of  frequent  occurrencv. 
During  a  period  of  ten  years,  among  32,1)76  patients,  admitted  into  the 
Children's  Hospital  at  Paris,  of  which  17,214  were  boys,  and  15.763 
were  girls,  chorea  was  observed  only  189  times,  and  lUe  following  arc 
the  statistics  of  its  occurrence  as  given  by  Rufz  : 

At*.  BofL  QliU.  Total 

Oae  to  Riur  fears 3 

Four  to  six      "    3 


;oflfte«n  " 


I 


ei  138  1S> 

From  this  table,  which  is  amply  confirmed  by  the  observatioa 
made  both  in  hospital  and  private  practice,  it  will  be  itueu  that  chorea 
occurs  much  more  frequently  in  the  female  than  in  the  male.  If  lo  this 
be  added  another  important  fact,  that  the  disease  manifests  ilitelf  vtieti 
about  the  advent  of  puberty,  and  also,  under  certain  circuinstanoca, 
during  pregnancy,  it  is  not  unreasonable  to  suppose  that  it  is  frequeotlj 
connected  with  irritation  of  the  uterine  organs,  and  what  confirms  this 
view,  is,  that  in  young  women  it  will  sometimes  spontjmeoualy  subside 
with  the  appearance  of  the  calamenial  function,  and  in  pregnancy,  immr- 
diately  aSivr  parturition.  Chorea  is  a  disease  consisting  essentially  b 
abnormal  contractions  of  one  or  more  series  of  muscles,  and  these  om- 
tractions  appear  I«  be  quite  independent  of  the  brain.  You  ar*  awani 
that  the  influence  of  the  spinal  curd  over  muscular  action  is  well  provnl, 
and  experiments  have  demonstrated  that  for  the  production  of  fltxiuc, 
extension,  adduction,  etc.,  the  cerebral  mass  is  not  at  all  noocsaar^',  and 
other  muscular  phenomena  also  occur  independently  of  any  adiod  at 
the  brain.  These  facta,  which  arc  now  well  understood,  have  been  shown 
by  the  decapitation  of  animals.  A  very  ample  circumstance,  which  yo« 
have  no  doubt  frequently  noticed,  is  the  &ct  tliat  a  chioken,  after  ila  bead 
is  removed,  will  perform  numerous  muscular  evolutions,  all  nf  wbidt  art 
of  course  independent  of  the  brain,  and  accomplished  lliniugh  the  lig«icy 
of  the  spinal  cord.  The  spasmodic  muscular  oontractiuiis  olioraotcristic 
of  chorea,  become  suspended  during  undisturbed  sleep  ;  but,  acoordtnii 
to  Marshall  Hall,  they  are  apt  to  recur  if  the  patient  dreams. 
Bright,  I  believe,  was  the  first  to  call  the  attention  of  the  profcM 
what  he  supposes  to  be  a  connection  between  chorea  and  rbcn 
both  articular  rheumatism,  and  rheumatic  pericarditis,*  and  his  u 

*  I  have  no  doubt  tbat  patlanla  sO^led  with  chorea  liave  often  bem  su|<pa«al  U 
■Inr  under  disease  oT  the  bean,  bccauw  of  Itie  reoogaitiw)  bj  tba  8t<4haHav<i  of 
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b  now  advocated  by  a  number  of  cleyer  writers.  It  is  the  opinion  of 
Bed,  who  has  devoted  maoh  study  to  the  subject,  that  chorea,  in  many 
instances,  occurs  after  an  attack  of  rheumatism,  or  co-exists  with  it. 
He,  indeed,  r^ards  it  as  a  rheumatismal  afiection.  It  may,  I  think,  be 
qaesCkmed  whether  these  two  affections  do  positively  bear  such  relation 
to  each  other.  That  rheumatism  does  occasionally  present  itself  as  a 
comj^ication  of  chorea,  I  admit,  but  that  there  is  a  necessary  alliance 
between  the  two  afiections,  I  am,  for  the  present,  at  least,  much  disposed 
to  doubt.  We  have  had,  in  the  Clinique,  thirteen  cases  of  chorea,  and 
b  only  one  instance,  could  we  trace  any  connection  between  it  and 
iheumatism.  You  will  remember  the  case  of  Mary  Owen,  aged  nine 
years,  who  had  become  overheated  by  play,  and  was  afterward  exposed 
to  a  shower  of  rain.  The  next  day  she  was  attacked  with  inflammatory 
iheunuitism,  which  continued  for  five  weeks.  On  her  convalescence, 
chorea  developed  itself. 

Cttuies. — Chorea  may  be  produced  by  intestinal  irritation,  such  as 
worms,  constipation,  vitiated  secretions,  fright,  cold,  etc;  it  is  also 
sometimes  the  result  of  imitation,  and  on  this  account  it  is  judicious,  as 
&r  as  practicable,  to  separate  a  child  affected  with  this  disease  from  others 
who  are  in  health.  This  direction  applies  particularly  to  boarding- 
sdiools  and  hospitals.  The  change  produced  in  the  system  of  the 
female  at  the  advent  of  puberty  constitutes  another  cause  of  this  a^ 
fection. 

Symptoms. — ^These  vary  infinitely ;  usually,  the  first  indication  will  be 
twitchings  in  the  muscles  of  the  face,  and  these  are  followed  by  irregular 
contractions  of  the  various  portions  of  the  muscular  tissue,  unsteadiness 
in. the  gait,  etc  The  twitchings  are  sometimes  limited  to  one  portion  of 
the  body,  such  as  one  arm.  Chorea  is  occasionally  complicated  with 
paralysis,  and  cases  are  recorded  in  which  paralysis  existed  on  one  side, 
and  the  full  development  of  chorea  was  displayed  on  the  other.  It  is 
not  unusual  to  find  the  twitchings  increased  by  the  presence  of  the  phy 
sidan ;  and  now  you  will  observe,  when  I  ask  this  little  girl  to  place  this 
tumbler  to  her  mouth,  how  strangely  she  attempts  to  do  it.  In  a  word, 
as  you  perceive,  in  every  attempt  she  makes,  the  most  singular,  if  not 
ludicrous  motions  ensue.  Speech  and  intellect  are  sometimes  tdighUy 
affi»cted  in  this  disease  Its  duration  is  variable,  from  one  to  six 
months. 

Diagnons, — ^The  hysteric  paroxysm,  catalepsy,  epilepsy,  tetanus,  and 
other  morbid  condititions  of  the  nervous  system,  have  been  enumer- 

the  beUowB-mormar.  But  jou  are  not  to  forget  that  this  sound  will  be  emitted  bj 
the  Teesels  of  the  nwSc  and  aorta,  where  the  organ  is  entirely  firee  flrom  disease,  being 
erased  altogether  by  the  anemic  condition  of  the  patient.  ICaj  it  not,  therefore,  be 
that  the  confounding  of  these  two  sounds  may  have  had  something  to  do  with  the 
■apposed  relation  between  rheumatism  and  chorea  7  At  aU  events,  proof  must  ac- 
rimnlstt  in  oider  to  settle  the  quest-'on  definitely. 
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^omstftooes,  obstinately  to  insist  on  its  use  would  often  result  in  serious 
tcmsequences. 

Inm,  judiciously  employed,  is  an  important  remedy  in  oborea.  The 
kydro-cyanate  is  preferred  in  Germany,  while  in  England  the  carbonate 
Is  the  more  popular  form.  From  three  to  eight  grains  of  the  former, 
and  Bsa  doses  and  upward  of  the  latter,  according  to  the  age  of  the 
patient* 

AbOBTIOIT  THRSS  8UC0B8BIVB  TDCXS  IN  A  MARRIBD  WoMAN,  AGED  THIRTT* 

cm  YsABS,  DURING  THB  PsRiOD  OF  Lactation. — Mrs.  H.,  married,  aged 
tidrty-one  years,  the  mother  of  three  children,  says  she  has  miscarried 
on  three  different  occasions  during  the  time  she  was  nursing  her  ohildreiu 
•How  long,  my  good  woman,  have  you  been  married?"  "Thirteen 
years,  sir.**  "How  many  children  have  you  had?"  "TTu-ee  living 
diildren,  sir,  and  I  have  lost  three  by  miscarriage."  "  When  did  you 
miscarry  the  first  time  T  "  My  child,  sir,  was  just  twelve  months  old 
when  I  had  the  first  miscarriage."  "  Were  you  nursing  at  the  time  f* 
••Tea,  sir."  "And  how  was  it  with  the  other  two  miscarriages ?*• 
*They  took  place,  sir,  in  the  same  way,  while  I  was  nursing."  "  How 
kmg  did  you  nurse  your  children  f  "  I  nursed  them  all  until  they  were 
twelve  months  old,  and  I  should  have  nursed  them  longer  had  it  not 

*  It  maj  be  interestiiig  to  note  the  beneficial  results  of  gymnastic  ezercites 
ia  the  treatment  of  chorea,  as  exhibited  in  the  Hdpital  des  Eufanta,  of  Paris.  Dr. 
8^  has  made  some  important  statemonte  on  this  subject  Since  1847,  there  were 
ninety-fiye  children  affected  with  chorea,  somotimos  so  obstinate  as  to  resist  every 
devised  method  of  treatment,  and  all  were  cured,  either  by  gymnastics  alone,  or  in 
ttmnection  with  other  means.  Dr.  See  remarks,  that  in  applying  these  exercises  to 
chorea,  care  shonld  be  taken  to  graduate  them  to  the  severity  of  the  case.  They 
are  to  be  repeated  daily,  not  longer  than  fifteen  or  twenty-five  minutes,  in  order  to 
avoid  fiktigue  and  palpitation.  Improvement,  he  says,  is  sometimes  noticed  even 
after  the  first  lesson,  and,  at  the  hitest,  afler  the  fifth  or  sixth;  so  that  at  the  end  of 
a  we^  judgment  can  be  formed  as  to  whether  the  treatment  will  prove  efflcacioua 
If  at  this  time  manifest  progress  has  not  been  made,  it  is  doubtful  whether  a  cure 
win  be  accomplished.  Dr.  S^e  has  observed,  that  when  other  remedies  are  conjoined 
with  the  gymnastics,  the  proportion  of  cures  is  less,  and  the  period  of  their  attainment 
Istor;  and  he  suggests  that  no  other  means  be  employed  than  good  diet 

The  sulphurous  baths,  as  recommended  by  Baudelocque,  constitute  another  remedy 
of  great  value,  there  having  been  fifty-eight  rapid  and  positive  cures  in  sixty-five 
cases.  Thirty  drachms  of  sulphuret  of  potash  are  added  to  each  bath,  at  a  tempera^ 
tore  of  91**.  The  bath  to  be  used  one  hour,  daily.  Usually,  amendment  is  per- 
ceptible after  the  second  or  third  bath,  but  sometimes  not  until  after  twelve  or  flfteea 
days,  a  mean  of  twenty-two  days  having  served  for  the  cure  of  fifty-seven  cases. 
Where  the  cure  is  retarded,  it  ordinarUy  depends  upon  the  patient's  powers  being 
lowered  by  other  remedies,  or  insufficient  diet,  upon  irritation  of  the  skin  induced  by 
the  bath,  or  upon  acute  inflammation  of  the  internal  serous  membranes— circumstances 
aontra-in(Hcating  the  baths.  The  conjunction  of  other  remedies  rather  retards  than 
aids  the  cure.  Deducting  the  cases  in  which  the  bath  was  improperly  used,  there  re- 
aiain  but  nine  true  failures  in  eighty-one  cases,  these  being  almost  all  examples  ol 
saoeiit  or  riieomatic  diore^—SriL  and  For,  Medieth  Ohirurgieal  BevieWy  Jan.  1852,  p.  70^ 
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lenoorrlicBa]  discharge ;  in  such,  you  will  observe  as  a  frequent  acoom« 
paninaent  of  this  general  impairment  of  the  health,  a  hemorrhagic  dis- 
charge during  pregnancy,  which  almost  always  results  in  abortion. 
Miscarriages  are,  as  a  general  rule,  much  more  frequent  during  the  ear* 
lier  months,  say  the  first  two  or  three,  of  pregnancy,  and  this,  I  think, 
may  be  explained  as  follows :  1st.  The  adhesions  between  the  caduca 
and  internal  surface  of  the  uterus  are  at  this  time  comparatiyely  feeble ; 
2d.  Hie  placenta  is,  as  it  were,  in  its  formative  stage,  and  has  not  be- 
oome,  so  to  speak,  sufficiently  condensed  to  resist  the  operation  of  cer- 
tain causes  of  abortion  which,  at  a  later  period  of  gestation,  prove  inop- 
erative ;  3d.  In  women  of  nervous  temperament,  and  more  especially  in 
primiparsc,  the  uterus  is  more  likely  to  be  thrown  into  action'*  soon 
after  impregnation  than  at  a  later  period,  when  it  becomes  more  accus- 
tomed to,  and  can  sustain  with  more  or  less  impunity  the  succesdve 
developments  consequent  upon  gestation. 

Treatment. — ^The  patient  before  us  requires  a  tonic  treatment — ^the 
waste  her  system  has  undergone  must  be  repaired.  She  is,  as  you  per^ 
ceive,  quite  anaemic,  partly  in  consequence  of  undue  lactation,  and  partly 
from  her  repeated  abortions.     I  shall  recommend  the  following  course : 

9     Salphat  Quinad gr.  xxiv 

Extract  Gentians       ......        3g 

PiLRheic 3iv 

FL  maasa  in  jril  xxiv  dividendcL 

One  pill  three  times  a  day,  with  nutritious  diet,  consisting  principally 
of  succulent  meats  and  broths,  and  half  a  pint  of  porter  daily.  An 
injection  of  cold  water  into  the  rectum  at  night,  and  an  occasional  cold 
hip-bath  will  have  a  good  effect  in  giving  tone  to  the  uterus. 


LECTURE   XIII 

nKnights  on  nrtemift;  wbat  'a  UnemiaT — Ib  Albnniiniirla  alwajs  fUloired  b;  XJ 
mill? — The  Came  of  AibumiQuria. — Do  PaeTpeml  ConvnWoos  and  Albuisiiiall 
ftaod  in  the  reUUoQ  of  Bffsct  and  Oaiw*  V— Urea,  ia  U  a  PoiKin  ?— T^tatioeot  rf 
Uriemia — ColchicQm  and  Ooiacam;  th^  InflEience  sver  the  SeorMiiMi  <it  Cret 

CotlclUiiOQg. 

Gentlemen  : — Nothing,  perbnps,  more  dearly  indiCAtes  tbe  [ 
of  mind  in  our  profession  than  tfae  recent  valuable  reocorcbes  in  refov 
eDe«  to  the  healthy  and  morbid  states  of  the  urines  Tbe  dedudions 
drawn  from  these  researches  by  observers,  if  not  always  sound,  aflbrd  at 
least  A  new  field  for  inquiry,  and  invite  the  cooperation  of  all  wbo  ■ 
zealously  engaged  in  the  pursuit  of  truth.  Until  within  comparatively || 
short  period,  authors  were  silent  on  the  subject  of  the  poisonou*  propf 
ties  contained  in  the  urinary  secretion,  or,  at  least,  they  did  not  a 
to  it  that  specific  interest,  whieh  lute  discussioDs  have  excited ;  and  b 
the  term  toxfemis,  or  blood-poisoning,  was  not  employed,  as  it  now  b^a 
denote  a  very  peculiar  and  important  condition  of  the  economy, 
toxremia  U'  the  generic  term,  there  are  various  species  or  grades  of  blood- 
poisoning  ;  and  I  propose,  for  the  present,  to  limit  mysdf  to  the  conaid- 
eration  uf  Jiat  form  denominated  ureemia. 

The  exUtmce  of  ursmia  has  been  differently  explained  by  antbors; 
for  example,  some  contend  that  it  is  due  to  the  presence  of  albumen  in 
the  urine,  ethers  that  it  is  caused  by  urea  in  the  blood,  while,  again, 
both  of  these  opinions  have  been  rejected,  and  a  new  one  advanced, 
viz.,  that  ureemia  results  from  the  transformation  of  urea  into  the  carboi^ 
ateof  ammonin.  It  will  not  be  denied  that  these  are  interesting  question^ 
and  involve  much  that  is  important  tn  the  treatment  of  disease, 
therefore,  merit  a  careful  and  mimite  examination,  which  I  proposo  I 
institute  under  the  following  beads:  Ist.  Wbat  is  unemia?  2d.  h  a 
minuritt  always  followed  by  urcemia?  3d,  What  ia  the  cause  of  alhum^ 
nuria?  4th.  Ii  urea  a  poison  T  5th.  What  is  the  true  explanation  of 
unemia?  6tK  What  is  the  treatment  of  unemia? 

What  i*  ti-trmiaf — Ummia  consists  in  disturbed  action  of  the  two 
nervous  centi  "9— the  brain  and  spinal  cord — producing  either  ooraa,  fu* 
tialorcompl  le  convulsive  paroxysms;  these  disturbances  being  directly 
tracwbie  to  ibe  action  of  tfae  peculiar  poison  constituting  unraiia  s 
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tkese  nervous  centers.  Tbej  may  be  affected  separately  or  together ; 
and  hence,  according  to  Carpenter,  there  may  be  three  forms  of  ursBmic 
poiscming :  1st  A  state  of  stupor  supervenes  rather  suddenly,  from  which 
the  patient  is  with  difficulty  aroused,  soon  followed  by  complete  coma, 
with  stertorous  breathing,  &a,  as  in  ordinary  narcotic  poisoning ;  2d. 
Convulsions  of  an  epileptic  character,  often  affecting  the  entire  muscular 
ijstem  suddenly  occur,  but  without  loss  of  consciousness.  3d.  Coma 
aod  convulsions  may  be  combined.  The  term  uraemia  is  employed  to 
denote  a  peculiar  kind  of  poisoning,  which,  it  is  supposed,  results  from 
an  accumulation  of  urea  in  the  blood. 

It  will  be  one  of  my  objects  to  examine  the  propriety  of  this 
term. 

Is  albuminuria  dttoays  followed  by  um^miaf — ^That  the  presence  of 
albumen  in  the  urine  is  not  necessarily  followed  by  uraemia  is  abundantly 
proved  by  observation ;  and  it  appears  to  me  important  that  this  fact 
should  be  well  understood,  for  the  reason  that  much  error  has  arisen  from 
the  opinion  entertained  by  certain  writers,  that  there  is  a  direct  connection 
between  ursemia  and  albuminuria.  This  error  is  not  so  much  owing  to  any 
inherent  difficulty  of  the  subject,  as  it  is  to  that  loose  appreciation  of 
fiusts,  or,  more  properly  speaking,  to  that  want  of  healthy  digestion  of 
well-settled  principles,  which,  unfortunately,  too  oflen  characterizes  the 
writings  of  professional  authors.  I  might  cite  a  long  list  of  observers  to 
show  that  albumen  very  frequently  exists  in  the  urine  without  any  devel- 
opment  of  unemic  intoxication,  but  I  apprehend  this  would  be  unneces- 
sary. I  shall,  therefore,  limit  myself  to  two  or  three  undoubted  refer- 
ences. Franz  Simon,  for  example,  siiys  he  has  frequently  detected  albu- 
minuria in  persons  apparently  in  the  enjoyment  of  good  health ;  also, 
others  have  observed  it  in  articular  rheumatism,  in  inflammation  of  the 
thoracic  organs,  intermittent  and  typhus  fevers,  in  measles,  cholera, 
chronic  affections  of  the  liver,  etc.  In  transitory  renal  catarrh,  such,  for 
instance,  as  occurs  in  erysipelas,  nearly  as  often  as  in  scarlatina,  albumen, 
together  with  the  well-known  epithelial  cylinders  of  Bellini^s  ducts,  is 
found  as  constantly  in  the  urine  as  in  inflammatory  affections  of  the  kid- 
neys, where  it  exists  in  connection  with  the  fibrinous  plugs  from  the  same 
ducts,  as  in  true  Bright^s  disease.* 

Edouard  Robin  says,  "  The  urine  becomes  albuminous  in  croup,  in  as- 
cites, aud  in  cases  of  capillary  bronchitis,  with  emphysema,  accompanied 
by  dyspnoea;  in  pulmonary  phthisis,  in  gestation  when  sufficiently  ad- 
vanced to  occasion  an  habitual  congestion  of  the  kidneys ;  in  cyanosis, 
diabetes,"  etc.,  etcf 

In  order  to  prove  that  albumen  may  exist  in  the  urine  independently  of 
any  disease  of  the  kidney,  and  without  any  of  those  nervous  disturbances 

*  Physiological  Chemistry,  hj  Lohmann,  tip.  345. 
f  Ed.  Robin,  London  Lancet,  Jan.  24,  1852,  p.  96. 
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eomposition  of  the  blood ;  2d.  A  change  in  the  kidney,  either  structural 
or  dynamic ;  3d.  Pressure  on  the  renal  veins. 

1st.  Change  in  the  ComponHon  of  the  Blood, — ^It  was  a  fiivorite  doctrine 
of  the  old-schoolmen,  that  the  blood  contained  certain  deleterious  ele- 
ments, which  could  not  continue  in  the  system  without  generating  dis- 
ease. This,  too,  was  the  opinion  of  Sydenham,  Pitcaim,  Cullen,  etc  ; 
and  the  master-minds  of  the  present  day,  with  all  their  supposed  pro- 
gress, are  compelled  to  admit  that  there  is  something  more  than  mere 
conjecture  in  what  was  formerly  termed  the  "  peccant  humors."  The 
particular  organs  through  which  these  humors  or-  poisons  pass  from  the 
economy  are  called  glands;  and  each  gland  has  its  specific  office  as- 
signed to  it — ^that  is,  one  of  these  glands  furnishes  an  outlet  for  one 
diaracter  of  material  in  the  blood,  and  another  gland  for  a  different  sub- 
stance. Thus,  while  the  liver  is  engaged  in  the  secretion  of  bile,  etc., 
and  the  kidney  water,  urea,  etc.,  we  find  the  intestines  the  media 
through  which  certain  effete  materials  are  thrown  off.  These  different 
offices  are  performed  through  what  is  called  secretion,  the  true  nature  of 
which  is  still  involved  in  mystery. 

We  understand  certain  general  principles  respecting  the  secreting  pro 
cesses,  but  we  must  acknowledge  that  we  are  unable  to  explain  many  of 
the  phenomena  connected  with  this  fundamental  part  of  the  physical 
mechanism.  Although,  therefore,  we  are  ignorant,  if  I  may  so  speak,  of 
many  of  the  processes  connected  with  glandular  elaboration  in  a  state 
of  health,  yet  it  does  not  follow  that  we  can  not  explain  some  of  the 
causes  which,  interfering  with  healthy  secretion,  result  in  morbid  action. 
Now,  then,  in  order  to  apply  this  reasoning  to  the  question  before  us,  we 
will  suppose — what  will  not  be  controverted — that  in  most  of  the  diseases 
which  we  have  enumerated  as  being  occasionally  accompanied  with  albumi- 
naria,  such,  for  example,  as  cholera,  scarlatina,  diabetes,  etc.,  the  constit- 
uents of  the  blood  become  changed  by  the  introduction  either  of  a  poison 
or  some  other  unusual  substance.  If  this  occur,  it  is  quite  manifest  that 
the  blood  is  no  longer  normal — and  because  of  its  altered  condition,  its 
elaboration  in  the  kidney  will  also  be  modified.  In  other  words,  in  lieu 
of  the  ordinary  elements  contained  in  the  urine,  we  shall  sometimes  find 
albumen,  an  absence  of  urea,  etc. 

May  this  not  be  satis&ctorily  explained  on  the  principle  that  the  product 
of  endosmosis  will  be  modified  in  proportion  to  the  changes  in  the  fluid 
on  which  it  acts  ]  Again,  the  blood  is  changed  in  pregnancy,  various  cir- 
oamstances  tending  to  this  modification,  viz.,  the  formation  of  Kiestine, 
the  secretion  of  milk,  the  quantity  of  blood  materials  passing  through 
the  circulation  of  the  foetus,  and  the  diseases  of  the  embryo  itself,  not 
to  speak  of  its  excretions,  some  of  which  we  know  enter  the  blood  of 
the  mother.  These,  then,  being  so  many  influences  capable  of  altering 
the  constituents  of  the  blood,  will  they  not  account,  in  some  instances, 
for  the  occasional  presence  of  albuminuria  in  the  pregnant  female  ]    And 
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le  aflor  the  compleUon  of  gestation, 
n  the  blood  produced  by  the  milk 


ITOTMB. 

heyJM 
oertaS 


when  albumen  13  discovered  in  tho  urii 
may  it  not  be  owing  to  tho  changes 
fever,  lochial  discharge,  etc,  f 

Gut,  in  my  opinion,  there  is  another  circumstance  which  is  calcalatcd 
(o  modify  in  a  very  special  manner  the  blood  of  the  piregnant  woman. 
T^c  general  rule  is  that,  during  gestation,  the  menstrual  fluid  is  snppi 
ed.  Now,  I  am  not  so  confident  that  Pliny,'and  many  of  the  irrttfl 
among  the  Arabians,  did  not  at  least  approach  the  truth  when  they  m 
vanced  the  opinion  that,  the  catamcniat  discbarge  contained  ' 
noxious  elements.  Many  of  their  comparisons,  it  must  be  admitted, 
were  fancifiil,  and  some  of  their  illustrations  supremely  ridiculous  ;  but, 
laying  these  exuberances  aside,  I  believe  there  is  much  truth  in  the  ag- 
gregate of  opinion  they  entertained  on  this  subject  Most  modisrn 
writers,  however,  are  disposed  t«  smilo  with  something  less  than  con- 
tempt at  what  they  are  pleased  to  term  "  the  crude  notions"  of  tho  c»rly 
Fathers  respecting  the  properties  of  tho  menstrual  blood.  1^  smile 
might  be  pardoned  if  those  who  indulge  in  it  had  given  us  something 
positive  and  well-defined  touching  this  question,  so  interesting  both  in 
its  physiological  and  pntholo^cal  relations.  It  will  be  found  that  (here 
exists  much  discrepancy  of  opinion  on  this  subject  by  tho  writers  of  the 
present  day.  One,  for  example,  Donn6,  says,  "  the  menstrual  blood, 
when  examined  by  the  microscope,  contains^  like  ordinary  blood,  bod 
fibrin  and  red  corpuscules."  Carpenter  tells  us  that  "  the  CAtamenia] 
dischai^  appears  usuoUy  to  consist  of  blood  deprived  of  its  fibrin,  fte" 
Simon  says  "  there  can  be  little  doubt  that  there  is  fibrin  i 
etrual  secretion,  etc."  Vogel  failed  to  detect  fibrin  in  his  analysis  o 
menstrual  fluid.  I>r.  Letheby,*  in  his  examination  of  this  fluid,  i 
had  been  retained  in  the  uterus  because  of  an  imperibrate  hymen,  1 
it  to  be  entirely  free  from  fibrin. 

In  this  way,  I  might  proceed  to  show  the  numerous  conflicting  * 
monta  made  by  recent  autJiors  as  to  the  real  nature  or  properties  of  ifcfif' 
secretion.  I  have  no  experiments  to  ofler  with  the  viewof  demonslraling 
that  the  menstrual  blood  positively  contains  noxious  materials — but  I 
argue  the  affirmative  of  this  question  from  certain  pathological  state*, 
which  we  observe  to  follow  an  abnormal  condition  of  the  catanicnial 
function.  For  instance,  in  one  hundred  unmarried  women  who  may 
labor  under  suppression  of  the  menses  from  the  operation  of  any  of  tlw 
influences  known  to  produce  this  result,  such  as  cold,  mental  e 
etc.,  we  will  discover  that  in  at  least  ninety-five  the  suppressioii  wiHI 

followed  by  more  or  leas  disturbance  of  the  nen'ous  system-     In  »     ^ 

it  is  true,  the  symptoms  will  be  light  and  evaneaoent,  but  in  others  th^ 
will  assume  a  more  marked  character,  sometimes  even  producing  mu^ 
and  at  others  ooma,  epilepsy,  catalepsy,  chorea,  etc     May  not  ibM* 

■  8m  Londmi  Lsarat,  Au^.  3,  tUL 
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phenomena  be  due  to  a  species  of  toxsemia  traceable  to  the  pokon  of 
the  menstmal  blood  upon  the  neirous  centers  1 

lliis  opinion  seems  to  be  confirmed  by  the  important  fkct  that  all  the 
nervooB  disturbances  cease  with  the  return  of  the  Amotion.  I  haye 
enjojed  full  opportunities  for  observing  the  efiects  on  the  system  of  the 
Tarions  forms  of  menstrual  aberration;  and  I  have  also  noticed  an 
extremely  interesting  and  significant  circumstance — a  circumstance  which 
certainly  tends  to  ccnroborate  the  hypothesis  that  the  derangements  of 
the  nervous  system  under  unnatural  suppression,  etc.,  of  the  menstrual 
function,  are  owing  to  a  species  of  blood-poisoning.  The  circumstance 
to  which  I  allude  is  this :  when  the  catamenial  discbarge  becomes  sud- 
denly, or  otherwise  abnormally  arrested,  the  urinary  secretion  is  usually 
diminished  in  proportion  to  the  intensity  of  the  nervous  symptoms — ^and 
what  is  still  more  significant  is,  that  the  nervous  disturbance  will  yield  in 
proportion  to  the  effects  of  diuretic  and  sudorific  remedies.  There  is  no 
error  as  to  the  fact — ^its  truth  is  readily  susceptible  of  demonstration. 

2d.  A  change  in  the  Kidnty^  either  structural  or  dtfnamic.^-^'Evesrj 
structural  change  in  the  kidney  may  result. in  albuminuria,  but  we  do 
not  yet  comprehend  in  what  essentially  these  various  changes  consist 
For  example,  though  it  may  be  true  that  the  presence  of  albumen  in 
Bright's  disease,  in  scarlatina,  &c,  may  be  due  to  a  desquammation  of 
Bellini's  tubes,  yet  this  can  not  be  said  of  many  other  diseases  of  the 
kidney,  in  which  albuminuria  exists,  but  in  which  no  desquammation 
takes  place.  Several  interesting  experiments  have  been  made  to  prove 
that  the  urinary  secretion  is  not  absolutely  dependent  upon  the  nervous 
system  by  S^alas,*  and  some  of  a  more  decisive  character  by  Dr. 
Brown-Sequard  ;f  while,  on  the  other  hand,  it  has  been  satisfactorily 
shown  that  the  nervous  system  may,  under  certain  circumstances,  exer- 
cise a  marked  influence  over  this  secretion,  as  is  demonstrated  by  the 
researches  of  Brachet,  J.  Mu]ler,|  and  Marchand.  The  latter  has  pomted 
out  a  very  important  fact  connected  with  this  subject.  He  produced  in 
a  dog  not  only  all  the  symptoms  of  ursemia,  afler  placing  a  ligature  on 
the  renal  nerves,  but  also  discovered  urea  in  the  blood,  and  in  the  matter 
vomited  by  the  dog. 

Kramer  states  that  he  has  detected  albumen  in  the  urine  of  animals, 
after  dividing  the  sympathetic  nerve  in  the  neck.  This,  however,  seems 
to  need  confirmation,  as  the  same  result  has  not  followed  the  expen* 
ments  of  others.  Dr.  Sequard,  after  repeated  trials,  has  &iled  in  estab- 
lishing the  fact  mentioned  by  Kramer.     Budge  has  found  albuminuria 

•  BoUetiii  dcs  Seanoes  de  I'Acad.  de  Med.  de  Paria  (Seances  des  27  A6at  et  23 
Septembre,  1844. 

t  Experimental  Researches  applied  to  Physiol  and  PathoL  Philadelphia,  1852-3, 
p.  13. 

f  Kaaoel  de  Phjsiol  trad.  Fran^aiae  de  Joordan.    Editc  par  E.  Littr6.    Pari% 

1851;  ti^p.391. 


528 


OUmCAL  LECT0EE3. 


after  >  tpjUi^aTa  of  the  cercbullum  ;  bii<I  CI.  Bernard'  has  occasionslly 
obteii'oH  fhe  same  result  alVer  puncturing  tlie  medulla  oblongata,  fat 
addition,  however,  to  these  demonalrationa,  we  have  n 
occurring  constantly  in  practice  illustrating  the  influence  of  the  i 
centers,  when  laboring  under  disease  or  traumiitic  injury,  o 
secretion ;  and  it  is  quite  possible  that  the  irritation  of  the  uterine  att 
during  pr<>gnancy,  and  in  many  of  the  diseases,  both  organic  and  t 
tional,  of  the  uterus  may,  by  reflex  action  of  the  niedulln  spinalis.  [ 
various  morbid  changes  in  the  urine.  Again,  it  does  appear  to  nie  tbatif 
it  can  be  proved  that  suddeti  emotions,  shooka,  etc.,  have  an  influenu.'  on 
the  peculiar  processes  by  which  the  blood  is  oontinually  ridding  itself 
of  its  deleterious  materials,  we  shall,  in  this  way,  liave  opened  to  us  a 
new  field  in  our  investigation  of  disease,  we  shall  be  enabled  to  elucidate 
many  morbid  phenomena  which  have  heretofore  been  obscure,  and,  w 
a  necessary  consequence,  deduce  rational  therapeutic  principles. 

It  is  only  a  few   days  «nce  I  was  called   to    Brooklyn   to    see  a 
lady  under  the  following  circumstances:  She  was  twenty-eight  year* 
of  age,  had  been  married  two  years,  no  children,  nor  had  she  ever  b 
pregnant.     Her  health  had  always  been  |:oad    from  early  childhoc 
no   menstrual    irregularities,  &c.     Five   weeks  before   1 
patient,  white  giving  some  directions  to  her  servant,  who  was  arraiig 
her  library,  a  large  book  fell  on  her  head.    This  was  soon  folloi 
by  voioiting,  but  in  two  or  three  days   the  eirects  of  the  concuv 
on  the  Blomach  passed  over,  and  the  lady  thought  nothing  mora  | 
the  matter.     Within  the  last  two  weeks,  however,  alie  has  ui>tioa2  ■ 
gradual  swelling  of  her  lower  limbs,  with  an  increased  tum«facdon  cf 
her  abdomen.     It  was  on  this  latter  account  that  I  was  requested  to  an 
her.     Tliere  was  evident  ccdema  of  her  limbs,  with  peritoneal  dro 
Here,  then,  was  not  only  an  interesting,  but  a  remarkable  state  of  thini 
Without  any  manifest  cause,  a  patient  previously  in  the  enjoyment  j 
good  health  is  attacked  with  dropsical  effusion. 

The  oa\y  circumstance  which  had  occurred  was  the  blow  on  the  head 
by  the  fall  of  the  book,  followed  by  vomiting.     But  what  oonnection  is 
there,  it  may  be  aaked,  between  this  tranatory  concussion  and  the  dropaj  ? 
None,  certainly,  of  a  direct  nature.     I  was,  at  first,  utterly  at  a  lom  to  ac- 
count for  the  disease  with  whiuh  my  patient  was  aJfected,  and  1  requested 
that  some  of  the  urino  should  be  put  aside,  in  order  that  it  might  b«  es> 
amined.     Accordingly,  on  the  following  day,  the  urine  was  testvd,  I  ^~ 
albumen  detected  with  no  diminution  of  ure-a.     It  was  now  not  very  41 
cult  to  account  fur  tlie  dropsy -^^lerlaiidy  not  as  difficult  aa  it  waa  m 
torily  to  explain  the  existenoe  of  albuminuria.    Tlie  serous  efluslun  % 
Dndoubtedly  the  result  of  the  albuminuria  ;  but  wliat  caused  the  I 
In  my  judgment,  the  start iitg-point  of  the  dropsy  was  the  concossioa  1 
the  brwn — the  blow  ujhju  this  nervous  center  modified  the  uriuary  m 
*  Offtnplet  Jltndta  do  I'AcuL  des  Scloncce  de  Paris;  L  xxviiL,  p.  3M. 
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tioD,  wbich  previously  had  been  perfectly  normal,  and  the  result  of  this 
dumge  was  an  abstraction  of  albumen  from  the  blood,  and  its  presence 
in  the  urine. 

Tliia,'  at  least,  is  the  view  I  have  taken  of  the  case,  and  my  treat 
ment  has  been  based  upon  this  hypothesis.  It  has  been  essentially 
restorative,  with  the  object  of  supplying  to  the  blood  its  lost  albumen. 
If  I  can  succeed  in  accomplishing  this  purpose,  the  presumption  is,  if  my 
ophiion  of  its  pathology  be  correct,  that  the  case  will  terminate  favor- 
ably. Every  physidan  muoh  engaged  in  midwifery  practice  has  occa- 
oonally  observed  cases  in  which  the  foetus  has  died  in  utero  from  the 
effects  of  sudden  mental  emotion  experienced  by  the  mother.  I  think 
this  result  is  susceptible  of  explanation  as  follows  :  The  shock  upon  the 
nervous  ^stem  of  the  parent  may  so  modify  the  character  of  her  blood 
ts  to  render  it  destructive  to  the  child — ^producing,  in  a  word,  a  stale  of 
tozsmia.  Now,  if  it  be  asked  why  this  poisoned  state  of  the  blood  does 
not  also  affect  the  mother,  my  answer  is,  that  there  are  not  only  different 
grades  of  toxaemia,  but  there  are  also  differences  in  the  susceptibility  to 
iti  influence.  Do  we  not  see,  for  instance,  one  woman  thrown  into  vio- 
lent convulsions  from  ureemia,  and  another,  with  the  same  amount  of 
poison  in  her  blood,  exhibit  no  disturbed  action  of  her  nervous  system  ? 
Sorely,  then,  if  there  exist  this  difference  in  the  constitution  of  the  adult, 
there  can  be  no  difficulty  in  appreciating  &r  greater  differences  in  tlio 
mother  and  the  foetus  she  carries  in  her  womb. 

8d.  Pressure  on  the  Renal  Veins, — Whatever  may  be  the  other  causes 
which  operate  in  the  production  of  albuminuria,  there  is  a  mass  of  irre- 
sistible testimony  to  demonstrate  the  positive  influence  of  an  obstructed 
renal  circulation.  "G.  Robinson,*  Meyer,f •  and  Frerichs,  have  abun- 
dantly proved  that  a  ligature  tied  more  or  less  completely  around  the 
renal  veins,  will  cause  albumen  to  pass  from  the  blood  into  the  urinary 
secretion ;  and  again,  when  the  renal  veins  have  become  obliterated,  in 
every  instance  in  which  the  urine  was  examined,  albuminuria  was  de- 
tected. 

Cases  of  this  nature  have  been  observed  by  Dance,  Rayer,  Duges, 
Velpeau,  R.  Lee,  Cruveilhier,  Stokes,  Blot,  Leudet,  etc.  In  gesta- 
tion, and  especially  in  primiparse,  albuminuria  is  oflen  caused  by  the 
pressure  of  the  impr^nated  uterus  on  the  renal  vessels.  Dr.  Rose  Cor- 
mack,  I  think,  was  the  first  to  call  attention  to  this  subject.  In  106 
multipara.  Blot  has  found  eleven  women  whose  urine  contained  albu- 
men, while  in  99  primiparee  thirty  exhibited  albuminoria.  The  propor- 
tions, therefore,  for  the  former  are  as  1  to  10 — the  latter  as  1  to  3. 
This  is  a  remarkable  difference,  and  must  be  due  to  some  special  cause, 
which  I  hold  to  be  explained  as  follows :  Women  in  their  first  preg- 

*  ICedioo  Chirurg.  Transact  of  the  Royal  Med.  Chirurg.  Soc.  of  LondoiL     184a. 
T6L  viii.,  p.  61. 
t  Gas.  Med.  de  Paris,  1844^  p.  419. 
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nancy  have  a  very  differeDt  coDdition  of  the  abdoinUial  wslls 

wbo  have  already  borne  childreo.     In  the  former,  these  walls  ■  

and  resisting ;  in  the  latter,  they  are  relaxed,  and  have  lost  much  of  tfaetr 
original  tension.  For  this  reason,  iu  primiparie  the  impregnated  uttMvs 
is  more  perfectly  in  the  line  of  die  axis  of  the  supeiior  strait  of  the 
pelvis.  In  multipanc,  on  the  contrary,  this  orgaa  is  disponed  to  fall  fur- 
ward,  con*tituting  ante-version  of  the  fuudus, 

Freoisely  iu  proportion,  therefore,  to  the  departure  of  the  uterus  fi>rwai>I 
from  the  direct  line  of  ascent  will  be  the  probability  of  diminished  prea»' 
ure  on  the  renal  circulation.  I  believe,  also,  there  is  another  rcasoo  why 
albuminuria  is  observed  leea  frequently  in  muitiparsf  than  in  priffiipanc. 
It  is  a  well  known  fact,  that  women  arc  niuoh  more  ttiapoaed  to  niiacarry 
in  a  first  than  they  are  in  subsequent  pregnancies ;  and,  oaUiv  parihut, 
this  is  no  doubt  owing  in  a  measure  Ut  the  greater  irritation  of  the  utertue 
nerves  consequent  upon  a  first  gestation,  together  with  the  increased  diffi- 
culty encountered  by  nature  to  distend  the  uterus  (or  the  acoommodalMO 
of  the  developing  germ.  May  nut,  therefore,  this  exi>»i  of  irrilatiiut,  by 
modifying  the  urinary  secretion,  be  occasionally  a  cause  of  the  niori) 
frequent  presence  of  albuminuria?  I  think  so  ;  and  again,  when,  under 
these  oiroumstancea^  the  passnge  uf  albumen  into  the  urine  is  fallowed  by 
the  presence  of  urea  in  the  blood — its  is  of^ii  the  case — eves  admiUing 
that  full  unemis  does  not  take  place,  may  not  the  nervous  system  bcctinui 
BO  much  excited  by  the  existence  of  urea  as  to  induce  premature  action 
cf  the  uterus,  and  oonacquently  miscarriage  1  If  there  be  any  Circe  in 
this  reasoning,  the  preventive  treatment  of  miscarriage  ia  tins  oundition 
of  system  may  prove  far  more  successful  than  it  haa  heretofore  been. 

It  ia  quite  evident  from  the  facta  I  have  mentioned,  that  atbumtnuha 
is  of  frequent  occurrence  in  pregnancy ;  and  Cahen*'  has  codeavond 
to  show  that  it  is  caused  by  disease  of  the  kidney.  It  ciui  not  be  dc> 
Died  that  disease  of  the  kidney  may  coexist  with  gestation,  and  in  such 
case  the  albuminuria  may  be  traced  to  the  disease  of  this  gliuicli  but  ia 
say  that  albummuria  can  not  exist  in  pregnancy  other  thaa  as  a  result 
of  disease  of  the  kidney,  is  in  direct  opposition  to  well  eotablishud  ol>- 
servation.  Blotf  demonstxate»  the  fiicl  as  l<)llows:  Ut.  The  rapidity 
with  which  albumiuuria  disappears  after  delivery  in  almost  every  cam. 
very  often  in  two  or  three  hours,  sometimes  in  one,  after  tba  cx[HilniJU 
of  the  child;  2d.  Absence  of  the  symptoms  of  diseased  kidn^ ;  3d. 
certain  characters  of  the  urine  entirely  different  from  ihoae  of  Brif^'a 
disease,  as,  fur  instance,  increase  in  the  density  of  the  luine,  and 
the  preeeuco  of  more  salts,  and  particularly  unites;  4th.  In  seven 
women,  who  died,  and  in  whom  albuminuria  had  been  detected,  onlv 
llirce  had  alight  pathological  altoratioo^  in  tlie  kidney. 

Tlie  opinion  is  now  well  settled,  and  concurred  in  by  a  great  tnojorily 

*  !>•  ta  Nephrite  altniniiDimBe  cbet  Ids  Fenunes  enoeinie*.    ThO«»,  Vkm,  IMT. 
\  De  t'AIbuninuria  chet  let  Fedunes  oooeiaua     Thita,  Pttit,  1M9. 
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ff  writers  that  albuminuria  is,  in  many  cases,  simply  the  result  of  aa 
jM^ve  or  passive  congestion  of  the  kidney.  Any  thing,  therefore,  capa- 
ble of  obstructing  the  renal  circulation,  whether  it  be  an  enlarged  uterus 
frcMQ  pr^nancy  or  disease,  an  ovarian  tumor,  or  enlai^ement  of  the  abdo- 
men of  any  kind,  may  be  enumerated  among  the  causes  of  albuminuria. 

CSiristison,  Rayer,  and  others,  maintain  that  the  diminution  of  urea 
in  the  urine,  and  consequently  its  accumulation  in  the  blood,  is  in  pro- 
portion to  the  quantity  of  albumen ;  but  this  does  not  appear  to  be 
invariably  the  case ;  for  Bence  Jones  has  recorded  an  instance  of  molli- 
ties  ossium,  in  which  he  presents  an  analysis  of  the  urine,  showing  that 
albuminous  matter  may  exist  in  great  quantity,  while  the  amount  of  urea 
remains  perfectly  natural. 

1$  Urea  a  Poison  i — Urea  was,  I  believe,  first  discovered  in  1771, 
by  Rouelle,  who  detected  it  in  the  urine.  It  owes  its  present  name, 
however,  to  Fourcroy  and  Vauquelin ;  it  was  obtained  pure  for  the  first 
time  by  Dr.  ProUt  in  1817.  There  is  one  interesting  circumstance  con- 
nected with  this  production — it  is  the  first  instance  known  of  an  organic 
compound  being  artificially  produced,  which  was  eflfected  by  Wohler 
from  cyanic  add  and  ammonia.  The  true  nature  of  urea  is  variously 
described  by  authors,  the  general  opinion  being  that  it  is  a  poison. 
Todd,*  WilliamSjf  Cormack,J  Simon,§  and  others,  regard  it  in  this 
lig^t,  and  contend  that  its  presence  in  the  blood  will  occasion  ooma^ 
convulsions,  and  other  nervous  phenomena.  Indeed,  it  may  be  said  that 
this  has  been  the  prevailing  opinion;  it  is  proper,  therefore,  that  its 
inerits  should  be  examined. 

Opinions  in  our  science,  unless  fully  confirmed  by  well-directed  ob- 
servation, are  not  abiding ;  they  do  not  present  that  fixedness,  if  I 
may  so  speak,  which  will  alone  entitle  them  to  be  classed  among 
accepted  truths.  If  urea  be  a  poison,  capable  of  producing  convul- 
sions, etc.,  the  numerous  experiments  made  on  living  animals  in  no 
way  establish  the  fact.  Among  others,  Prevost  and  Dumas,  |  Segalas, 
Tledeman,  Gmelin,  Mitscherlich,  CI.  Bernard,  Barreswill,  Stannius,^ 
and  Frerichs,  have  extirpated  the  kidneys,  and  have  never .  known 
convulsions  to  ensue.  This,  it  may  be  argued,  is  only  negative 
proo£  Negative,  however,  as  it  is,  it  must  be  admitted  that  it  is 
testimony  not  without  value;  and  to  it  may  be  added  the  interest- 
ing experiments  of  Bichat,  Ck>urten,  Gaspard,  Vauquelin,  Segalas,  Stan- 
nius,  Frerichs,**  and  others,  who,  afler  injecting  into  the  veins  urea 

*  Loinlian  Lectures  in  London  Med.  Gaz.,  1849  and  1850. 
f  Principles  of  General  Psthologj. 
I  London  Journal  of  Medicine,  1849,  pp.  690  and  699. 
§  Lectures  on  General  Pathology,  Amer.  edit  p.  151. 
I  Annates  de  Chimie  et  de  Physique,  v.  vxiii,  p.  90. 
Y  Gaz.  Med.  de  Paris,  1841,  p.  168. 

••  Die  Bright'sche  Nierenkrankeit,  1851.    Analyzed  in  Braithwaite's  BetrospeoCi 
1852,  part  zxv.  p.  135. 
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to  fbrtifj  bis  opinion,  he  says  he  has  frequently  detected  the  alkaline 
Silt  in  the  expired  air  of  animals  deprived  of  their  kidneys,  and  into 
the  veins  of  which  he  had  injected  urea ;  these  animals  remained  quiet 
and  awake  as  long  as  the  expired  air  was  not  impregnated  with  the 
ammonia;  but  the  moment  the  ammonia  was  observed,  the  various  dis- 
orders of  the  nervous  system  characteristic  of  uraemic  poisoning  devel- 
oped themselves. 

If  future  observation  should  confirm  these  views  of  Frerichs,  it  will 
undoubtedly  tend,  not  entirely  but  in  part,  to  settle  a  vexed  question, 
which  has  called  forth  the  ingenuity  of  both  the  physiologist  and  chem- 
ist It  may,  however,  be  that  the  future  will  reve^il  the  existence  of 
other  poisonous  materials  in  the  blood,  which  to  the  present  time 
has  eluded  observation ;  and,  in  their  recognition,  we  may  find  addi- 
tional causes  for  the  production  of  toxaemia.  It  has,  indeed,  been 
suggested  that  in  Brights'  disease,  the  accumulation  of  oxalic  acid  in  the 
blood  will  develop  the  symptoms  of  uraemic  intoxication. 

It  is  a  well-known  &ct  that  profuse  losses  of  blood  and  starvation,  'are 
frequently  followed  by  intense  headache,  and  sometimes  even  by  mania. 
Whether  the  blood  be  deprived  of  its  albumen  by  hemorrhage,  or  arti- 
ficial depletion,  or  by  the  paJssage  of  this  substance  into  the  urine,  the 
general  constitutional  effects  of  this  anaemic  condition  of  the  system  are 
more  or  less  the  same,  and  will  develop  more  or  less  nervous  disturb- 
ance, so  that  even  without  uraemia  the  mere  deprivation  of  the  blood  of 
its  albumen  may  satis&ctorily  account  for  a  variety  of  phenomena, 
resulting  directly  or  indirectly  from  the  exercise  of  a  morbid  influence 
on  the  brain.  Coma  docs  not,  I  imagine,  exclusively  depend  upon  an 
undue  afflux  of  blood  to  the  brain  ;  it  sometimes  ensues  from  a  deficiency 
of  nutritious  blood,  and  hence  its  occasional  development  in  prostration 
of  the  vital  energies  from  disease,  or  excessive  depletion.  Nothing  is 
more  marked  than  the  effects  of  exhaustion  in  early  infants.  Thousands 
of  children  die  from  coma,  the  immediate  result  of  excessive  depletion, 
and  when  the  symptoms  of  stupor  supervene,  these  are  too  often  regarded 
as  an  additional  motive  for  the  continuance  of  the  anti-phlogistic  treat- 
ment Marshall  Hall,  Abercrombie,  and  Gooch,  have  rendered  a  solid 
service  to  science,  by  directing  attention  to  this  practical  fact,  but  humanity 
has  not  received  a  tithe  of  the  benefit,  simply  because  the  fact  has  not 
been  sufficiently  heeded  in  the  sick-room. 

Physiology  and  chemistry  are  fast  revealing  a  new  basis  for  the  treat- 
ment of  disease — thought  is  now  in  the  right  direction,  and  a  bright 
future  is  at  hand.  In  less  than  ten  years,  therapeutics  will  have  assumed 
a  new  character — the  practice  of  medicine  will  be  more  certain,  because 
its  principles,  through  the  investigations  of  the  chemist  and  physiologist, 
will  have  become  consecrated  as  so  many  unerring  developments  of 
truth. 

Tre<Ument  of  UroBmia. — If  there  be  any  force  in  the  above  observa 
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tions,  it  followa  as  a  necessary  consequene*,  I  think,  that  the  tiratmfnt 
of  uneruia  involves  two  objects:  1st,  TTie  imni»iiat«  restor«tior  of  th« 
principal  eliminatorfl  of  the  Byateio,  such  »s  those  of  the  kidney,  skin, 
and  bowels.  With  a  view  of  diminishing  through  these  ontleta,  the  quan- 
tity of  urea  and  noxious  substances  which  may  exist  in  the  blood ; 
2d.  The  protection  of  the  nervous  centers,  as  far  as  may  be,  against  the 
injurious  effects  of  the  carbonate  of  ammonia. 

Dr.  Maclagan,  of  Edinburgh,  has  recently  drawn  attention  to  the  value 
of  the  eolehifnm  aufumnale,  in  uiwmlc  poisoning.  The  ejtcellcnc*  of 
this  remedy  consists  in  it*  power  of  increasing  the  amount  of  nrea  to 
the  urine.  This  fact,  I  belJei'e,  was  first  discovered  by  Clielius,  of  Hei- 
delberg. Professor  Krahmer,*  of  Halle,  has  made  some  very  inter- 
esting experiments  on  the  subject  of  diuretic  medicines.  According  to 
him,  the  average  of  urea  secreteil  during  the  day  in  healthy  nrine,  i* 
19.64  grammes,  while  the  tables  of  Becquerel  give  10  grammes.  Krahtner 
has  shown  that  under  the  influence  of  colchicum,  the  urea  is  inorcaaed  to 
23.34  grammes,  and  under  the  administration  of  guiacuro,  to  23.74 
grammes.  From  the  experiments  of  Krahmcr,  theretbre,  it  appears  that 
colchicum  and  guiacum  produce  a  greater  secretion  of  urea  than  any  olkft 
known  remedies, 

Conclvtion*. — 1st.  tlnemia  ia  a  nervous  disturbance  arising  from  1 
peculiar  blood-poisoning.  ^H 

Sd.  Albumlniirin  is  otlen  connected  with  urtemia,  but  is  not  the  («[^H 
of  ^B 

3d.  Disease  of  the  kidney  will  oflen  produce  albuminuria,  bnt  in  I 
great  many  cases  albuminuria  exists  without  true  disease  of  the  gUnd, 
and  as  a  consequence  of  an  active,  or  a  merely  passive  congfution.  and 
it  will  also  result  from  a  variety  of  nervous  disturbnnces. 

4(h,  If  urea  be  a  poiuon,  the  quantity  of  it  which  acx^umulates  in  the 
blood  in  cases  of  extirpation  of  the  kidneys  in  animals,  or  in  siipprewioa 
of  urine  in  man,  is  not  sufficient  to  produce  any  manifest  deleterinm 
effect. 

5th.  According  to  Frericbs,  iinemia  is  merely  a  poisoning  by  the  ear- 
bonate  of  ammonia,  which  is  a  product  from  the  decomposition  of  it 

6th.  The  treatment  of  unemia  must  consist  in  the  free  iise  of  dim 
nidorifics,  and  purgatives — the  most  suitable  diuretics  (or  this  j 
being  colchicum  and  guiacum. 

*  Britiahoad  Foreign  Uedio>OhinirgiRaI  Boview,  Julj,  lOiS,  p.  SU. 
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BleriUtf  its  importance. — ^Reproduction;  how  aooomplished  in  the  Female. — ^Th* 
female  Gkrm,  and  the  Spermatic  Fluid  of  the  male. — ^Yolnptuons  sensation  on  the 
part  of  the  Female  not  necessary  to  Impregnation. — What  is  the  true  Fecundating 
Element  in  the  Spermatic  Fluid  ? — The  causes  of  Sterility ;  the  poor  and  the  rich ; 
the  former  increase,  and  the  latter  decrease  in  their  families;  reasons  for. — Is  it 
possible  to  Catheterize  the  Fallopian  Tubes? — Dr..  Tyler  Smith's  Operation. — 
IfamnmR  and  Uterus ;  sympathies  between. — Stricture  of  the  Cervix  Uteri  a  cause 
of  Sterihty. — Case  successfully  treated. — Retention  of  Urine  in  an  In&nt  three 
Days  old. — Tumefaction  of  the  Glands  of  the  Neck  in  a  Uttle  Boy,  aged  four  Years^ 
resulting  fVom  Scarlet  Fever. — What  is  Scarlet  Fever  7 — Its  Varieties,  CauseSi 
Diagnosis,  and  Treatment — Rules  to  be  observed  during  Convalescence  from 
Scarlet  Fever. 

Gkntlsmin  : — ^The  subject  of  sterility  is  one  of  much  importance,  and 
is  oftentimes  thefiource  of  unhappiness  to  the  female.  It  is  proper, 
therefore,  that  we  should  examine  the  causes  of  this  condition,  and  ascer- 
tain^  if  possible,  the  best  means  of  removing  them.  Reproduction,  in  a 
physiological  sense,  is  replete  with  questions  of  interest,  and  the  study 
of  its  various  phenomena  presents  a  chapter  which  not  only  invites,  but 
is  worthy  of  profound  contemplation.  It  is,  indeed,  a  sort  of  mystery, 
which  science  has  partially,  but  not  completely  penetrated.  The  first 
act  in  the  reproductive  scheme  is  intercourse  between  the  sexes,  and  this 
results  in  what  is  termed  fecundation.  This  latter  consists  in  the  im- 
parting of  life,  or  vitalizing  the  germ  furnished  by  the  female.  In  order 
that  you  may  clearly  understand  the  act  of  fecundation,  you  must  recall 
to  your  recollection  what  I  stated  to  you  on  this  subject  in  my  lectures 
on  reproduction.  You  were  then  told  that  the  generation  of  the  human 
being  is  the  joint  product  of  the  male  and  female,  and  to  each  of  these 
are  assigned  special  duties  for  the  accomplishment  of  this  greatest  of 
nature's  works.  At  each  menstrual  crisis,  the  ovaries  become  the  center, 
as  it  were,  of  a  sanguineous  afflux,  and  one  or  more  ovules  are  detached 
fix>m  the  surface  of  these  bodies — ^the  ovules  being  the  peculiar  secretion 
of  the  ovaries,  and  constituting  the  germ,  or  egg,  which  either  lives  and 
becomes  developed,  or  passes  off  with  the  menstrual  blood  as  deciduous 
matter.  The  special  office,  therefore,  of  the  female  in  the  reproductive 
process  is  to  furnish  the  ovule  or  egg — but  this  of  itself  would  be 
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entirely  negative  in  its  results  were  it  not  for  an  influi^nce  imparted  i 
that  egg  by  the  mule. 

Now,  then,  the  question  arises.  What  is  thia  iiidueiice  1  During  ii 
Kiurse,  vrbeti  the  int«rcuiirse  is  followed  by  pregnnncy,  the  s 
fluid,  BDcreted  by  the  testes,  is  the  vivifying  or  lifi>-imparting  mate 
and  the  fluid  reaching  the  ovulis  vitalizes  it ;  as  soon  as  this  is  wcc 
plishod  the  work  of  development  proceeds,  and  n(\«r  n  stated  sojourn  I 
the  uterus,  which  is  nothing  more  tbiut  a  lodging-ptaoe  for  the  c 
the  fcBtus,  through  a  succeesion  of  niost  interesting  processes,  ht>co[n 
jjrepared  fur  an  externiti  or  independent  existence^  You  see,  iherrfov 
that  the  duty  of  the  female  is  to  furnish  the  egg,  while  the  ofEce  of  tT 
mule  is  limited  to  the  simple  but  important  act  of  vitAlixing  it. 
does  this  oonlact  between  the  ovule  of  the  female  and  the  spennsl 
fluid  of  the  male  take  place,  and  in  what  manner  is  the  contact  aocon 
plished  7  These  and  kindred  (jucstious  have  for  years  been  propounds 
but  it  may  be  said,  in  all  truth,  that  they  liare  not  yet  received  a 
factory  eluotdation.  One  l«Us  ua  that  the  fecundating  liquor  of  tlwi  n 
passes  to  the  ovule  in  a  spccie-s  of  vupor,  an  aum  trminatU  ;  i 
that  it  becomes  absorbed,  and,  utler  entering  the  circulatory  t 
reaches  the  ovule,  and  thus  perforina  its  special  office  of  vilAltutM 
These,  however,  are  but  crude  hypotheses,  unsupported  by  fad^,  s 
therefore,  in  no  way  entitled  to  credit.  It  is  maintained  by  some  t] 
the  conloot  takes  pliue  in  the  uterus,  by  others  that  it  o< 
lopian  tube,  while  it  is  also  asserted  that  It  is  on  tbe  surbce  oTthetr 
that  the  union  is  auoomplisbed.  Here,  agiun,  we  are  lost  in  unoe 
— for  there  is  nothing  positively  demanstratcd  on  the  sulject,  e 
that  in  certain  coses,  such,  for  example,  as  tubal  anil  ovariftn  p 
it  b  quite  evident  that  tlie  contact  does  not  occur  in  the  uterua. 

A  very  general  opinion  has  prevailed  that  pleasurable  escitemffl 
during  intercourse  is  essential  to  a  successful  ftcundation.  lUs 
error,  for  it  is  well  known  that  women,  in  whom  intercourse  is  not  o 
without  the  slightest  voluptuous  sensation,  but  even  repugnvit,  btxotoo 
readily  impregnated.  The  opinion  that  pleasure  is  necessary  on  tbu  |>ut 
of  the  female  has  more  than  once  been  cited  in  courts  of  justice  as  proof 
against  the  purity  of  a  womon  on  whose  person  a  rape,  followed  by  ii  ~ 
prcgnation,  had  been  committed.  This  latter  circumstance,  I 
is  no  proof  at  all  either  in  fnvorof  the  consent,  or  adverse  to  the  ci 
of  the  female;  and  it  is  well  for  you  to  remember  the  fact,  for  it  i 
be  through  your  testimony  tliat  the  scales  of  justice  will  be  rigbl 
poised,  and  character  sustained. 

But  now  to  the  question  of  sterility.  The  term  sterility, in  ita  laiyMt* 
acceptation,  signifies  on  inaptitude  on  the  port  of  the  female  to  b^cunw 
Impregnated ;  it  must,  however,  bi'  recollected  that  WY>men  someliiuM 
remain  barren  without  any  special  inaptitude  on  their  port,  but  owing 
s  directly  connected  with  impotence  IB  the  haskaad.    I 
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do  not  propose  to  discuss  the  latter  question  at  this  time,  but  some  of 
the  causes  of  male  impotence  maj,  in  passing,  be  briefly  enumerated— 
such,  for  instance,  as  an  imperfect  development,  or  diseased  condition  of 
the  testicles,  defective  development  of  the  penis,  or  deficiency  of  healthy 
elements  in  the  fecundating  liquor  itself.  It  has  been  maintained  that 
di^»roportion  between  the  male  and  female  organs  is  also  a  cause  of  non^ 
impregnation,  but  this  is  not  so,  for  numerous  facts  prove  that  in  order 
that  fecundation  may  be  accomplished,  it  is  not  necessary  that  the  spenn- 
atic  fluid  of  the  male  should  be  thrown  against  the  orifice  of  the  uterus; 
if  it  be  simply  made  to  reach  the  external  opening  of  the  vagina,  im- 
pregnation will  oflen  follow. 

Among  other  proofs,  may  be  cited  those  of  pregnancy  occurring  in 
cases  of  a  rigid  and  resisting  hymen,  which  prevented  the  entrance  of 
the  male  organ  further  than  the  very  orifice  of  the  vagina.  In  this  latter 
fact  there  is  nothing  surprising,  if  it  be  remembered  that  the  true  ferti- 
lizing element  of  the  spermatic  liquor  consists  in  what  is^called  sperma- 
tozoa, small  filamentous  bodies,  which  enjoy  the  power  of  spontaneous 
motion ;  it  is  for  this  reason  that  these  spermatozoa  were  for  a  long  time 
regarded  as  animalculi.  It  seems  now,  however,  to  be  shown  that  they 
are  not  animalculi,  but  partake  of  the  character  of  the  reproductive  por- 
tions of  plants,  which  also  enjoy  a  spontaneous  movement  as  soon  as 
they  have  been  thrown  from  the  parent  mass.  With  this  important  &ot 
before  us,  it  is  not  difficult  to  comprehend  how  impregnation  may  ensue 
when  the  spermatic  fluid  merely  reaches  the  external  opening  of  the 
vagina,  for  the  spermatozoa,  with  their  power  of  movement,  can  readily 
pass  on  to  the  ovule,  and  then  fecundate  it ;  and  why  may  it  not  be  that 
this  is  the  true  explanation  of  the  contact  between  the  female  germ 
and  the  fecundating  liquid  of  the  male  ?  Why,  also,  may  there  not 
exist  between  these  an  affinity  which,  cceteris  paribus,  always  ensures  con- 
tact, and,  therefore,  fecundation  1 

Let  us  now  consider,  briefly,  the  causes  of  sterility  directly  connected 
with  the  female  herself,  and  I  thinic  you  will  And  them  to  be  as  follow : 
1st.  Any  malformation  of  the  female  organs,  such  as  will  necessarily 
prevent  the  fecundating  fluid  of  the  male  from  reaching  the  ovule; 
2d.*  Serious  disease  of  both  ovaries,  though  pregnancy,  simply  with 
disease  of  one  ovary,  is  not  unusual ;  3d.  Partial  or  complete  oblitera- 
tion of  the  fallopian  tubes,  the  result  of  inflammation ;  it  has  been  shown 
by  Mercier  that  this  obliteration  is  not  uncommon  after  the  inflamma- 
tory affections  which  sometimes  follow  delivery,  and  he  also  affirms  that 
women,  from  this  reason,  are  apt  to  remain  sterile  afler  attacks  of  peri- 
tonitis, metritis,  etc. ;  4th.  Organic  diseases  of  the  uterus,  although  they 
do  not  necessarily  prevent  impregnation,  yet  they  undoubtedly  render 
the  liability  to  this  condition  much  more  probable ;  the  same  observation 
may  be  made  respecting  the  various  displacements  of  the  uterus ;  5th. 
All  menstrual  aberrations,  and  more  especially  dysmcnorrhoea,  may  be 
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til.  ,  but  invariablj  the  removal  of  the  strictare  has  been  followed  bj 
^regnanoj.  The  remedy  consists  in  mechanical  dilatation  by  means  of 
ptoperlj  graduated  bougies.  The  dilatation  involves  no  pain,  and  in 
judicious  hands,  no  danger.  Yet  it  is  proper  that  I  should  caution  you 
against  the  rash  introduction  of  an  instrument  into  the  utcras — for,  in 
more  than  one  instance,  it  has  been  followed  by  death.  But  this,  gentle- 
men, like  all  other  operations,  requires  an  intimate  acquaintance  with  the 
anatomy  and  position  of  the  organ,  and  no  one  who  values  his  reputa- 
tion, or  cherishes  a  proper  regard  for  human  life,  would  attempt  the  ope- 
fllion  without  these  pre-requisites.  You  have  seen  me  in  the  Clinique 
introduce,  on  several  different  occasions,  both  the  sound  and  bougie  into 
the  uterus,  and  I  have  elsewhere  given  you  the  necessary  rules  to  be 
observed  in  their  introduction. 

While  on  this  subject  it  may  be  as  well  to  call  your  attention,  for  the 
moment,  to  an  operation  proposed  some  time  since  by  Dr.  Tyler  Smith 
fer  the  purpose  of  removing  any  obstruction  that  may  exist  in  the  uter- 
ine extremity  of  the  &llopian  tubes.  He  suggested  the  introduction  of 
a  uterine  catheter,  the  extremity  of  which,  after  entering  the  cavity  of 
the  organ,  is  to  be  passed  toward  one  or  other  of  the  fallopian  orifices. 
Steadying  the  catheter  in  this  position  with  one  hand,  he  introduces  the 
whalebone  fiber  through  the  catheter  into  the  fallopian  tube  to  the  dis- 
tance of  an  inch  and  a  half,  and,  as  he  states,  with  the  greatest  facility,  I 
have  much  personal  respect  for  Dr.  Smith,  and  entertain  a  high  opinion 
of  his  skill.  I  do  not  mean,  therefore,  to  doubt  that  he  has  performed 
this  operation,  which  he  affirms  he  has  done  on  repeated  occasions ;  but 
I  conceive  it  my  duty  to  say  to  you  that,  although  in  the  hands  of  Dr. 
Smith,  this  operation  has  proved  successful,  yet  in  my  judgment,  it  is  a 
precedent  not  to  be  imitated ;  it  is  not  only  next  to  impossible  to  pene- 
trate the  tube  in  the  living  subject,  but  the  very  attempt  is  full  of  peril 
to  the  patient.  You  may  form  a  correct  idea  of  the  difficulty  by.  open* 
ing  the  cavity  of  the  uterus,  and  endeavoring  with  all  the  advantage  of 
inspection,  to  penetrate  either  fallopian  orifice  even  with  a  bristle.  In 
one  word,  I  can  not  regard  the  suggestion  in  any  other  light  than  as 
one  of  those  transcendental  refinements  with  which,  for  the  benefit  of 
the  patient,  and  the  tranquillity  of  the  practitioner,  it  is  at  least  prudent 
to  dispense. 

The  general  directions  for  the  management  of  sterility  are  few  and 
rimple.  In  each  case  which  may  present  itself  to  your  observation,  the 
first  inquiry  should  be — What  is  the  peculiar  cause  ?  If  this  can  be 
recognized,  the  next  point  to  be  decided  is — ^Is  it  within  the  control  of 
remedies  ?  Should  you  ascertain  the  existence  of  dysmenorrhoea,  it 
then  becomes  an  essential  question — What  is  the  character  of  the  dys- 
menorrhoea? Is  it  the  congestive  type,  is  it  the  result  of  ovaritis,  is  it 
due  to  extreme  nervous  irritability,  or  to  stricture  of  the  cervix  uteri  1 
Suppose,  for  example,  in  another  case,  the  female  should  be  troubled 
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Mrs.  W.,  aged  thirty-one  years,  married  fourteen  years,  had  always 
enjoyed  good  health  except  during  her  menstrual  turns,  when  she  was 
uniformly  compelled  to  keep  her  bed  until  the  cataraenial  period  had 
passed  over,  such  was  the  intensity  of  her  suflfering.  Hiis  lady  was  a 
native  and  resident  of  Ohio,  and  consulted  me  through  the  advice  of  Dr. 
Winslow,  who  had  not  been  her  medical  attendant,  but  who  had  become 
much  interested  in  her  case  through  family  connection.  I  first  saw  her 
in  March,  1852,  and  after  a  very  careful  examination,  I  formed  the 
opinion  that  her  sufferings  during  the  menstrual  crisis  were  altogether 
due  to  a  stricture  of  the  neck  of  the  uterus,  this  giving  rise  to  the  pecu- 
liar form  of  dysmenorrhoea  to  which  I  have  already  alluded.  This  lady 
was  most  anxious  to  have  offspring ;  she  was  surrounded  by  all  the  com- 
forts that  wealth  could  bring  her,  and  it  seemed  that  the  consummation 
of  her  own  happiness  and  that  of  her  husband  depended  on  the  birth  of 
a  child,  which  might  inherit  the  name,  and  supply  the  only  vacancy  in 
their  earthly  bliss. 

I  told  her  very  confidently  that,  in  my  opinion,  the  cause  of  her 
sterility  was  altogether  a  mechanical  (me,  and  that,  with  its  removal,  I 
ooold  see  no  reason  why  she  should  not  bear  children.  She  consented 
to  abide  by  my  advice,  and  on  the  27th  day  of  March  I  commenced  my 
treatment,  which  consisted  exclusively  in  dilating  the  cervix  uteri  by 
means  of  graduated  bougies.  At  first,  I  had  much  difficulty  in  introduc- 
ing the  smallest  size  instrument.  The  necessary  dilatation,  or,  in  other 
words,  the  complete  removal  of  the  stricture  was  accomplished  afler  the 
introduction  of  the  bougie  ten  times,  at  an  interval  of  from  five  to  seven 
days.  The  pain,  which  had  previously  accompanied  each  menstrual 
evacuation  had  entirely  subsided ;  and  on  the  10th  of  the  following 
July,  the  lady  lefl  the  city,  for  her  home  in  Ohio.  On  the  15th  day 
of  May,  1854,  she  was  delivered  of  a  son,  being  about  fourteen  months 
from  the  time  she  had  first  applied  to  me  for  advice.  This  case  is 
interesting  in  more  than  one  particular,  and  should  point  out  to  you  the 
necessity  of  a  full  and  proper  survey  of  the  circumstances  as  .they 
exist  before  giving  an  opinion  as  to  the  possibility  or  impossibility  of 
removing  a  condition  so  full  of  unhappiness  to  the  female  as  that  of 
sterility. 

Retention  of  Urine  in  an  Infant,  three  Days  old.*  Joseph  A.,  aged 
three  days,  is  brought  to  the  Clinique  by  his  mother,  who  says  she 
merely  came  to  return  thanks  for  the  restoration  of  her  child.  "  Is  that 
the  little  sufferer  brought  here  some  three  weeks  since  by  your  friend  ?" 
**  Yes,  indeed,  it  is  the  same,  sir ;  and  he  is  now  quite  well."  Do  you 
remember  this  infiint,  gentlemen  ?  He  is  the  little  fellow  who  was 
brought  here  when  he  was  only  three  days  old.  Your  note-books  will 
remind  you  of  all  the  circumstances  connected  with  his  case.  He  had 
not,  you  will  recollect,  passed  his  water  since  his  birth ;  he  was  extremely 

♦  Page  438. 
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dajB  die  disease  passes  ofi^  requiring  little  more  than  confinement  to  the 
house,  and  an  occasional  aperient,  together  with  simple  diet.  Hie  second 
yariety,  the  scarlaHna  angtaoia^  is  characterized  by  more  or  less  febrile 
excitement,  a  deeper  blush  of  the  integuments,  exhibiting  the  appear* 
anoe  of  a  boiled  lobster,  and  especially  sore  throat,  which  oftentimes 
constitutes  the  impcMrtant,  if  not  the  perilous  feature  of  the  affection. 
Hie  tearlaUna  maligna  is  that  form  which  is  most  destructive  to  life.  ^ 
child,  previously  in  good  health,  attacked  with  this  virulent  variety  of 
the  disease,  will  sometimes  be  a  corpse  in  two  hours  after  the  inception 
of  the  malady. 

Scarlet  fever,  like  other  eruptive  diseases,  consists  essentially  in  a 
poison,  but  what  that  poison  is,  or  what  the  circumstances  are  which 
modify  it,  so  that  at  one  time  it  is  marked  by  comparative  mildness, 
and  at  another  assumes  such  virulence  as  to  destroy  life  in  one  or  two 
hours,  is,  as  yet,  a  matter  about  which  we  may  speculate,  but  nothing 
more.  The  true  nature  of  the  poison  is  concealed  from  us,  and  all  we 
know  positively  is,  that  when  full  and  undiluted,  it  constitutes  not  only 
a  deadly  shaft,  but  one  of  the  most  unerring  and  prompt  in  its  effects  to 
which  human  life  is  exposed.  It  is  the  scarlatina  maligna  in  which  this 
poison  becomes  so  concentrated  as  suddenly  to  depress,  through  its 
effects  on  the  nervous  system,  the  vital  forces,  that  has  generated  in  the 
public  mind  such  apprehension  when  the  disease  prevails  as  an  epidemic. 
I  have  known  parents  to  become  almost  maniacal  upon  this  subject, 
loaing  all  selfcontrol,  closing  their  houses,  and  rushing  to  the  country 
in  the  hope  of  saving  their  children  from  the  touch  of  this  fatal  upas. 

This  is  all  wrong.  Scarlet  fever  is  one  of  the  diseases  incident  to 
childhood,  and,  except  in  its  malignant  form,  it  can  not  be  considered, 
if  properly  treated,  one  of  great  danger.  I  see  but  little  philosophy  in 
attempting  to  avoid  it  by  change  of  place,  unless  some  unearthly  and 
all-wise  spirit  should  point  out  the  very  locality  which,  par  excellence^ 
enjoys  an  immunity  from  its  approach.  Where,  under  the  afflicting  dis- 
pensations of  Providence  in  the  way  of  disease,  is  a  parent  so  likely  to 
have  her  child  properly  cared  for,  as  at  her  own  home,  with  all  the  com- 
forts of  her  own  fireside,  and  the  devoted  attention  of  her  own  &ithful 
and  well-tried  physician,  to  whom  in  the  hour  of  danger  she  has  been 
accustomed  to  look,  and  not  in  vain,  for  both  consolation  and  safety ! 

I  have  just  told  you  that  scarlet  fever  is  one  of  the  ordinary  affections 
of  childhood — but  it  will  sometimes  attack  the  adult.  It  is  a  curious 
and  interesting  £ict,  in  a  professional  sense,  that  this  disease  occasionally 
develops  itself  in  the  lying-in  woman,  and,  under  these  circumstances,  it 
is  generally  &tal,  exhibiting  in  full  force  all  the  marked  characters  of 
the  poison.  Why  is  this  ?  May  it  be  because  in  the  puerperal  woman 
the  vital  forces  have  become  measurably  depressed  by  the  process  of 
child-birth,  and  that,  therefore,  the  poison  of  scarlet  fever  meets  with  so 
much  less  resistance  than  it  would  encounter  in  good  health  1    This  hy 
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tenth  to  the  fifteenth  day,  but  there  are  exceptions  to  this,  for  in  some 
cases  it  will  disappear  before  the  tenth  day,  and  occasionallj  the  disease 
wiH  be  present  without  the  slightest  sign  of  eruption. 

Another  important  distinction  between  the  two  aifections  is  in  the  char- 
acter of  the  eruption  itsel£  The  efflorescence  of  scarlatina,  if  closely 
observed,  consists  of  numerous  small  points  spread  out  in  patches  of 
Tarious  forms  and  size,  presenting  the  aspect  of  a  difflised.  scarlet  surface. 
In  rubeola,  on  the  contrary,  the  eruption  is  made  up  of  irregular  patches, 
with  an  elevated  surface,  the  spots  being  less  red  at  their  circumference 
dian  in  the  center,  i^d  what  is  particularly  observable  are  the  spaces  be- 
tween the  spots,  m  which  the  skin  presents  its  natyral  pale  color.  There 
b  a  marked  difference  in  the  two  affections  in  regard  to  the  after  effects. 
In  scarlet  fever,  we  look  for  dropsy,  either  of  the  chest,  abdomen,  or-an- 
aaaroa,  more  or  less  derangement  of  the  glandular  system,  etc.,  while  in 
meaalee^.  the  pulmonary  oi^gans  a^re  extremely  apt  to  become  affected, 
giving  rise  to  bronchitis^  pneumonia,  etc.  Indeed,  as  a  general  principle, 
it  may,  I  think,  be  conceded  that  the  true  danger  of  measles  is  not  in  the 
disease  itself,  but  in  some  of  its  sequelae,  more  especially  the  pnuemonia. 
which  often  assumes  a  formidable  type.  Convulsions  will  sometimes  pre- 
sent themselves  as  a  complication  of  scarlet  fever,  and  this  is  very  apt  to 
ooeur  when  the  efflorescence  is  either  partiaUy  developed  or,  afler  having 
a|^>eared,  suddenly  recedes;  you  can  have  no  difficulty  in  understanding 
why^  under  these  circumstances,  the  convulsive  movement  should  ensue. 
Nature  is  contravened  in  her  attempt  to  throw  upon  the  sur&ce  the  poison, 
whidi  coDStitntes  the  essence  of  the  disease ;  this  poison  as  a  consequence 
accnmnlates  in  the  blood,  becomes  an  irritant  of  the  spinal  cord,  and 
heooe  the  convulsions.  The  only  safety  to  the  patient  in  such  case  is  re- 
eourae  to  prompt  and  elective  measures  to  determine  to  the  surface,  and 
ttos  aid  in  the  full  development  of  th^  eruption.  This  remark  applies 
not  only  to  scarlet  fever,  but  also  to  measles,  small-pox,  etc. 

The  symptoms  of  scarlatina  are  not  always  the  same ;  they  change 
according  to  the  variety  of  the  disease,  and  become  modified,  also,  by 
other  influences,  such  as  the  virulence  of  the  epidemic,  the  season  of  the 
year,  individual  idiosyncracy,  etc  In  scarlatina  simplex,  there  is  usually 
headache,  rigors,  nausea  and  vomiting,  with  more  or  less  febrile  excite- 
ment, and  these  symptoms,  ordinarily  in  two  days,  sometimes  earlier,  are 
followed  by  an  efflorescence.  Hie  pulse  in  scarlet  fever  is  characterized 
by  extraordinary  rapidity ;  and  it  is  asserted  by  Trousseau,  that  he  has 
known  the  pulse  of  the  adult  in  this  disease  to  range  at  one  hundred  and 
six^  per  minute.  In  the  anginose  variety,  all  these  symptoms  become 
aggravated,  and  in  addition  there  is  more  or  less  stiffness  about  the  jaws, 
painful  deglutition,  and  sore  throat,  which,  as  I  have  already  remarked,  is 
characteristic  of  this  form  of  the  malady.  In  scarlatina  maligna,  all  the 
above  symptoms  again  undergo  an  aggravation,  and  a  prominent  feature 
cf  this  variety  is  great  depression  of  the  vital  forces,  with  a  strong  teUf^ 
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dency,  in  many  cases,  to  Hinking.  The  tongue  at  first  is  partially  o 
in  the  center  with  a  whitish  paste,  but  its  extremity  and  bordeiv  are  r 
even  from  the  coinmencetneDt,  and  this  scarlel  redness  in  a  day  or  tW 
pervades  the  entire  tongue,  and  continues  even  after  the  effloreaoenoe  h 
disappeared.  The  red  tongue  is  peculiar  to  all  the  varieties  of  the  d" 
ease.  In  the  anginose  and  malignant  forms.the  fauces,  niouth,uid  dom' 
are  more  or  less  filled  with  an  ofTensive  secretion,  and  both  respiratioii 
and  deglutition  are  rendered  difficult.  1  might;  indeed,  enter  iDtoamore 
minut«  detail  of  the  symptoms,  but  sufficient,  I  apprehend,  h 
to  enable  you,  without  hesitation,  to  recognize  the  disease  in  all  iti  v 
ties  when  it  exists. 

Let  ua  now  proceed  to  a  most  important  oonaideration,  vi«.,  the  ti 
ment,  for,  afler  all,  this  is  the  material  part  of  the  whole  subject, 
will  find  much  difference  of  opinion  with  regard  to  the  therapeutii 
agement  of  scarlet  fever ;  and  I  regret  to  believe  tliat  prejudice  has  » 
times  sodlv  interposed  between  judgment  and  duty.  I  have  heard  p 
titioners  affirm  in  the  most  emphatic  manner  that  under  no 
would  they  abstract  blood  in  this  disease;  while  others,  c 
extreme,  declare  that  the  sheet-anchor  of  hope  i 
lancet,  lliere  is,  gentlemen,  more  temerity  than  good  sense  in  eJthora 
these  absolute  opinions,  and  you  will  find  nothing  in  either  of  them  to  a 
for  your  acquiescence.  Bleeding  in  scarlet  fever,  like  bleeding  in  a 
disease,  is  good  and  it  is  evil — good  when  indicated  by  the  ai 
circumetancee  of  the  case,  bad  when  these  justifying  c 
absent.  1  shall  now  briefly  tell  you  the  treatment  lo  which  I  nauklly  b 
recourse,  and  which,  I  am  happy  to  say,  has  proved  highly  suooesafal.  ^ 
called  to  a  case  of  scarlatuia,  my  first  object  is  to  ascertain  i 
if  it  be  the  mild  or  scarlatina  simplex,  unless,  as  sometimes  h 
usual  symptoms  should  develop  themselves,  I  enjoin  upon  the  p 
quiet  in  the  chamber,  administ«r  a  gentle  aperient,  and  restrict  h 
an  antiphlogbtic  diet ;  should  there  be  much  heat  of  surfhoe,  1  I 
entire  body  four  or  five  times  during  the  day  freely  sponged  with  c 
water,  or  vinegar  and  water.  This  sponging  will  be  found  not  c 
grateful,  but  very  efficient  in  diminishing  the  unnatural  heat  of  ibe  ir 
I«m.  There  is  usually  in  scarlatina  an  annoying  sensation  of  bumiogli 
the  skin,  of  which  the  patient  is  apt  to  complain ;  nothing  will  cause  t] 
so  rapidly  to  subside  as  the  cold  affusion  or  sponging,  and  the  pulse  a] 
under  its  influence,  becomes  lowered,  and  the  patient  talla  into  »  m 
ing  sleep. 

The  ootd  affusion  waa  first  introduced  to  the  attention  of  the  p 
by  Dr.  Currie ;  and  oftentimes  is  of  signal  value  in  this  d 
France  it  is  employed  with  great  benefit  in  the  most  unprotoising  a 
of  bcarlet  fever,  such,  for  instance,  as  when  delirium,  oomai,  aubm 
teadinum,  etc.,  supervene.     The  mode  of  using  the  cold  aflu^on  ia  t 
fcUowB :  Let  the  child  be  placed  naked  in  a  tub,  and  then  let  cold  vnrt»l 
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be  poured  <m  the  head  and  entire  body  for  twenty  seconds ;  the  child 

■hould  afterward  be  wrapped  up  in  a  soft  quilt,  and  put  to  bed.    This 

may  be  repeated  every  four  or  five  hours,  according  to  the  urgency  of 

the  symptoms.    Those  of  you  who  have  not  witnessed  the  ^ects  of  the 

cold  affiision  in  scarlet  fever,  can  scarcely  appreciate  its  magic  influence 

in  the  general  mitigation  of  the  distressing  symptoms ;  and  though  a 

priori  you  mij^  judge  the  contrary  to  be  the  result,  yet  the  eruption 

under  its  operation  assumes  a  brighter  color. 

In  an  the  varieties  of  this  affection,  acidulated  drinks  will  be  beneficial ; 

lemonade,  cnrrantjelly  water,  barley-water,  with  a  few  drops  of  muriatic 

add,  tamarind-water,  etc    The  following  combination  is  a  good  one,  and 

may  be  administered  in  any  of  the  forms  of  the  disease : 

9    Add  Muriatic,  dflQt 3  J 

St^rrop  Auraatii S  * 

AquMd .        SviiJ  K 

A  table^poonful  several  times  during  the  day. 

Now  for  the  aoginose  form ;  in  this  case,  if  there  be  a  fiill  pulse,  and 
mudi  tome&ction  of  the  sub-maxillary  and  sub-lingual  glands,  together 
with  active  febrile  excitement,  I  do  not  hesitate  to  apply  firom  two  to  four 
leedies  to  the  throat,  depending  upon  the  age  of  the  patient ;  the  leech* 
ing,  I  am  surci  in  these  cases,  is  of  essential  benefit ;  it  not  only  diminishes 
the  local  congestion  setting  toward  the  throat,  but  it  dischai^es  a  very 
aocqptable  and  necessary  ofiice  in  protecting  the  brain  from  engorgement 
and  subsequent  efiiision.  Children,  I  am  confident,  often  die  in  this  dis- 
ease from  efiiision  on  the  brain.  When  death  ensues  in  scarlatina,  how 
ofttti  do  we  notice  it  preceded  by  coma.  What  is  this  coma  1  Some- 
times^ I  admit,  it  may  be  the  result  of  the  poisoned  blood  on  the  cere- 
bral mass,  and  this  is  not  unusual  in  the  malignant  form ;  but,  again,  it 
sometimes  is  the  efiect  of  efiTusion.  It  would  be  an  interesting  fiict  to 
know  the  relative  proportion  of  deaths  from  efiusion  on  the  brtun  in  scarlet 
fever.  The  leediing  must  be  renewed  according  to  the  circumstances  of 
the  case ;  and  these  drcumstances  are  to  be  determined  by  the  discretion 
of  tiie  practitioner.  But  in  this  connection  remember  two  ftcts.  Ist 
Blood-letting  in  acute  diseases,  to  be  efficacious,  must  be  prompt.  2d. 
The  child  has  not  the  same  ability  to  sustain  the  abstraction  of  blood  as 
is  possessed  by  the  adult.  Allow  me  here  to  give  you  a  caution  in  the 
use  of  leedies  in  scarlatina ;  the  cutaneous  circulation  is  extremely  active 
in  this  disease^  and,  perhaps,  in  no  other  malady  will  the  bleeding  be  so 
proAne  under  the  application  of  leeches.  Therefore,  for  this  reason,  you 
must  exerdse  much  judgment  as  to  the  number  of  leeches  to  be  applied, 
and  watch  careflilly,  especially  in  very  young  chUdren,  that  the  bleeding 
is  not  carried  too  far.  Many  children  are  sacrificed  from  oarelessnesi 
on  this  point. 

In  addition  to  the  blood-letting,  a  brisk  cathartic  should  be  admiiu» 
tared,  say  ij  grains  of  calomel,  iv  of  Jalap,  and  one  sixth  of  antimcmial 
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purgative  efieot  might  also  be  insured.  There  can  be  no  doubt  of  the 
value  of  emetics  m  certain  conditions  of  this  affection ;  for  example,  at 
the  verj  onset,  when  the  eruption  is  tardy  in  its  development,  and  the 
system  becomes  oppressed  as  a  consequence,  what  can  act  more  efficiently 
than  an  emetic  f  It  seems  to  give  a  new  impulse  to  the  sluggish  forces, 
and  by  its  determination  to  the  skin,  produces  what  is  most  desired,  a 
fully  developed  eruption.  Again,  when  the  throat  is  more  or  less  filled 
up  by  the  morbid  secretions,  vomiting  will  be  attended  by  the  happiest 
results ;  it  renioves  the  secretions,  and  cleanses  the  throat.  A  combin»> 
tioa  of  ipecacuanha  and  tartar  emetic  will  prove  efficient  fbr  either  of  the 
above  purposes : 

9    Polv.  Ipecta gr.  iv 

EmetTkrt V- i  ^' 

The  above  may  be  siven  in  two  table-spoonsful  of  tepid  water  to  a 
child  from  two  to  three  years  of  age. 

In  the  malignant  form  of  scarlatina,  when  the  system  becomes  sud- 
denly oppressed  by  the  poison  of  the  disease,  and  there  is  every  indica* 
tion  of  sinking,  what  is  to  be  done  ?  These  are  the  cases  of  desperate 
hope ;  they  oftentimes  defy  science,  and  resist  every  effort  to  arrest  the 
work  of  death.'  The  only  indication  is,  as  far  as  may  be,  to  fortify  the 
system  by  the  prompt  employment  of  wine,  quinine,  ammonia,  etc.  Dr. 
Watson  speaks  highly,  in  this  typhoid  condition  of  the  system,  of  a  solu- 
tion of  the  chlorate  of  potash.  He  puts  3  j  of  the  potash  into  a  pint  of 
water,  and  this  is  to  be  given  during  the  day  as  a  drink.  In  the  manage- 
ment of  tsarlet  fever,  there  is  one  elem^it  so  essential  to  success  that 
it  never  must  be  lost  sight  of — ^I  mean  ventilation.  And  why  so  1  For 
the  nmple  reason,  that  the  disease  consists  in  a  poison,  and  the  want  <^ 
fresh  m  will  only  tend  to  the  concentration  of  this  poison,  and  conse- 
quently the  defeat  of  the  best  directed  treatment  The  air  of  the  cham* 
her  should  be  constantly  purified,  and  nothing  will  do  this  so  effectu- 
ally as  the  introduction  of  atmospheric  air  from  without.  Let  the  wia 
dow  and  door  be  opened  several  times  during  the  day ;  you  need  have 
no  apprehension  of  the  patient  taking  cold — fresh  air  will  harm  no  one — 
the  only  precaution  to  be  observed  is  not  to  allow  the  invalid  to  be  ex- 
posed to  a  draft.  Tubs  of  hot  water  placed  in  the  room  are  good 
purifiers,  but  nothing  is  so  effectual  as  a  healthy  atmosphere  from 
without 

One  word,  gentlemen,  as  to  the  alleged  prophylactic  properties  of  bel- 
ladonna in  scarlet  fever.  Hie  idea  was  first  suggested  by  Hahnemann, 
predicated  upon  the  basis  of  the  homceopathic  school ''  similia  similibut 
curatUur.''*  Hahnemann  observed  that  the  administration  of  this  narcotic 
is  often  followed  by  dry  tongue,  more  or  less  tumefaction  of  the  glands 
of  the  throat,  a  sort  of  miliary  eruption,  etc.,  and  hence,  consistently  with 
his  theory, ''  like  cures  like,"  he  strongly  advocated  the  administration  of 
belladonna  as  a  preventive  remedy ;  he  also  claimed  for  it  the  merit  of 
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mitigating  the  severity  of  the  symptoms,  even  when  it  failed  in  prevent. 
ing  the  appearance  of  the  disease.  Respecting  the  efficacy  of  this  medi- 
cine, there  is  great  variety  of  opinion;  1  have  employed  it  vritli  a  view 
of  ila  prophylactic  virtues,  but  I  must  confess  without  any  marked  hoc- 
cesB,  Practitioners  are  very  much  divided  with  r^ard  to  this  question  ; 
and  some  extraordinary  statistical  tables  have  been  recorded  by  Dr. 
Stievenart,  of  Valenciennes,  which,  if  they  be  really  accurate,  go  far  to 
establish  the  virtues  of  this  drug.  The  eircumatanees  under  which  Dr. 
Stievenart  was  induced  to  have  recourse  to  the  belladonna,  were  these: 
An  epidemic  of  scarlet  fever  had  prevailed,  marked  by  a  sad  fatality ; 
thirty  had  died  out  of  ninety-six  attacked.  In  a  village  in  which  this 
epidemic  displayed  itself,  of  two  hundred  aud  lilly  persons,  two  hundred 
took  the  belladonna,  all  of  whom  escaped  the  disease.  He  gave  the  loedi- 
<une,  both  in  solution  and  powder.  Two  grains  of  the  alcoholic  extract 
of  belladonna  were  dissolved  in  S  j  of  water,  or  aromatic  infuMon ;  of 
this  two  drops  were  ordered  for  a  child  one  year  old  daily,  for  a  period 
of  niiie  or  ten  days,  and  for  every  additional  year  one  drop  was  added  to 
the  dose.  If  the  powder  were  used,  one  half  a  grain  of  the  palveriied 
root  mixed  with  sugar,  was  divided  into  ten  papers,  one  of  which  wis 
given  twice  a  day  to  children  Irom  one  to  two  years  of  age,  (bur  powden 
to  children  from  three  to  five  years  of  age,  etc.  TTiere  can  be  no  objot' 
tion  to  the  use  of  belladonna  in  alarming  epidemics ;  as  a  prophylariic 
remedy,  it  maydogood;  it  can  not,  in  the  above  doses,  do  harm.  Bat 
when  the  disease  appears,  my  advice  is  to  let  the  tiarcotio  alooe,  nnd 
have  recourse  to  less  doubtful  remedies,  to  which  we  have  already  alluded, 
I  can  not  too  earnestly  enjoin  upon  you  the  necessity  of  careful  vigil- 
ance during  the  time  of  coavalesoence  from  scarlet  fever;  many  of  ibe 
formidable  eequelfc  of  this  affection,  i  am  confident,  originate  at  this  pe- 
riod, not  necessarily  so,  but  from  some  indiscretion  on  the  part  of  the 
patient.  Cold  and  orer-feeding  are  two  of  the  prominent  eicitiag  « 
of  these  sequelx ;  therefore,  let  every  caution  be  observed  in  n 
these  two  points. 
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Frasea  and  Yomitmg  in  Ptegnancj. — ^ModlflcatioDa  of  the  Uterine  Olsons  under  the 
InfltMnoe  of  G^estotion. — Membrana  Decidna  and  Refleza. — Is  it  ever  jastiflable  to 
inodnoe  Abortion  in  the  Vomiting  of  Pregnancj  ? — Idiopathic  and  Sjrnptomatio 
Yomiting;  how  Distinguished. — Is  the  Vomiting  of  Pregnancj  Consenrative,  or 
otherwise  ?'— Connection  between  an  absence  of  Vomiting  during  Gestation,  and 
ICflcarriage. — ^Miscarriage,  how  prevented. — ^Treatment  of  Nausea  and  Vomiting.— 
Vaginal-Rectocele  in  a  married  Woman  aged  thirty-six  Years. — ^Varieties  of  Vaginal 
Hernia. — Excessive  pain  in  the  left  Mamma  in  a  joung  girl  eighteen  Years  of  aga 
— Mastodynia  Neuralg^ca. — ^Irritable  Tumor;  Pudendal  Hernia  in  the  right  Labium 
Externum  in  a  married  Woman  aged  forty-two  Years. — Spasm  of  the  Vagina  in  a 
married  Woman  aged  twenty-two  Years. — ^The  difference  between  S^m  and  Nen- 
lalgia  of  the  Vagina. 

Gehtlemsh  : — ^You  will  occasionally  meet  in  practice  Mrith  cases  of  ex- 
cessive vomiting  connected  with  pregnancy,  and  you  will  sometimes,  too, 
find  such  cases  rebellious  to  every  medicine  which  sound  judgment  can 
suggest.  Allow  me,  therefore,  to  call  your  attention  to  a  few  general 
considerations  touching  the  gastric  irritability  usually  consequent  upon 
gestation.  You  are  aware  that  nausea  and  vomiting  may  be  either  idio* 
pathio  or  symptomatic — that  is,  they  may  proceed  from  primary  disease 
of  the  stomach,  or  they  may  be  simply  the  results  of  a  disturbing  in- 
fluence in  some  remote  organ.  The  vomiting  of  pregnancy  properly  be- 
longs to  this  latter  class,  and  it  is,  therefore,  always  enumerated  as  one 
of  the  ordinary  symptoms  of  gestation.  The  uterus,  under  the  numerous 
modifications  produced  in  its  tissues  by  impregnation,  displays  various 
sympathies  with  distant  portions  of  the  economy — Whence  enlai^ement 
of  the  breasts,  head-ache,  depraved  appetite,  nausea  and  vomiting,  con- 
stipation, etc.,  etc,  are  among  the  usual  accompaniments  of  this  condi- 
tion, and  are  unequivocally  but  so  many  indications  of  the  remarkable 
dianges  going  on  in  the  uterine  organs.  It  appears  to  me  that  the  true 
explanation  of  these  phenomena,  and  their  direct  and  almost  necessary 
connection  with  pregnancy,  are  questions  about  which  there  should  not 
be  much  doubt  These  sympathetic  influences,  it  will  be  conceded,  are 
conveyed  through  the  ganglionic  system  of  nerves,*  and  to  understand 

*  M.  Negrier  of  Angers  has  recently  suggested  that  the  cause  of  yomiting  in  preg^ 
•ancy  is  owing  to  an  inflammatory  condition  of  the  neck  of  the  uterus,  and  henoOr 
with  this  hypothesis,  he  suggests  the  application  of  leeches  to  the  cervix  as  the  most 
efficient  remedy.    I  do  not  pretend  to  deny  that,  under  some  otrcumstances,  the 


I  whv  tlipse  nerves  should  be  bo  modified  by  pregnancy  as  (o  iniluoe  im- 

I  pressiona,  not  belonging  to  the  ordinary  phenomena  of  life,  it  is  imly 

necessary,  it  seems  to  me,  to  compare  the  uterus  in  a  Bta(«  of  gestatioa* 

with  that  organ  in  its  unimpregnated  condition,  and  free  from   all  ifae 

disturbing  influences  of  organic  or  functional  deranpement-t 

Fecund  mi  on,  J  I  have  told  you,  consists  in  the  vivifioition,  ihrougti  lh« 
spermatic  fluid  of  the  male,  of  the  egg  or  ovule  secreted  by  the  owy  of 
the  female,  and  as  soon  as  ihts  act  of  imparting  life  to  the  oTule  i»  con- 
Biimmaled,  llie  internal  surface  of  the  uterus  becomes  the  »eat  of  an  ex- 
traordinary congestion — this  surface  presenting,  as  it  were,  lh«  aSped  of 
a  blaze  of  fire,  and  as  a  conseqnence  of  this  determination  of  blood  there 
ia  poured  out  on  the  cftvity  of  the  organ  a  congulable  lymph,  not  unlike 
what  occurs  on  the  internal  sur&co  of  the  larynx  in  a  severe  attack  of 
croup,  except  that,  in  the  loiter  ca»e,  the  exudation  is  a  pathologirnl  re- 
sult, while,  in  the  former,  it  is  simply  one  of  the  processes  inslitntcd  by 
nature  to  enable  her  to  cnrry  out  in  completion  tb.it  interesting  and  won- 
derfut  work — reproduction.  This  coaguUblc  lymph,  which  linos  the 
cavity  of  the  uterus,  assumes  the  shape  of  the  urgnn,  and  forms  a  clot«d 
aac,  and  this  sac,  the  product  of  an  extraordinary  congestion,  is  vhM  ia 
known  as  the  mrmbrana  decidaa,  or  mtnihmna  eodutv. 

There  are  throo  openings  in  the  uterus — one  is  represented  by  the  ot 

cervix  uteri  m*y  become  tlie  scat  of  Inftammation  during  gritatioD — but  to  tmf  Aal 
this  ii  (be  wiiG>nn  rule  wnulil  be  nt  once  to  declare  that  pregtunc^  la  MMOliallf  * 
pMhologlca]  eonditlon,  and  tbia  cvrlBlnly  cui  not  be  Hid  with  tnilk 

•  Page  ISO. 

f  It  is  ODe  of  the  ftiDdataeDtuI  prinuiplesiu  murine  pntbologj',  aenrlobeloA  (i|U 
of,  tliat  the  vorioua  ipnpothict  wliivb  the  uterus  ia  oapiiblo  of  crwUtig  in  a  MbM  «t 
pregnnnc;,  are  oftenlimci  brougbt  iolu  active  oporulion  when  gcMatlaa  doa  OM 
exist;  these  Bjmpathim  beiugeallnl  into  displnjr  in  eonsequoncv  of  dl— m  of  th» 
Qterinc  orgins,  whether  ftimrtionn)  or  org;Nni&  In  ■meooTTfaiui,  djwnenontMso,  atCL, 
how  often  will  jrou  observe  Itie  pMIODt  to  complain  ot  lick  slomach.  palpltnllon  <t 
Uie  haort.  head-aclie,  fullness  of  the  brooMa.  etc,  nut  to  Bp«Ut  of  ttio  numcniua  fogt- 
live  iiainsi  partaking  ortoiilimea  of  a  ncnral^e  cboracier,  in  varioua  portiona  of  ibt 
«f  stoLn.  Bomctimca  in  Iho  aide,  at  olliors  in  the  back  or  liuiba.  Again  In  cutrinona 
of  llie  ulvnu.  one  of  llio  most  diitrvnlng  ij-mptoms  it  fmiDenUv  i!xc«aal*v  gMUia 
dietarbanee.  Attention  baa  bprn  directed  an  often  to  thcae  polnti  in  dw  diitic.  whao 
•peaking  nT  the  diairnmua  and  tnntmpDI  of  allMioiis  of  tlie  QtsriDO  o^an^  IhH  A 
sail  not  be  uecesaory  to  allnde  more  porticalirl/  to  them  at  this  time. 

It  may.  however,  not  be  out  of  place  to  atnic  Iboi  inicrcoaial  neuralgia  b  Itf  man 
ftvquout  in  the  feouUe  tlian  in  the  male,  and  it  ia  alleged  thai  iu  moM  Ihiitfiil  otuial 
in  tli(>  Ibrmer  ore  nnicmia  aud  hjstvria.  It  asnmos  nuuaroua  tjiHis,  and  anniaiioM 
gr«oi  Judgment  U  necessary  to  distinguiah  lis  Inie  uliunKlcr  II  la  not  omMoal,  ia 
an  D^ntnivated  attack  of  intercosL-U  neuralgia,  for  the  patient  (o  compUEoof  iDcrrMod 
pnin  while  coughing,  or  at  the  time  of  a  full  in^iration,  thus  canting  the  tmgiutfdnl 
practlUonBT  to  imagine  that  (here  ia  inftamtnation  of  tome  of  the  reapiralorj  crgi^ 
The  diagnocix  i*  simple — tbe  respiration  ia  natural,  no  cxcitcmeM  of  puW.  ui<l 
tnesure  nauall)-  piillialcs  tbe  pain.  . 
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uteri,  and  the  other  two  by  the  lateral  and  superior  angles,  which  are  con- 
tinuous with  the  fallopian  tubes.  You  see,  therefore,  that,  after  the  for- 
mation of  the  membrana  decidua,  representing  as  it  does  an  imperforate 
aac,  nothing  can  enter  the  uterus,  except  it  penetrate  the  sac  or  push  it 
fi>rward. 

Hie  membrana  decidua^  it  must  be  recollected,  is  formed  before  the  germ 
passes  into  the  uterus,  so  that,  when  the  impregnated  ovule,  brought  bj 
the  successive  contractions  of  the  fallopian  tube  to  one  or  other  of  the  su- 
perior and  lateral  angles  of  the  organ,  enters  the  cavity  of  the  uterus,  it 
is  not  by  perforating  the  sac,  but  by  pushing  it  before  it,  and  the  portion 
thus  pushed  forward  is  the  memhrana  refiexa.  So  you  see,  gentlemen, 
the  first  change  whidi  occurs  in  the  uferus  prior  to  the  entrance  of  the 
germ  is  an  extraordinary  congestion,  resulting  in  the  formation  of  the 
membrana  decidua,  while  the  membrana  reflexa  has  no  existence  until 
the  fecundated  ovule  has  found  its  way  into  the  organ.  But  as  soon  as 
the  germ*  has  reached  its  place  of  sojourn — for  the  uterus  is  merely  a 
temporary  domicile  to  be  occupied  by  the  embryo  until  sufficiently  de- 
veloped for  an  external  or  independent  existence — the  organ  still  con- 
tinues to  be  the  center  of  an  afAux  of  fluids,  necessary  in  the  first  place 
for  the  formation  of  the  placenta,  and  secondly  fur  the  continued .  nutri- 
tion and  development  of  the  foetus.  In  this  way,  I  might  proceed  to  show 
you  the  successive  increase  in  the  various  structures  of  the  uterus,  how 
their  growths  are  the  result  of  new  formations,  etc. — these  questions, 
however,  I  have  already  fully  discussed  in  my  lectures  on  midwifery. 

Sufficient,  I  think,  has  been  said  to  show  you.  that  the  uterine  organs, 
at  the  very  earliest  period  of  impregnation,  are  thrown,  if  I  may  so 
speak,  into  extraordinary  commotion  ;  not  only  are  t|^ere  notable  modi- 
fications in  their  anatomical  structure,  but  there  are,  also,  most  remarka- 
ble and  important  changes  in  their  physiological  functions.  I  can  not 
too  earnestly  impress  upon  you  the  fact — that  the  physiology  of  the  tm- 
fregnated  uterus  is  not  the  physiology  of  the  unimpregnated  organ  in  a 
state  of  health.  In  pregnancy,  as  a  general  rule,  one  of  the  most  inter- 
esting physiological  offices  of  the  uterus  and  its  annexse  ceases — I  mean 
menstmation.  And  we  find  as  a  substitute  for  this  monthly  disgorgement 
an  extraordinary  increase  of  fluids  setting  toward  these  organs.  We 
need  proceed  no  further  to  be  satisfied  of  the  complete  change  effected 
in  the  uterus  and  its  appendages,  under  the  influence  of  gestation  ;  nor, 
with  these  &cts  in  view,  can  we  encounter  much  difficulty  in  understand- 
ing the  various  sympathies  evoked  in  the  economy. 

One  of  the  first  of  these  sympathies  is  disturbance  of  the  stomach,  as 
is  shown  by  the  nausea  and  vomiting,  which  are  usually  such  uniform 
aooompaniments  of  pregnancy.  You  will  observe  in  practice  great  di£> 
forences  as  regards  the  particular  period  at  which  these  symptoms  mani- 
fest themselves  for  the  first  time  afler  impregnation,  and  also  as  regards 
tbehr  duration  and  intensity.    Some  women  are  nauseated  almost  simul* 
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rcmnds  of  duty.  Where  is  the  physician  who  has  not,  at  times,  been  al- 
most bewildered  in  his  desire  to  decide  the  nice  question^ /urM^  deple- 
tion or  sHmulation^  in  a  case,  for  example,  of  pneumonia,  pleurisy,  or 
tyj^us,  knowing,  at  the  same  time,  that  on  the  correctness  of  his  decis- 
ion must  depend  the  life  of  the  patient !  In  a  case  like  this,  after  the 
proper  exercise  of  his  honest  judgment,  looking  merely  at  the  safety  of 
his  patient,  whatever  that  judgment  may  indicate,  and  whatever  the  issue 
may  be,  I  hold  that  the  medical  man  has  performed  his  duty.  So,  gen- 
tlemen, is  it  in  symptomatic  vomiting,  endangering,  if  not  checked,  the 
safety  of  the  mother.  Look  carefully  at  all  the  circumstances,  and 
\£,  with  the  aid  of  additional  counsel,  you  should  be  impressed  with  the 
conviction  that  the  greatest,  if  not  the  only  safety  of  your  patient  is  in 
premature  delivery,  then,  in  my  opinion,  you  would  deserve  rebuke  if 
you  withheld  this  means  of  relief,  for,  afler  all,  the  question  which  you 
are  to  determine  is  the  simple  but  grave  one,  of  life  or  death,*  and  the 
dedsion  has  nothing  to  rest  upon  but  human  judgment f 

Is  it  possible  to  confound  the  vomiting  of  pregnancy  with  idiopathic 
vomiting  1  Under  ordinary  circumstances,  nothing  is  easier  than  to  dis- 
tinguish between  these  two  forms  of  gastric  disturbance.  The  vomiting 
eoQsequent  upon  gestation  usually  occurs  at.  stated  intervals ;  as  soon  as 
the  stomach  is  relieved,  the  patient  is  cheerful  and  well ;  there  is  no 
fever,  nor  any  other  indication  of  ill-health.  In  idiopathic  vomiting, 
on  the  contrary,  there  will  be,  to  a  greater  or  less  extent,  the  usual 
accompaniments  of  disease.  When  it  is  remembered  that  almost  every 
pregnant  woman,  during  a  period  of  her  gestation,  suffers  more  or 
less  from  vomiting,  and  that  this  is  one  of  the  most  uniform  attend- 

♦  Page  46. 

f  The  two  chi^  arguments  employed  by  those  who  oppose  the  induction  of  pre- 
mature delivery,  are:  1.  That,  in  some  instances,  women  who  have  been  supposed  to 
be  almost  in  a  moribund  state  from  the  exhaustion  of  vomiting,  have  recovered  and 
brought  forth  living  children.  2.  That  the  physician  is  not  justified  in  the  perform- 
ance of  an  operation,  which  necessarily  leads  to  the  death  of  the  child.  I  do  not  see 
much  force  in  this  reasoning,  except  in  the  abstract — and  when  taken  in  oonnectioii 
with  all  the  circumstances  presented  by  each  case,  it  loses,  in  my  opinion,  all  strength 
as  a  g^de  in  practica 

To  the  first  argument,  I  reply  that  if  a  woman,  apparently  moribund  from  long  con- 
tinued and  excessive  vomiting,  should  recover,  it  is  a  rare  exception  .to  a  general 
role,  and,  as  an  exception,  worthless  as  a  principle  of  guidance.  Again,  it  is  well 
known  that  women  have  succumbed  from  the  operation  of  this  cause  who  would  in 
all  probability  have  survived,  if  premature  delivery  had  been  resorted  to.  The  second 
argument,  it  seems  to  me,  is  readily  disposed  ot  The  chances  of  saving  the  life  of 
the  mother,  in  these  cases,  by  causing  the  uterus  to  throw  off  its  contents,  are  very 
much  increased ;  and  without  the  operation,  should  the  mother  die,  the  life  of  the 
child  is  also  sacrificed. 

But,  I  repeat,  the  whole  question  resolves  itself  into  one  of  expediency,  the  word 
expediency  in  this  case  meaning — the  interpretation  which  conscience  and  a  high 
morality  may  place  on  the  necessity  for  action. 
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'  ants  upon  this  condition,  it  can  not  be  regarded  ta  a  co'mddenc^,  bat 
must  be  accepted  as  bearing  the  relation  of  effect  and  cAUse.  I  bilieve, 
indeed,  it  is  as  much  a  necessary  result  of  impregnation  as  is  the  ui- 
largeinent  of  the  niamniie,  or  the  secretion  of  milk ;  and  it  needs  but 
tittle  reHection,  I  think,  to  comprehend  the  particular  bearing  of  tliit 
gastric  derangement  upon  the  final  issue  of  gestation.  I  have  of^en  t«- 
marked  to  you  that  nature,  in  her  arrangements,  usually  displays  con* 
eummate  skill,  and  is  remarkable  for  the  adaptation  of  meaDs  to  tlu 
acconipliahment  of  her  ends.  Now,  if  you  ^vill  recall  to  mind,  for  a 
moment,  the  extraordinary  changes  occurring  in  the  uterine  syMem  im- 
mediately after  impregnation,  and  remember,  also,  that  the  priwapal  of 
ihe^e  changes  is  characterized  by  congestion,  you  will,  I  think,  not  fail 
to  perceive  that  the  nausea  and  vomiting  are  intended  to  perform  »  nit>- 
slontial  good.  Under  the  general  relaxation  produced  by  this  disturbanoa 
of  the  stomach,  the  engorgement  of  the  uterus  is  held  in  salutary  check; 
extreme  local  plethora  is  thus  prevented,  and  nature  in  this  way  is  pro- 
tected against  any  contravention  of  lier  pur|)ose.  We  have  seen  that 
congestion  of  the  uterus  is  an  ordinary  and  essential  result  of  gestation ) 
but,  in  order  that  it  may  not  do  hu-m,  it  must  be  circumscribed  within 
ceriuiu  limits.  If  you  wish  to  coniprehend  thoroughly  the  effects  of 
relaxation  on  local  congestions,  you  have  only  to  look  at  the  operation 
of  those  two  powerful  agents,  the  lancet  and  tartar  emetic.  No  one, 
I  imagine,  will  deny,  that  it  is  through  ilicir  directly  relaxing  dTecta,  if 
employed  opportunely,  that  the  first  and  most  efficient  imprvssion  if 
made  on  active  inflammatory  disease.  I  maintain,  therelbre,  that  the 
nuusea  and  vomiting  of  pregnancy  are  not  ordinarily  morbid  oondltioiu, 
but  should  be  classed  among  those  processes  instituted  by  nature  Ibr 
the  purpose  of  carrying  out  more  perfectly  her  scheme  of  npniua- 

This  brin^  me  to  the  consideration  of  a  moat  important  qncvtloa, 
and  one  to  which,  fur  a  few  moments,  1  desire  especially  to  direct  jour 
attention.  It  occusionolly  happens,  though  an  exception  to  m  vary  g«ih 
eral  rule,  that  some  women  become  impregnated,  and  are  neither  nause- 
ated nor  do  they  vomit ;  and  what  is  perfectly  in  accordotKW  with  my 
observation  is — IkaC  meh  women  are  very  apt  to  miiearry.  That  there  it 
a  striking  connection  between  the  absence  of  all  gastric  irritatioa  and 
miscarriage,  is  a  fact  about  which  I  do  not  entertain  the  sligfat««l  duubt ; 
and  on  this  assumption  I  have  predicated  n  treatment  which,  1  am  happy 
to  inform  you,  has  proved  invariably  successful.  I  could  ^t«  to  yoa 
more  than  one  instance  in  which  miscarriage  has  ooeurred  undrr  thoM 
eireun»stanoea,  and  having  been  cousulted  in  a  subsequent  pregnancy,  io 
which  the  absence  of  ULusca,  etc.,  still  persisted,  I  have  been  enabled  to 
carry  the  lady  to  her  full  term,  and  deliver  her  of  a  healthy  child,  Tbo 
treatment  is  extremely  simple,  and  it  is  nothing  more  than  an  ciliir 
assist  nature,  and  relieve  the  uterus  from  the  etfects  of  cxln-mc  oungea-  J 
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tion.  I  order  the  patient  to  take  fVom  one  quarter  t«)  half  a  grain  of 
ipecacuanha,  once,  twice,  or  thrice  a  day,  as  circumstances  may  indi- 
cate, for  the  purpose  of  producing  nausea,  thus  simulating  as  nearly  as 
possible-the  course  pursued  by  nature,  when  not  contravened  by  influ- 
raoes  whidi  she  can  not  control.  This  course  of  treatment  is  continued 
ontil  about  the  fourth  month  of  gestation,  at  which  time  the  nausea  and 
romiting  usually  attendant  upon  pr^rnancy,  as  a  general  rule,  cease. 
If,  therefore,  you  should  be  consulted  by  a  patient  who  may  have  hafl 
<me  or  more  miscarriages,  without  any  assignable  cause,  and  if^  op  inter- 
rogating her,  you  discover  that  she  has  not  had  any  gastric  disturbance, 
you  may  very  reasonably  conclude  that  the  absence  of  this  irritation 
has  been  the  cause  of  her  miscarriage ;  and  it  may  happen  that  the  rec- 
ollection of  the  simple  remedy  I  have  suggested  will  enable  you  to  be 
of  essential  service  to  your  patient,  and  add  no  little  to  your  own  repu- 
talioD. 

The  following  case  bears  so  directly  on  the  point  under  consideration, 
tiM  I  can  not  forbear  citing  it :  In  November,  1851, 1  was  consulted 
by  a  lady  from  the  State  of  Georgia,  who  imagined  that  she  was  labor- 
ing under  some  disease  of  the  uterus,  which,  as  she  supposed,  had  pre- 
vented her  from  having  a  living  child,  having  miscarried  twice  success- 
ively at  the  third  month  of  her  gestation.  Afler  a  very  careful  examin- 
ation, I  could  detect  no  disease  of  the  uterus,  nor  could  I  ascertain,  on 
inquiry,  that  any  of  the  ordinary  special  causes  had  operated  in  the  pro- 
duction of  the  miscarriages.  In  questioning  her  particularly  as  to  the 
state  of  her  health  while  pregnant,  she  laughingly  observed — "  Why,  sir, 
Tny  health  was  in  both  instances  most  remarkable ;  my  appetite  was 
surprisingly  good,  and  I  did  not  l^ow  what  it  was  to  have  a  moment's 
sick  stomach."  Judging  that  this  was  a  case  of  miscarriage  frqm  the 
absence  of  the  two  usual  phenomena  of  gestation,  nausea  and  vomiting, 
I  so  expressed  myself  to  the  lady,  and  enjoined  upon  her,  as  soon  as  she 
again  discovered  herself  to  be  pregnant,  to  commence  with  the  ipecacu- 
anha, as  above  directed.  She  returned  home,  and  in  twelve  months 
afterward  I  received  a  letter  from  her  physician.  Dr.  Raymond,  in  which 
he  remarked  :  "  Your  remedy  has  been  attended  by  the  happiest  result. 
Two  weeks  since  I  delivered  Mrs.  W.  of  a  fine  son." 

Treatment  of  the  Vomiting  of  Pregnancy. — Although,  as  we  have  re- 
marked, the  vomiting  consequent  upon  gestation  is  to  be  regarded  as  a 
natural  process,  yet,  in  some  instances,  it  may  become  necessary  to  re- 
port to  remedies,  with  a  view  of  keeping  it  within  reasonable  bounds. 
Various  medicines  have  been  suggested  for  this  purpose,  and,  unfortu- 
nately, it  too  oflen  happens  that,  in  many  instances,  they  are  of  but 
little  avail.  I  have  occasionally  derived  much  benefit  from  the  applica- 
tion io  the  epigastrium  of  a  cloth  saturated  with  laudanum  ;  chloroform 
employed  in  the  same  way  has  proved  useful.  Dr.  Simpson  speaks 
fikvorably  of  the  inhalation  of  laudanum  from  a  small  ether  inhaler,  hot 
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water  being  used  to  promote  evaporation.  Opium,  in 
preparations,  may  be  given  intemolly,  a  quarter  or  lialf  a  grain  at  i 
dose  ;  or  two  or  three  drops  of  the  solution  of  morjihia,  in  a 
ful  of  eold  water ;  equal  parts  of  lemon-juice  and  raid  miter,  sar  A| 
taljl&flpoonful  of  each  ;  a  table-spoonful  of  lirae  water  and  r 
pieces  of  ice,  internally ;  or  a  piece  of  ice  laid  on  the  epigastric  ri-gioi^fl 
The  tincture  of  nux  vomica,  two  or  three  drops  every  two  hours,  i> 
remedy  much  exttilled  hy  Loboch;  but  he  observes  that,  after  the  m 
of  the  vomiting,  severe  cramps  are  apt  to  ensue,  which,  however,  reodth 
jHeld  to  the  tincture  of  the  acetatv-  of  copper,  one  drop  nach  faoa 
gradually  increasing  to  six  drops  an  hour.  The  e:itnict  of  bc-11adon 
in  ointment,  applied  to  the  cervix  uteri,  first  su^ested,  I  In-lieve,  Ii 
Brettoneau  and  Cazeaux,  is  sometime  very  efficadoiis.  I  eniployed  I 
on  two  occasions  with  very  striking  benefit.  Its  strength  should  1 
;j  of  the  belladonna  to  Sj  of  adeps;  a  small  portion  to  be  Bmeara 
on  the  cervix  once  or  twice  a-day,  as  circumstances  may  require, 
should  be  applied  with  the  finger,  and  not  tlirough  the  speculm 
reason  that  this  instrument  may,  especially  in  wnsitivie  wom« 
premature  action  of  the  uterus.  Tlie  following,  which  is  known  as  d 
potion  of  Riviere,  has  been  in  great  repute,  and  may  be  pmploy4 
oftentimes  with  advantage: 

B    Acid  Citric er.  xxxij 

Syrup  Sacohnr. J  rig 

Potisa.'e  Bicstbonat  ....         gr.  xxxvj 

Aqiue  disttUat J'' 

The  citric  acid  to  be  dissolved  in  one  half  of  the  water,  and  (1 
the  syrup  ;  the  bicarbonate  of  potash  to  be  dissolved  in  the  ra 
portion  of  water,  and  a  tnble-spoonful  of  each  to  be  administ^Ted  s 
cessively. 

The  vomiting  of  pregnancy  is,  I  am  quite  confident,  frequently  « 
vat?d  by  a  constipated  condition  of  the  bowels,  and  it  is  proper,  t 
fore,  to  exercise  a  due  degree  of  vigilance  on  this  pt^nt.  TTie  fuQoi 
combination  will  be  well  adapted,  by  its  laxative  action,  to  pre 
torpor  of  the  system  during  gestation  ; 

Q     Pil.  Colopynth  Comp 3i  « 

Extract  Uyetcjam            -        .         .        ■         3j 
pa  Hydrwg. p.  lij 

One  or  two  pills,  as  occasion  may  require. 

Vaoinai^Rbctocblb  m  a  mauoieo  Woman,  aobd  Toam-eix  YgtUf  I 
rHt  MoTBBR  OF  pocR  Children,  the  Yoisoesi  tiirke  Mosras   otfff  J 
Vabieties  op  VAotKiL  Hkrhia. — Mrs.  8.,  aged  thirty-six  yean,  raai^l 
ried,  says  her  womb  is  down,  and  ahu  is  almost  beside  herself  with  tl 
pain  and  sufTering  she  has  endured  from  constipation  of  her  boweU 
8he  says  she  has  lost  more  than  twenty  pounds  of  flesh  within  Ae  Uit 
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two  months,  has  no  appetite,  and  complains  of  dragging  pains  about  her 
back  and  hips.  "  How  long,  my  good  woman,  since  you  first  experi- 
enoed  these  disagreeable  feelings^  of  which  you  speak  f  ^  I  have  had 
them,  sir,  ever  since  the  birth  of  my  last  child,  which  is  now  three 
months  old."  ^  Do  you  know  what  caused  them  in  the  first  instance  ?" 
^  About  two  weeks,  sir,  before  my  last  confinement,  I  was  lifting  a  heavy 
tub  of.  water,  and  I  felt  as  if  something  gave  way,  and  ever  since  that 
time  my  womb  has  been  down,  and  I  have  been  a  great  sufierer  from 
constipation,  and  bearing-down  pains.'' 

It  does  not  follow,  gentlemen,  because  this  poor  woman  says  her 
^  womb  is  down^'*  that  she  is  really  affected  with  prolapsion  of  this  organ ; 
and,  therefore,  in  order  that  we  may  know  her  true  condition,  it  will  be 
necessary  to  make  a  critical  examination  of  her  case.  [The  patient 
was  {^aoed  upon  the  bed,  and  the  professor  proceeded  with  the  investi- 
gation.] There  is,  as  you  percdve,  a  tumor  projecting  beyond  the  vulva, 
equaling  in  volume  the  ordinary  fist.  It  projects  from  the  posterior, 
portion  of  the  vulva,  and  is  increased  in  size  by  any  effi>rt  of  t^ 
patient,  such  as  coughing,  straining,  etc  Now,  the  interesting  question 
for  us  to  determine  is.  What  is  this  tumor  ?  In  carrying  my  finger  into 
the  vagina,  and  directing  it  toward  the  uterus,  I  find  this  latter  oi^an  in 
its  proper  position ;  therefore,  I  know  that  the  tumor  is  not  a  prolapsed 
womb.  It  is  not  a  polypus,  nor  an  ordinary  fibrous  tumor,  nor  is  it  an 
abscess,  for  it  does  not  possess  the  characteristics  of  these  various  mor- 
bid conditions.  What,  then,  is  it  ?  Is  it  a  prolapsion  simply  of  the 
vaginal  mucous  membrane,  or  is  it  a  prolapsion  into  the  vagina  of  the 
rectum  itself?  In  order  to  ascertain  whether  there  is  really  a  prolapsion 
of  the  rectum  into  the  vagina,  constituting  the  tumor  now  before  us, 
there  is  a  very  certain  method  of  diagnosis.  I  introduce  my  index 
finger  into  the  rectum ;  then,  carrying  it  forward,  direct  it  toward  the 
vagina,  and,  as  you  now  see,  pursuing  this  a  direction,  the  finger  passes 
into  the  vagina,  the  only  intervening  substance  between  it  and  the 
vagina  being  the  anterior  wall  of  the  rectum,  which  is  thrown  forward, 
forming  the  tumor  of  which  this  woman  complains,  and  which  she  has 
supposed  to  be  ^  fidling  of  the  womb."  This  is  an  extremely  interest- 
ing case,  and  one  of  more  than  ordinary  importance.  The  trouble 
with  which  this  patient  is  affected  is  what  has  been  termed  by  Mal- 
gaigne  a  vaginal-rectocele,  which  means  literally  a  tumor  of  the  rectum 
in  the  vagina.  This  clever  French  surgeon*  was,  I  believe,  the  first  to  . 
describe  accurately  this  particular  form  of  tumor. 

The  vagina  may  become  the  seat  of  various  protrusions,  forming,  in  a 
word,  so  many  vaginal  hemiee :  for  example,  there  may  be  prolapsus  and 
procidentia  of  the  uterus ;  prolapsus  and  inversion  of  the  mucous  mem 
brane  of  the  vagina  ;f  prolapsus  of  the  ovary  or  intestine  into  the  tri* 

*  M^moires  de  rAcad6mie  Rojale  de  M^decine,  tome  vii  p.  606. 
t  See  paRM  166^  462. 
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and  bade ;  tbe  digestion  becomes  much  deranged ;  there  is  loss  of  appe- 
tite, and  also  loss  of  flesh,  and  these  latter  symptoms  are  the  direct 
results  of  one  of  the  prominent  and  most  distressing  accompaniments 
of  this  a&otioD — cansHpatian,  With  the  constipation,  there  is  more  or 
k«  irritatioii  about  the  anus^  together  with  tenesmus. 

JHagnotiM^ —  VaginalreetoeeU  may  be  mistaken  for  prolapsion  of  the 
aterua^  prolapaion  and  inversion  of  the  mucous  membrane  of  the  vagina^ 
polypoid  and  odier  growths  of  the  uterus  and  vagina^  abscess,  eta 
Tbe  ezerdsey  however,  of  a  proper  discrimination  will  enable  you  to 
arrive  at  a  oorreot  diagnosis.  The  infidlible  evidence  that  this  aflection 
eiists  will  be  derived  from  the  introduction  of  the  index  finger  into  the 
leetum,  direoting  it  in  a  curved  position  toward  the  vagina :  if  the 
finger,  thos  fixed,  passes  into  the  eulrde-sae  formed  in  the  vulva,  you 
dieii  have  positive  testimony  that  the  tumor  is  the  result  of  a  prolapsion 
of  the  reetum  into  the  vagina^  constituting  the  displacement  in  question 
— a  vaginal-rectocele.  You  will  remember,  when  caUing  your  atten- 
tion to  the  diagnosis  of  a  case  of  &lling  of  the  bladder,*  vaginal-cysto- 
cele^  I  remarited  to  you  that  all  doubt  would  be  removed  if,  in  intro- 
dooiiig  the  catheter  into  the  bladder,  and  pressing  it  downward  and 
forward,  yon  should  ^1  the  end  of  the  instrument,  with  the  finger  of 
die  odier  hand  introduced  into  the  vagina,  pressing  against  the  lower 
portion  of  the  tum^r.  It  is  proper  that  I  should  say  to  you  that  vaginah 
jneioeeU  will  sometimes  exist  simultaneously  with  vagindfrcyitoeele^  or 
with  prolapsion  of  t}ie  uterus ;  and  even  the»e  three  forms  of  displace- 
ment  may  be  present  at  the  same  time. 

Progwms. — In  a  confirmed  and  long  standing  case  of  vaginal-rectocele, 
the  hope  of  permanent  relief  will  be  slight ;  temporary  palliation  is  all 
that  may  reasonably  be  expected. 

TnaimeiU. — The  treatment  of  this  afiection  is  divided  into  curative 
and  palliative— 4he  former  consists  in  an  operation,  the  object  of  which 
is  to  remove  the  relaxed  portion  of  the  mucous  membrane  of  the  vagina. 
It  has  also  been  proposed  to  remove  a  portion  of  the  coats  of  the  rectum, 
and  afterward  induce  adhesion  between  the  intestine  and  vagina,  but  it 
is  quite  evident,  as  Malgaigne  observes,  that  such  a  course  is  not  with 
OQt  danger — at  least  its  beneficial  result  is  more  than  doubtful.  The 
palliative  treatment  consists  in  relieving  the  prominent  symptom,  the 
constipation — and  afterward  supporting  the  prolapsed  intestine  by  means 
of  a  pessary.  Hie  bowels  should  be  kept  soluble  by  the  frequent  use  of 
enemata;  and  if  found  necessary  |j  of  castor-oil  may  be  administered 
occasionally  with  advantage.  The  prolapsed  intestine  must  be  supported 
by  the  introduction  of  a  pessary,  the  form  of  which  must  depend  upon 
the  oiroomstancesof  the  case.  Great  benefit  will  sometimes  be  derived 
from  the  use  of  a  piece  of  soft  sponge,  enveloped  in  oil-silk,  carefully  in- 
troduced into  the  vagina,  and  kept  in  place  by  a  bandage.     Whether  a 

•  Page  279. 
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sponge  or  pessary  be  uied,  you  must  not  forget  the  importsace  of  h&ving 
it  withdrawn  daily  for  the  purpose  of  ablution. 

SXCESSIVK  PAIK  IK  THE  LKFT  MaUMA  IN  A  TOUNO  GlRL  nGBTKBH  Yb&SS 

OF  AOK — Mabtddynia  Neuraloica — IiuuTABUt  TnMOB. — Mn.  L.  brings 
ber  daughter  to  the  Clinic  for  advice  in  consequence  of  a  severe  pain  in 
the  left  breast,  which  has  annoyed  her  extremely  at  times  for  the  last  year. 
"  Is  Hk  pain  of  which  your  daughter  complains  constant,  or  is  she  some- 
times free  from  it  1"  "  It  is  not  constant,  sir,  but  it  is  very  bad  just  be- 
fore her  courses  come  on."  "  How  ia  the  pain  afler  the  ooum^  hare 
ceased  1"  "  It  then  leaves  her,  sir,  and  she  ia  quite  comfortable,"  [The 
Professor  examined  the  breast,  there  was  no  change  of  color  in  the  integ- 
uments, nor  was  there  the  slightest  evidence  of  inflammation — there 
was,  however,  a  small  movable  tumor  the  size  ufa  pen,  exquisitely  scnisi- 
tive  to  the  touch.]  "  You  say,  madam,  the  pain  is  always  iDcreasetl  just 
before  the  courses."  "  Yes,  air."  "  Does  the  pain  subside  during  tbo 
period  of  the  menses  ?"  "  Yes,  sir."  "'Are  your  daughter's  monthly 
turns  as  they  should  be  f '  "  No,  sir,  she  only  has  them  on  her  about 
two  days."  "  How  long  has  this  been  the  case  1"  "  Only  for  the  last 
year,  sir ;  and  ever  since  that  she  has  complained  more  or  less  of  the 
pain  ill  the  breast."  You  will  occasionally,  gentlemen,  meet  with  this 
form  of  Viscose,  and  it  is  especially  worthy  of  your  attention.  It  is  a 
painful  affection  of  the  mamma  first  brought  to  the  notice  of  the  profi?*- 
sion  by  Sir  Astley  Cooper,  and  called  Mattodynia  neumlffiat,  sometimrs 
known  as  irritable  tumor.  It  consists  in  exquisite  sensibility  in  one  or 
more  portions  of  one,  and  sometimes  of  both  mammte.  The  pain  ii 
described  by  the  patient  as  piercing,  a  species  of  tic  douloureux,  com- 
mencing in  the  breast  and  passing  on  to  the  shoulder  and  inner  side  of 
the  elbow,  extending  sometimes^  to  the  fingers,  and  occasionally  U>  the 
hip.  The  disease  is  very  apt  to  develop  itself  between  the  agia  of  fif- 
teen and  thirty  years,  and  is  not  observed  before  the  period  of  puberty. 
The  integuments  preserve  their  natural  appearance,  there  being  no  evi- 
dence of  inflammation.  The  pain  is  oflentimes  much  increased  by  at- 
tempting to  sleep  on  the  affected  side.  The  maximum  of  suffcrii^^^i 
just  before  the  menstrual  evacuation,  and  it  becomes  very  mu«A  d 
ished  as  the  cstamenia  ceases  to  flow. 

In  the  case  of  this  young  women  I  discover  a  small  movable  tumopjl 
the  breast,  the  size  of  a  pea,  giving  rise  on  the  slightest  touch  to  esqnl- 
site  sutTering.  As  a  general  rule,  there  is  only  one  tumor,  although  ooca- 
sionally  there  may  be  several,  and  they  will  sometimes  present  the  vol- 
ume of  a  marble.  One  remarkable  feature  about  these  tumors  is,  tht<, 
continuing  as  they  may  for  years,  they  neither  increase  in  siae,  Dor  do 
they  pass  to  suppuration.  This  peouliar  irritable  condition  of  the  brrast 
Is  not  always  accompanied  with  tumor — sometimes  tbere  wfll  be  no 
appearance  of  any  thing  extraneous,  the  only  morbid  fisatare  bdng  the 
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exoeanye  sensibOity  of  the  fnamnui.  Irritability  >f  the  breast  is  not,  in 
my  opinion,  of  rare  occurrenoe.  On  the  contrary,  you  will  often  meet 
wHh  it,  and  it  is  importanji  that  you  should  not  mistake  it  for  other 
eoDditidis  of  the  organ.  When  aooompanied  by  tumor,  it  may  possibly 
be  eonfoimded  with  qrsts,  hydatids,  etc.,  which  occasionally  develop 
diem^yes  In  the  mammary  glands ;  but  a  due  degree  of  attention  will 
enable  yon  to  form  a  eorrect  opinion.  In  hydatids  and  cysts,  there  is 
orfdier  pain  nor  tenderness — but  there  is  tension,  and  subsequently,  fluo- 
toation.  In  «ctrrAtt#,  the  tumor  is  of  extraordinary  hardness,  slightly 
mder,  and  diaraoterized  by  a  lancinating  pain,  usually  limited  to  the 
breast  itsel^the  skin  covering  the  tumor  becomes  adherent,  and  of  a 
tdberoolated  diaraoter. 

MoMiM^ia  neurafyieoy  whether  accompanied  by  a  tumor  or  not,  may 
be  considered  as  especially  connected  with  undue  irritability  of  constito- 
tiOD,  and  is  in  more  or  less  alliance  with  some  abnormal  state  of  the 
menstmal  function,  either  monorrhagia,  dysmenorrhosa^  or  defective 
menatmadon. 

The  treatment  should  be  both  general  and  local,  the  former  being  in- 
tended to  fortify  the  constitution,  and  break  up,  if  I  may  so  term  it,  the 
irritable  diathesis;  the  object  of  the  latter,  the  local  treatment,  being  the 
t^nporary  mitigation  of  pain. 

The  system,  in  these  cases,  will  usually  improve  under  a  judicious  ad- 
ministration of  the  ferruginous  preparations,  sea-bathing,  exercise  in  the 
open  ur,  nutritious  diet,  etc.  Sir  Astley  Cooper  recommended,  as  a 
local  application,  a  plaster  consisting  of  equal  parts  of  the  eenUum  9ap<^ 
mi  and  extracium  belladannce,  or  a  poultice  of  bread  crumbs  and  tinctmre 
of  beUadonna. 

As  the  girl  before  us  is  laboring  under  a  deficiency  of  the  menstrual 
function,  and  as  she  is  evidently  chlorotic,  I  shall  order  for  her  the  fol- 
lowing jiWsy  two  of  wludi  are  to  be  taken  daily : 

9    Ferri  SesquiozTdi gr- xii 

pa  GalbaiL   e. )  i&  -^f 

PiLCcda       c) ^^ 

Theriaei q.  s. 

Hie  diet  should  be  nutritious — and  the  painful  breast  may  be  rubbed 
with  equal  parts  of  sweet-oil  and  laudanum. 

PUDXimAL  HXBNIA  Df  THB  RiOHT  LABIUM  ExTBBIHTlC,  IN  A  M ARBIBD 
WOMAH,    AOXD    yOBTT-TWO    TxABS,    THB    MOTBBR    OF   FIVB    ChILDBBR.— « 

Mrs.  O.  -says  she  has  a  swelling  in  the  lower  portion  of  her  person, 
which  increases  when  she  walks,  and  sometimes  causes  her  mudi  pain. 
**  How  long,  Mrs.  O.,  have  you  been  troubled  with  the  swelling  of 
which  you  speak  T    *'  About  two  months,  sir."    ^  Do  you  know  what 
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tiie  Qtenis ;  and,  with  the  other  hand  applied  to  the  external  surface  of 
the  lahram,  I  feel  that  I  grasp  the  protruding  mass  between  the  two 
hands..  Hie  bladder  I  find  perfectly  in  position ;  and  hence  it  is  not 
this  organ  which  has  descended  into  the  labium.  The  protrusion,  on  the 
oontrarj,  consists  of  a  portion  of  intestine,  and  may  properly  be  termed 
a  vuivar-enterocele. 

CoMSU, — Pudendal  Hernia  may  be  induced  by  strains,  carrying 
heavy  burdens,  a  relaxed  vagina,  obstinate  constipation,  &lls,  etc 

Sj^pioms.^^A  tumor  in  one  or  other  of  the  labia,  the  volume  of 
whioh  is  faicreased  in  the  standing  position,  or  in  coughing.  More  or 
hm  pain  m  taking  exerdse,  or  when  the  patient  is  constipated. 

JHa^nom. — ^Attention  has  already  been  drawn  to  this  subject  at 
pages  840-406. 

.Ptopnait, — ^Under  ordinary  circumstances,  there  is  no  danger  attend- 
iqg  this  form  of  hernia ;  but  it  may  become  strangulated,  requiring  a 
smgical  operation ;  and,  as  in  all  cases  of  strangulated  hernia,  there  is 
of  necessity  more  or  less  danger. 

Tnaimenl, — ^The  treatment  consists,  in  the  first  place,  in  the  reduction 
of  the  tumor  by  the  taxis ;  and,  secondly,  in  the  prevention  of  its  re- 
turn by  the  application  of  an  instrument.  I  will  here  proceed  to  the 
reduction  of  the  hernia.  The  patient,  as  you  perceive,  is  on  her  back, 
the  aboolders  and  hips  are  gently  raised  by  pillows,  with  a  view  of  re- 
laxing the  abdominal  musdes.  I  introduce  into  the  vagina  the  index 
finger  of  the  rlj^t  hand,  for  the  reason  that  the  hernia  is  in  the  right 
labium,  and  wiUi  this  finger  the  tumor  is  gently  pressed  against  the  side 
of  the  vagina,  while,  with  the  finger  of  the  other  hand,  I  seize  the  lower 
portion  of  the  tumor  in  the  labium,  and  push  it  cautiously  backward 
and  upward  in  a  direction  parallel  to  the  vagina.  The  evidence  that  the 
hernia  is  reduced  is  the  fi&ct  that  there  is  no  longer  any  swelling  in  the 
labium.  After  the  reduction,  in  order  to  prevent  a  recurrence  of  the 
hernia,  it  will  be  necessary  to  have  recourse  to  some  mechicinical  sup- 
port For  this  purpose,  a  cylindrical  pessary  may  be  used,  taking  care 
to  introduce  it  so  that  the  base  will  be  upward,  the  object  being  to  exert 
pressure  on  that  portion  of  the  vagina  which  has  allowed  the  intestine 
to  escape  and  make  its  way  between  its  external  wall  and  the  ramus  of 
the  ischium.  With  a  view  of  retaining  the  pessary  in  position,  an  ordi- 
nary T  bandage  will  be  found  useful 

But,  gentlemen,  there  b  one  point  in  connection  with  the  treatment  to 
which  I  have  not  yet  adverted,  and  which,  if  n^lected,  will  not  only 
cause  the  patient  much  annoyance,  but  will  be  a  constantly  exciting 
cause  to  a  renewed  prolapsion  of  the  intestine.  I  allude  to  the  const!* 
pation  to  which  this  woman  informs  me  she  has  been  subject.  In  all 
cases  of  displacement  of  the  uterus  and  adjoining  organs,  as  well  as 
in  diseases  of  these  viscera,  whether  organic  or  functional,  the  aflTection 
will  always  be  aggravated  more  or  less  by  constipation ;  the  very  at- 
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ibe  oftTity  of  tlie  Tagina  becomes  only  partially  obliterated,  while  again, 
as  is  the  case  in  the  present  instance,  the  walls  of  the  canal  closely  ap- 
I»t)aoh  each  other,  so  that  it  is  with  great  difficulty  the  finger  can  be  in*- 
trodnoed.  In  sjrmptomatic  sptiam  of  the  vagina,  you  will  find  disease 
of  tlie  Qtems  <xt  vagina  itself— sometimes,  too,  it  will  result  from  an  a£ko- 
lion  of  the  rectum*  I  have  known  it  to  be  occaaioned  by  hemorrhoidal 
tumors,  and  prolapsion  of  the  mucous  membrane  of  the  intestine.  The 
diagnosis  of  the  symptomatic  form  is  quite  simple — ^yOu  wiU  always,  by 
a  eareftd  eiamination,  be  able  to  recognize  the  evidences  of  the  disease^ 
toiHiich  it  is  to  be  traced,  whether  the  disease  be  in  the  uterus,  vagina,  or 
reoUun.  A  fiust  worthy  of  recollection  is,  that^  in  the  symptomatis 
fcnn^ihe  contraction  is  not  intermittent,  but  continuous,  depending  upon 
die  duration  of  the  disease  of  whidi  it  is  but  a  symptom. 

IVsoAMMiL — ^Thb  pati^it  has  an  earnest  claim  upon  us.  Her  situ^ 
tioQ  18  strikingly  peculiar,  and  whether  she  receives  relief  or  not  may  be 
the  tuning  point  on  which  her  peace  of  mind  and  happiness  are  to  d^ 
pend.  It  la,  thmrefinre,  the  duty  of  the  physician,  under  circumstances 
like  these,  to  exercise  a  full  measure  of  vigilance,  and  by  a  just  aj^red*- 
tioB  of  the  .true  cause  of  disease,  to  a£R>rd  the  necessary  relief  The 
remedies  for  the  patient  before  us  must  be  both  local  and  general.  TSm 
former  riiould  consist  of  the  warm  hip  bath,  together  with  injections  into 
the  vagina  of  twenty  drops  of  laudanum  in  a  wine-glass  of  tepid  water 
twice  a  day — ^but  what  I  most  prefer  in  these  cases,  and  which  I  regard 
as  <me  of  the  most  effective  remedies  is  the  belladonna  ointment : 

9    Extract  BeUadomitt 3J 

Adipia 5J 

JFU  OngL 

Let  a  small  portion  be  applied  to  the  vagina  once  or  twice  a  day,  or  the 
following  suppository  may  be  introduced  into  the  vagina  every  night  for 
several  successive  nights : 

9    Extract  BeDadomitt gr.  y 

Sapon.  Ottrtfl gr-  iv 

Miaee,  ft  sftppo8. 

The  above  suf^pository  may  be  used  with  advantage  in  cases  of  nervous 
dysmenorrhoea. 

The  constitutional  or  general  treatment  should  consist  of  remedies  cal- 
culated to  fortify,  tmd  change  the  morbid  condition  of  the  nervous  sys- 
tem ;  and  for  this  purpose  the  sulphate  of  zinc  will  be  found  a  useful, 
agent: 


9    Zind  Boli^iajt gr. 

Extract  Gentiaii» 34 

OL  Anthfwnis .     gtt  x^ 
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Tax  fbllowing  are  among  some  of  the  more  interesting  eases,  taken 
from  the  record,  showing  the  satisfactory  r^lts  of  treatment.  In 
addition  to  these,  there  will  be  found  numerous  others  mentioned 
throughout  the  yolume.  It  will  be  noticed  that,  at  the  end  of  each  oaae 
reported  cured,  the  page  is  given,  so  that  reference  may  be  made  to 
the  case,  and  its  history  learned,  when  first  presented  at  the  Qinio. 

Pro/use  Menstruation  frwn  DebiHiy. — Passive  Menorrhagia. — ^Mrs. 
P.,  aged  twenty-seyen  years,  married,  who  has  been  greatly  prostrated 
by  profuse  menstrual  discharge,  says  her  courses  are  now  quite  regular, 
and  her  health  is  gradually  improving.  The  treatment  ordered  was  the 
fbllowing : 

9    AoU  Sulph.  cUlat        ....*.         3  ij 
Sjrap  Aunmtii ^iv    M. 

A  table-spoonful  three  times  a  day.  Haifa  pint  of  cold  water  was  also 
directed  to  be  thrown  up  the  rectum  night  and  morning ;  diet  gener- 
ous. ^  Did  you  follow  the  directions,  madam  ?"  ''  Yes,  sir,  strictly.'' 
^  How  often  did  you  find  it  necessary  to  renew  the  medidne  in  the 
phial  T  ^'  Three  times,  dr."  The  principal  difBonlty  in  this  case  is  re- 
lieved— the  profuse  menstruation ;  and  I  shall  now  order  for  this  patient 
a  table-spoonful  of  the  following  tonic  twice  a  day  : 

9    Sulphat  QmxuB gr.  zy 

Add  Sulph.  dilut gtt  ^ 

AqoflD  distillate SiQ 

FLsoL 

In  these  cases  of  passive  menorrhagia,  it  is  essential  firit  tx>  arrest 
the  bleeding,  and  afterward,  by  the  judidous  use  of  tonic  remedies,  to 
repair  the  waste. — ^Page  10. 

Oonorrhoeai  Ophthalmia. — William  J.,  aged  three  years,  was  returned 
to  the  Clinic  to-day,  with  his  left  eye,  which  had  been  the  seat  of 
severe  gonorrhoeal  inflammation,  quite  restored  to  health. — ^Page  15. 

Chlorosis^  with  suppression  of  the  Menses. — Susan  M.,  aged  eighteen 
yeara,  has  undergone  a  remarkable  improvement  in  her  general  health. 


Her  tongue  has  lost  its  white  coat,  her  bowels  have  become  regular,  witb  I 
a  good  appetite ;  her  menstrual  evacuation  is  restored,  and  she  do  longer  I 
complains  of  vertigo,  palpitation  of  the  heart,  neuralgia,  etc.  Tba  I 
cough,  to  which  particular  attention  wa»  directed  when  this  girl  first  ap-  | 
plied  for  advice,  has  also  disappeared-  You  will  remember,  gentlemen^  I 
when  epealiing  of  the  case,  1  impressed  upon  jou  the  importanoe^  I 
among  other  things,  of  making  a  just  distinction  betweeii  the  cough  of  4 
chlorosis  and  the  cough  of  phthius  pulmonalis. 

The  treatment  ordered  for  her,  and  which  has  resulted  in  the  restora   | 
tioa  of  her  health,  was  the  following  : 


To  be  followed  in  the  morning  by  Jj  of  castor-oil ;  and,  with  a  view  1 
of  exciting  a  healthy  action  of  the  liver,  she  was  directed  to  take  farm 
three  successive  times  every  fourth  night  ij  grains  of  the  Hydrarg.  a.  1 
oret4,  with  half  a  pint  of  tepid  water  thrown  into  the  rectum  night  and  1 
morning,  to  promote  the  regular  peristaltic  movement  of  the  I: 
AAcr  the  bowels  had  been  freely  evacuated,  a  table-spoonfiil  of  tb*] 
following  mixture  was  taken  twice  a^y  : 

9     Quin*  Sulphat gi.xr 

Acid  Sulph.  diluL gtLxr 

Tinol.C*rAe.    I  „ 

Tinct.  Humuli,    f  .        .  a^ 

InRis.  RoBie,  c S  vj    JC 

When  this  was  completed,  she  took  twice  a-day  1  gr.  of  sulphate  of  I 
iron,  and  2  of  Barbadoes  aloes.     "  How  many  ptlls,  Susan,  did  yoi  J 
take  before  your  courses  came  on?"     "Just  twenty,  sir."     "And  a 
you  now  quite  well  t"     "  Yes,  sir,"— Page  23. 

Prnrilua  Pudtndt  from  Final  Cessation  a/ the  Mentti. — Mrs.  O.,  ag 
forty-six  years,  says  she  k  altogether  relieved  from  the  annoying  irritatioa  J 
of  (he  external  organs,  from  which  she  had  sulfered  so  severely  fiir  t 
months  before  applying  for  advice.    This  was  a  cose  ofprurilut 
attributable  to  the  final  cessation  of  the  menstrual  function, 
ordered  to  lose  i  viij  of  blood  from  her  arm,  and  to  be  fl-eely  purged  J 
with  exclusively  vegcUible  diet.     The  parts  to  be  washed  twice  a^f  1 
with  Castile  soap  and  water,  and  the  following  lotion  to  be  freely  uaed  iM 

S    Sulphat  Alumfni* Jtf 

AqiUB  Piim S  "J 

rtmA 
—Page  31. 

Amenorrhea  from  imperfrel  Phygieal  Dfvehpmtnt,  in  a  Oirl,  offtJit 
Utn  Yeart. — Sarah  H.  is  reported  by  her  mother  as  much  improved  in 
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her  geiienl  health,  but  her  menstmal  function  has  not  yet  appeared.  ^  I 
should  judge,  mj  good  woman,  from  the  change  m  the  i^pearance  of 
jour  daughter,  that  her  health  is  yerj  much  better  than  it  was  when 
you  first  brought  her  here:''  '^  Tes !  indeed  it  is,  sir,  but  I  am  very  un- 
easy because  her  turns  have  not  come  on."  ^  Ton  need  giye  yourself 
no  uneasiness ;  she  will  be  all  nght  in  due  time^''  The  case  of  this 
young  girl,  gentlemen,  is  one  full  of  practical  interest  Tou  will  remem- 
ber that  when  she  first  applied  for  advice,  I  called  your  attention  partic- 
ularly to  the  fiust  that,  although  seyenteen  years  of  age,  yet  she  was  a 
mere  chUd  as  regarded  her  physical  development  The  treatment  sug- 
gested for  her  consisted  in  remedies  calculated  to  invigorate  )ier  general 
health,  and  to  develop  her  physical  forces.  The  amenorrhcea,  althouj^ 
the  chief  object  in  the  mother's  mind,  causing  her  mudi  anxiety,  was 
for  us  a  trivial  dronmstance.  Tou  perceive  now,  fh)m  the  general  ap 
pearance  of  the  girl,  diat  her  health  is  much  improved.  For  the  pres- 
ent, I  shall  direct  a  pill  twice  a-day  of  the  following  combination : 

9    Salphat  fern     ..*....        9J 
Bxtnct  GhentiaiUB 3ij 

In  referring  to  this  case,  you  will  be  reminded  of  the  treatment  orig- 
inally suggested ;  and  I  feel  every  confidence  that  as  soon  as  her  physical 
system  is  sufficiently  developed,  this  girPs  menstrual  function  will  be- 
come established. — ^Piige  33. 

Undiue  LaetaHon  in  a  married  Woman^  aged  thirtjf-eighi  Yean. — Mrs. 
P.,  who,  it  will  be  remembered,  was  e;itremely  exhausiMl  fW>m  the  eflfects 
of  suckling  her  infiint,  and  whose  general  health  was  much  impaired, 
reports  herself  relieved,  and  says  her  health  is  now  much  better  than  it 
Iu»  been  for  the  past  six  months.  Her  menstrual  turns  have  become 
regular. 

The  subject  <^  undue  lactation  is  /one  of  extreme  interest  to  the  prac- 
titioner, and  of  no  littie  consequence  to  the  patient  If  suffered  to  con- 
tinue^ its  efiects  on  the  g«aeral  health  are  insidious,  but  most  positive, 
and  oftentimes  destructive.  It  would  be  an  interesting  disclosure,  if  the 
fiMst  could  be  ascertained,  how  many  deaths  have  ensued  from  this 
cause,  not  directiy,  but  indirecdy.  For  instance,  the  first  effect  of  over- 
sudiling  is  exhaustion ;  but  we  are  not  to  forget  that  the  results  of  this 
exhaustion  are  multiplied,  and  frequently  iktal.  Not  to  speak  of  the 
numerous  nervous  disturbances,  such  as  mania,  epilepsy,  convulsions, 
etc,  so  apt  to  ensue  from  the  operation  of  thb  cause,  we  must  take  into 
account  the  organic  and  functional  derangements  of  the  uterus,  phthisis 
pulmonalis,  etc,  which,  it  is  now  conceded,  will  occasionally  be  produced 
by  the  dilapidated  health  consequent  upon  protracted  or  imdue  lactation. 
It  is,  therefore,  the  duty  of  the  practitioner  promptiy  to  distinguish  be- 
tween the  healtiiy  and  morbid  efiects  of  suckling ;  for  the  early  recog- 
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iequenoe  of  having  been  alarmed  by  a  fire  in  a  house  adjoining  the  one 
in  which  she  resided,  and  whose  system  had  been  greatly  disturbed  by 
the  plethora  resulting  from  the  suppression,  as  was  evinced  by  the  head- 
ache, duEzinesB,  sense  of  8uflR>cation,etc.,  is  now  in  the  enjoyment  of  good 
health.  Her  menses  have  returned,  and  she  says  she  is  no  longer 
troubled  in  any  way.  The  treatment  of  this  case  consisted  in  measures 
intended  to  remove  the  plethoric  condition  of  system — and  this,  in  cer- 
tain forms  of  suppression,  is  one  of  the  surest  means  of  restoring  the 
function.  "  Did  you  find  it  necessary,  Nancy,  to  take  the  pills  ¥^  *'  No, 
nr — my  courses  came  on  in  ten  days  after  I  was  bled,  and  took  the  pow- 
der yen  ordered ;  but  I  continued  for  two  weeks  to  take  a  wine-glass  of 
tte  cremor  tartar  and  salts,  which  you  told  me  to  do  every  morning  be- 
fore breakfiist.*' — Page  70. 

Ii^wry  from  introduction  of  the  Catheter  during  Pregnancy — Ulcer  on 
hwer  iufface  of  the  Urethra. — ^Mrs.  J.,  aged  twenty-four  years,  married, 
applied  for  advice  some  time  since  in  consequence  of  pain  in  passing 
water,  eta  On  examination,  it  was  discovered  that  the  source  of  her 
difficulty  was  an  ulcer  on  the  lower  surfiice  of  the  urethra,  which  had 
been  occasioned  by  rude  attempts  to  introduce  the  catheter  in  the  seventh 
month  of  her  gestation.  The  treatment  consisted  in  the  injection  into 
the  urethra  of  a  solution  of  the  nitrate  of  silver  3 j  to  3  iv  of  water,  to- 
gether with  the  free  use  of  flax-seed  tea  as  a  drink.  "  How  is  your 
health  now,  madam  T  **  I  am  quite  well,  I  thank  you,  sir.  I  have  no 
longer  any  trouble  with  my  water." — Page  76. 

Vicarioua  MenetruaHon  in  a  Oirlj  aged  nineteen  Years — Epietaxis. — 
Emma  J.,  unmarried,  had  labored  under  suppression  of  the  menses  for 
two  years.  A  substitute  or  vicarious  menstruation,  from  the  Schneide- 
rian  membrane  of  the  nose,  had  commenced  about  six  months  before  she 
applied  for  advice  at  the  Clinic,  occurring  every  three  or  four  weeks. 
She  now  says  her  menses  have  become  restored,  ai\d  the  bleeding  from 
the  nose  has  ceased. — ^Page  80. 

Vomiting  in  an  Infant  aged  five  Months^  immediately  after  talcing  the 
Breaet — Can  a  nursing  Woman  become  pregnant  before  the  reappearance 
of  the  Meneee? — Margaret  McD.,  returns  to  the  Clinic  with  her  child, 
and  says  the  child  is  quite  well,  has  not  vomited  since  she  weaned  it,  and 
that  she  herself  is  near  her  confinement.  You  will  remember,  gentle 
men,  Aat  when  this  woman  was  first  presented  to  you,  she  was  anxious 
about  her  infiuit,  then  five  months  old,  because  of  its  vomiting  imme- 
diately after  taking  the  breast.  After  a  thorough  examination  of  the 
child,  I  could  see  no  cause  for  the  vomiting  except  tl^  deranged  condi- 
tion of  the  mother's  milk,  which  I  supposed  was  due  ff  the  &ct  that  she 
was  pregnant,  although  she  did  not  imagine  herself  to  be  in  that  state. 
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Purulent  Ophthalmia  in  an  Infont^/bur  Weeki  old. — Jane  M.,  aged 
fimr  weeks,  who  had  been  affected  with  purulent  ophthalmia,  has  re- 
eoyered,  and,  as  you  see,  there  is  no  appearance  of  inflammation  about 
the  eyes.  The  treatment  ordered  was  fidthfuUy  carried  out  by  one  of 
my  stafl^  Dr.  Steves. — ^Page  114. 

Chorea  in  a  Oirl  aged  ten  Yean,  from  intestinal  Irriiaiion^ — ^Hannah 
D.,  aged  ten  years,  had  been  affected  with  chorea  for  eight  months. 
Ton  will  remember,  gentlemen,  we  could  perceive  no  other  cause  fbr  the 
disease  than  intestinal  irritation  from  worms.  The  child  was  treated  in 
aooordance  with  this  diagnosis.  She  is  now  before  you,  and  is  entirely 
relieved.  *'  Did  your  diild  pass  any  worms,  my  good  woman,  after  she 
took  the  medicine  f '  ^  Tes,  sir,  she  passed  five  long  worms."  ^  After 
the  operation  of  the  medicine,  did  you  give  her  Uie  iron  powders  ¥* 
••Yes,  sir.''— Page  115. 

Beieniion  of  the  Menses  in  a  Oirl  seventeen  Years  of  age,  wi^  Biahitual 
CkmstyMUion4 — ^Eliza  M.,  aged  seventeen  years,  is  reported  by  her  mother 
as  much  improved  in  health.  Her  menstrual  function  has  become  e^ 
tablished,  and  is  now  quite  regular.  This  case,  gentlemein,  is  full  of 
pratical  importance.  The  girl  had  labored  under  habitual  constipation, 
was  nervous  and  irritable,  and  presented  a  chlorotic  appearance.  The 
treatment  consisted  in  measures  calculated  to  relieve  the  constipation, 
and  she  was  ordered  to  take  twice  a  day,  as  circumstances  might  indi- 
cate, a  pin  of  two  grains  of  Barbadoes  aloes  and  one  of  sulphate  of 
iron.  The  result  you  now  have  before  you  in  the  improved  condition 
of  this  patient — Page  118. 

Ulceration  of  the  Neek  of  the  Uterus  in  a  married  Woman,  twenty-tufo 
Years  of  age. — ^Mrs.  P.,  had  been  affected  since  the  birth  of  her  child, 
five  months  old  when  she  first  applied  for  advice,  with  pain  in  her  hips 
and  back,  pressure  on  tiie  upper  part  of  the  head,  a  muco-purulent  dis* 
diarge  from  the  vagina,  lithates  in  the  urine,  etc.  On  examination,  it 
was  ascertained  that  she  labored  under  chronic  ulceration  of  the  cervix 
uteri.  Attention  was  given  to  the  ulceration.  Applications  were  made 
to  the  ulcerated  sur&ce  with  the  nitrat  argenti,  six  times,  which,  to- 
gether with  tonics,  constituted  the  whole  treatment.  "  What,  madam, 
is  the  state  of  your  health  at  present."  "I  am  very  much  better,  I  thank 
you,  sir.  I  have  no  pain  about  my  womb  or  hips,  and  my  head  is  quite 
relieved  from  the  distressing  pressure."  "How  is  your  digestion." 
^  That  is  good,  sir ;  my  bowels  are  regular  and  my  appetite  is  good." 
"  Have  you  any  deposit  in  your  urine  now  1"  "  No,  sir."  This  case, 
gentiemen,  is  an  instructive  one.  I  have  examined  the  uterus  and  find  it 
quite  free  from  disease. — ^Page  124. 
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A"te-ver»ion  of  Ikt  Utfm»Jroin  a  eollertion  of  hard  fceeal  matter  %%  Ott 
Seetum—Rtmoval  of  tkt  aeeumvlaled  Firttt  by  tht  introdutlitm  of  a  tmalt 
Spatiila. — Jlre.  W.,  oged  twenty-five  years,  the  mother  of  one  chiM,  >.* 
month  old,  reports  herself  entirely  relieved  from  the  di**gre««hle  syro 
toniH  of  which  she  cortJplHincd  when  she  firat  presented  herself  at  Urn  ClintfCI 
This  patient. you  will  not  hove  forgotten, gentlemen,  wHsmuchniinoyc"l"ridl 
ante-version  of  the  iileruB  produced  by  a  collection  of  feecal  maltvr  in  ih 
rectum.     The  fiw-es,  you  will  remember  I  removed  with  a  Bpntntu,  a 
dored  medicine  to  keep  the  bowels  soluble,  and  the  result,  you  nee,  H 
the  restoration  of  the  uterus  to  its  normal  position,  and  entire  freedoaj 
from  all  the  distressing  elTecta  of  the  displaoemept. — Page  143. 


Epilepty  in  a  OirL,  aged  twenty  Vtartjjrom  tupprtuvm  of  the  MenM 
fi>r  the  last  taehe  Monthi. — Ann.  T.,  whose  cose  you  will,  I  ar 
member  with  interest,  is  now  before  you,  and,  as  her  mother  informs  u 
restored  to  health,  ller  menses  have  become  reestablished,  sod  she  h 
not  had  an  epileptic  convulsion  since  that  time.  "  How  oflcn  was  yot 
daughter  leeched,  my  good  woman  V  "  She  was  leeched  three  tliuM 
sir,  and  after  tiie  third  leeohing  her  turns  came  on,  and  since  that  she  h 
been  like  n  diflerent  girl."  This  is  one  of  the  most  interesting  caws  ««J 
have  had  before  us  for  some  time,  and  is  particularly  gratifying  !: 
results, — Page  152, 

Convulsiont  from  Ttething  in  an  Infiint,  eleven  Sfimlht  old — J> 
of  Opiatet  in   Infimq/. — Wm,  N,,  aged  eleven  months,  is  reportw!  1 
bb  mother  as  having  recovered,  and  is  now  a  buxom,  liealthy-lo<4cin| 
little  fellow.     This  is  the  child  who  incurred  such  danger  from  ronri 
sions,  which  had  been  no  doubt  provoked  by  the  imprudent  adniinistMifl 
tion  of  paregoric. — Page  172. 

Dropsy  in  a  Oirl  eleven  Teare  of  agt,  with  Jtbuminiia*  I.' 
chel  M.,  is  reported  by  her  mother  as  much  improved'  in  health, 
little  girl,  when  first  presented  here,  gave  us  but  poor  hope^     H«r  a 
men  was  greatly  distended  with  fluids,  and  there  was  general  infiltratJoBl 
of  the  lower  extremities,    It  Is  gratifying  to  see  the  manifest  amondniei 
in  her  condition  ;  although  she  is  yet  feeble,  and  will  need  oarefiil  attcQ>'fl 
tion.     The  nbdonien,  yon  perceive,  is  very  much  diminished  In  siae,  ■ 
the  anu'^trcous  condition  of  the  limbs  lias  subsided.     "  How  a 
child's  bowels,  niadnm  T     "  Quite  regular,  sir."     "  Does  she  pasa  I 
water  regularly  V     "  Yes,  sir—and  when  she  took  the  powders  she  ftfM 
spired  BO  freely  that  I  think  they  gave  her  great  relief."     "  Do  you  girtl 
her  the  ijuinine  mixture,  now  )"     "  Yes,  sir— nnd  it  seems  to  giv»  b 
a  fine  apjielite  "     "  Very  weJl — continue  with  the  (juinine  a  few  dayi 
longer — give  your  child  nutritious  diet,  and  be  sure  she  is  not  ejpt 
to  cold." — Puge  1(6, 
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• 
PrwrituB  Pudendi  i$i  a  marbled  Womatk,  Of^ed  tsoenty  Yiar»,~}XT9.  B., 
was  a  great  sufferer  when  she  iirst  canie  to  the  CliDic,  from  pniriiut, 
"  How  is  your  health,  my  good  woman  ?"  "  Thank  you,  sir,  I  have  no 
more  trouble  now.**  You  will  remember,  gentlemen,  that  I  made  three 
applications  to  t&e  ulcers  on  the  internal  surface  of  the  labia  majora,  etc., 
of  this  woman  which,  together  with  the  other  remedies,  have  restored 
her  to  health. — ^Page  180. 

Warty  Exemcenees  in  the  Vagina  of  a  little  Oirl^  aeeompanied  toith  Mvh 
emu  dieeharge, — Julia  S.,  aged  three  years,  had  suffered  greatly  from 
irritation  and  a  discharge  of  mucus  from  the  vagina,  whidi  occasioned 
the  mother  much  anxiety.  On  examination  it  was  ascertained  that  the 
vesdbnhim,  lateral  and  outer  portions  of  the  vagina  were  studded  with 
warty  excrescences.  These  constituted  the  source  of  the  irritation  and 
discharge.  The  only  remedy  ordered  was  an  application  to  the  excres- 
cences of  equal  parts  of  the  acetate  of  copper  and  powdered  savin.  ^  How 
many  times,  madam,  did  you  apply  the  powder  V  ^  Once  every  day 
for  four  days,  sir.**  "  How  is  your  child  now  V  "  She  is  quite  well, 
sir — she  has  no  more  tumors,  and  the  discharge  has  left  her." — ^Page 
188. 

Conwhifme  in  an  In/ant  Jive  Weeks  old,  from  Constipation, — Julia 
£.,  is  reported  by  her  mother  as  having  recovered.  This  little  infimt, 
gentlemen,  was  in  much  danger  from  several  attacks  of  convulsions, 
traceable  to  a  constipated  condition  of  its  bowels.  '^  Well,  madam,  you 
must  be  careful  in  future  not  to  n^lect  your  diild's  bowels."  ^  Indeed 
I  shall,  sir."— Page  195. 

Palling  of  the  Womb  from  engorgement  of  its  Cervix,  in  a  married 
Woman  aged  forty-three  Tears. — ^Mrs.  B.  had  been  affected  for  nearly 
two  years  with  foiling  of  the  womb  from  engorgement  of  the  cervix^ 
Your  attention,  gentlemen,  was  called  very  particularly  to  the  various 
causes  of  prolapsion,  and  you  were  told  that  the  remedy  must  be  adapted 
to  the  cause,  etc  The  patient  before  you  I  examined  to-day  before  in- 
troducing here,  and  am  gratified  to  find  that  her  uterus  is  now  in  ito 
natural  position,  the  engorgement  having  yielded  to  the  remedies  pr^- 
scribed  when  she  first  came  to  the  Clinic. — Page  202. 

Retention  of  the  Menses,  with  JETcematemesis,  in  a  Oirl  aged  seventeen 
Years — Viearious  Menstruation. — Mai^ret  M.,  says  her  courses  have 
come  on,  and  are  now  quite  regular ;  she  has  not  vomited  any  blood  since 
her  menses,  have  appeared.  '*  Were  you  bled,  Margaret,  as  directed  V 
**  Yes,  fir — and  I  did  every  thing  just  as  you  ordered."  *'•  How  many 
times  were  you  leeched  ?"  '*  Four  times,  sir,  and  after  the  last  leeching 
my  turns  came  on ;  and  since  that  I  have  felt  very  comfortable." — Page 

206. 
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tkmal  disturbance  of  the  heart,  and  who  had  been  mncfa  distressed  in 
mind  ^r  fear  she  would  die  suddenly,  reports  herself  quite  reoovered.^ — 
Page  280. 

Svfpremon  cf  ike  Men9$8  from  Gold  in  a  ytmng  Woman^  tvDmty4w6 
Yeam  cfage. — ^Mary  J.,  whose  menstrual  function  had  been  suppressed 
far  three  months  from  cold,  reports  that  her  turns  haye  been  restored, 
and  that  she  is  now  quite  free  from  headadie,  etc. — ^Page  293. 

Ammwrrluxaj  with  imperfbrate  Oi  Tinem^  and  encysted  Dropey  of  tJk 
rifki  Ovary^  in  a  Oirl  aged  nineteen  Tears, — ^Mary  R.,  the  poor  girl  oi» 
whom  I  performed  the  operation  of  yaginal-hysterotomy,  thus  removii^ 
fliroe  quarts  of  a  tenacious  dark-colored  fluid,  and  who  had  been  a  greal 
soflferer  for  four  years,  died  one  month  afler  the  operation.  This  eyeut 
does  not  at  all  surprise  me ;  and  you  will  not  haye  forgotten,  gentlemen, 
when  this  case  was  first  brought  before  you,  I  expressed  yery  emphatic- 
ally my  doubts  that  we  could  do  any  thing  more  than  afford  her  tem- 
porary palliation. — ^Page  297. 

Air&phy  in  an  In/ant^  aged  twelve  Months, — John  R.,  aged  twelye 
months,  is  returned  by  his  mother,  who  reports  his  health  much  improyed. 
Tou  wUl,  gentlemen,  scarcely  recognize  in  the  cheerful  countenance  of 
this  little  fbllow,  the  emaciated  and  suflering  in&nt  which  was  presented 
to  your  obseryation  some  months  since.  It  was  a  case  of  extreme 
atrophy,  and  one  which  certainly,  from  the  general  condition  of  the  child, 
did  not  exhibit  any  strong  hopes  of  relief.  When  this  child  was  first 
brought  here  I  took  occasion  to  call  your  attention  to  the  subject  of 
atrophy,  and  I  yentured  to  express  to  you  what  I  imagined  to  be  the 
true  explanation  of  Uiis  affection ;  the  treatment  suggested  was  based  on 
the  hypothesis  which  I  then  submitted.  One  of  my  staff.  Dr.  Thomas 
A.  Gregory,  was  intrusted  with  the  care  of  this  case — and  he,  I  am 
sure,  feels  no  little  pleasure  in  the  result  of  the  treatment.  The  doctor, 
who  is  now  present,  states  that  he  carried  out  the  directions  most  fidth- 
fiilly.  Tlds  little  child  is  now  rapidly  recoyering  its  health,  and  I  think 
he  is  more  in  need  of  good  care  and  appropriate  diet  than  he  is  of  medi- 
cine. Therefore,  for  the  present  at  least,  I  would  adyise  that  all  medica- 
tion be  suspended,  which,  on  inquiry,  I  find  has  been  done  by  Dr.  6r^- 
ory  far  the  last  two  weeks. — Page  303. 

Betro^version  of  the  Fundus  of  the  Womb  in  a  married  Woman^  aged 
iwentyfour  Years — Amussafs  operation. — ^Mrs.  L.,  you  will  remember, 
gentlemen,  had  been  affected  since  the  birth  of  her  last  child,  with  a 
painful  pressure  on  her  rectum,  and  a  sensation  of  numbness  in  her  lower 
limbs,  etc.,  after  an  examination  of  the  case,  I  discoyered  that  all  her  diffi- 
culties were  occasioned  by  a  retro-yersion  of  the  uterus.    In  turning  to 
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the  record  70U  will  recollect  tli&t  1  performed  the  operatioi 
pn-sence,  suggeated  by  Amussat  for  this  character  of  uterine  diapla 
ment — which  c-onsists  in  cauterizing  with  the  pobuia  cum  calte  the  pos- 
terior surface  of  the  posterior  lip  of  the  en  tiiicte,  and  alxo  the  upper  and 
poaterior  portion  of  the  va^na — an  eschar  is  thus  formed,  nclhcsion  is 
the  consequeDCe  between  the  upper  portion  of  the  vagina  and  posterior 
lip — and  when  this  adhesion  tahes  place,  the  cervix  uteri  is  drawn  hack- 
ward,  while  the  fundus  resumes  its  natural  position.  In  the  case  berora 
us,  the  operation  has  been  completely  successful — there  is  no  longer  any 
retro- version,  and  the  patient  intbriiis  us  that  she  is  quite  free  from 
disiigreeable  pressure  in  her  back  passage,  nor  is  she  any  longer  troubled 
with  numbneas  in  her  lower  extremities.  "  Now,  my  good  woman,  ywi  — 
do  not  regret  having  submitted  to  the  operation,  60  youl" 
do  not,  sir." — Page  341, 

Profuae  Menalrualion  in  a  married  Wtmuin,  aged  tiiirty-nint  j 
from  chronic  tanguvieowi  EngoTgernml  0/  the  Utrra». — Mrs.  M.,  whose 
case,  gentlemen,  you  will  remember  with  much  interest,  reporta  herself 
relievL'd  from  the  inenorrhagia,  and  in  improved  health.  The  treatment 
consisted  in  the  administration  of  a  tea-spoonful  of  the  tincture  of  ergot 
in  a  wineglass  of  cold  water  twice  a-day,  as  circumstance  might  indi- 
cate, and  half  a  pint  of  water  cold  from  the  pump  to  be  thrown  every 
momii,g  into  the  rectum.  This,  together  with  the  regulation  of  the 
bowels,  constituted  the  entire  treatment,  and  you  see  the  patient  before 
you  restored  to  health.  Turn  to  the  record,  and  jou  will  note  what  we 
said  touching  this  interesting  case  when  it  first  presented  itself  here. — 
Page  355. 

Utero  Lumbar-Neuralgia  in  a  married  Wtrnian,  aged  laenly-tit  Tiwj. 
— Mrs.  8.  reports  herself  relieved  from  all  pain  about  the  uterus,  and 
eays  she  is  not  any  longer  troubles!  with  a  discharge  of  mucus  from 
the  vagina.  This  case,  gentlemen,  is  one  of  extreme  interest  tn  a  prac- 
tical sense,  and  1  am  much  gratified  in  havin:;  an  opportunity  of  tc^tin; 
the  value  of  the  retnedy  we  recommended.  It  was  simply  a  nitrie  aeiJ 
issue  on  the  side  of  the  lumbar  vertebne  ;  the  issue  w»s  kept  discharg- 
ing for  two  months,  the  result  of  wliicli  is  the  restoration  of  this  woman 
to  health.*— Page  361. 


■ed  wrf& 


Deep  Uleetatioa  of  the  CervU  XTleri  in  a  married  Woman,  agtd 
one  Teara, — Mrs.  McD.,  when  she  first  came  to  the  Clinic,  was 
with  deep  ulceration  of  the  neck  of  the  womb,  and  was  annoy 
pain  in  the  back  and  hips,  constipation,  a  purulent  discharge  from  tb- 

*  At  pAgP9  4J3  *Di]  <9(>  there  will  be  found  >  cmo  oroeural^'ii  oTUie  ri^i  loMw 
rafanium,  scmtwhflt  kindrod  to  this,  which  bIbo  j-icldrd  to  llio  TOntiiiatHi 
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VBgina,  headache,  and  a  deposit  of  lithates  in  the  urine.  I  made  in  your 
presence  five  applications,  at  an  interval  of  six  days,  to  the  ulcerated 
sur&ce  with  the  potassa  cum  cake.  Her  bowels  were  regulated,  and  she 
was  placed  upon  a  tonic  course.  She  states  that  she  is  now  quite  well ; 
there  is  no  purulent  dischai^e  from  the  vagina ;  the  pain  in  her  head, 
bade,  and  hips  has  left  her,  and  her  urine  is  natural.  I  have  examined 
the  uterus,  and  find  the  ulceration  has  entirely  disappeared,  and  the 
oigan  in  a  normal  state.  Hiis  case  is  an  extremely  interesting  one, 
showing,  as  it  does,  the  dependence  of  the  several  general  symptoms 
iqKm  lesion  of  the  uterus. — ^Page  383. 

Anamia  in  a  married  Woman,  aged  thirty  Years,  with  Incipient 
Anasarca,  the  restdt  of  profuse  Flooding  during  a  Miscarriage, — ^Mrs. 
Bb,  whose  case  was  one  of  much  interest,  exhibiting  the  constitutional 
eflects  of  excessive  losses  of  blood,  is  much  improved  in  health.  There 
is  now  no  appearance  of  anasarca,  and  she  is  quite  free  from  vertigo  and 
palpitation  of  the  heart,  etc  Hie  treatment  was  altogether  tonic,  in* 
tended  to  repair  the  waste  which  her  system  had  sustained,  and  the  re- 
siilt,  as  you  see  in  the  improved  appearance  of  this  woman,  has'  been 
most  satisfectory. — ^Page  397. 

Frequent  desire  to  pass  Water  in  a  married  Woman,  twenty-seven 
Years  of  age, — Mrs.  O.  says  the  difficulty  with  her  water  is  entirely  re- 
lieved. Tlie  treatment  here  consisted  of  an  injection  into  the  urethra 
of  one  syringeful  of  the  solution  of  the  nitrate  of  silver,  3 j  to  S  iv  of 
water.  The  injection  was  repeated  three  times,  at  an  interval  of  two 
days ;  and  the  patient  was,  in  addition,  directed  to  take  during  the  day 
half  a  pint  of  the  decoction  of  buchu. — Page  401. 

Sympathetic  Cough  from  Intestinal  Worms  in  a  little  Oirl,  seven 
Years  of  age, — Ann  McD.  is  returned  to  the  Clinic  by  her  mother,  whd 
says  she  is  well  of  her  cough.  This  is  the  little  girl,  gentlemen,  about 
whom  the  mother  felt  so  much  anxiety,  fearing  that  she  was  in  con- 
sumption. Your  attention  was  particularly  drawn  to  the  subject  of  the 
cough  when  speaking  of  this  case,  and  you  were  especially  admonished 
to  distinguish  between  the  cough  of  inflammation,  and  the  cough  of 
mere  sympathetic  action.  We  assured  the  mother,  you  will  recollect, 
that  there  was  not  the  slightest  cause  for  anxiety  ;  and  we  referred  the 
cough  to  the  presence  of  worms.  The  child  was  treated  upon  this  as- 
sumption. "  Did  you  follow  the  directions  given  you,  madam  V*  *•  Yes, 
sir.^'  *'  Did  you  notice  any  worms  pass  from  your  child  afler  it  took 
t|ie  medicine  f  '^  I  gave  it  the  powder,  sir,  at  night,  and  in  the  morning 
the  draught,  and  when  the  medicine  operated  it  brought  away  four  long 
worms.  Four  days  after  the  worms  came  away,  sir,  the  cough  left  it.** 
This  case  is  worth  a  thought,  g^itlemen,  for  you  will  often  meet  with 
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similar  ones  in  praotio?,  and  it  is  esaentially  important  that  your  diag- 
to^  should  be  eorroct. — Page  402. 

Invention  of  the  Mucoun  Membrajie  of  the  Urethra  in  a  married  Wo- 
man,  aged  forty  Years. — Mrs.  P.,  ng^d  forty  vears,  retunic-d  to  the 
Clinic  to^ay,  and  says  she  stiil  has  difficulty  with  her  wat«r.  This  cMe, 
you  wiU  remember,  was  one  of  inversion  of  the  muooue  membnura 
of  the  urethra.  Tina  outer  surface  of  the  protruding  mvnibnuu 
was  ulcerated.  This  I  touched  with  a  solution  of  the  nilrat«  oi 
silver ;  and  I  find  now,  upon  examination,  that  the  ulcer  is  ootnpletely 
healed.  This  woman,  however,  needs  relief;  and  if  she  will  permit  me, 
J  will  remove  with  (he  curved  scissors  the  projecting  fold  of  membrane, 
and  in  the  course  of  a  few  days  she  will  be  quite  free  from  all  annoy- 
anoe.  "Madam,  will  you  allow  me  to  do  what  1  think  right  fi>r  yuu  T" 
"  Yes,  sir."  [The  patient  was  placed  on  the  bed  ;  the  Professor  grasped, 
with  a  pair  of  small  forceps,  the  inverted  membrane,  and  excised  it  wiUi 
the  curved  scissors;  and  then  applied  to  the  cut  sur&ce  the  solid  nltrat 
ai^euti.]  It  will  be  necessary  for  this  woman  to  keep  her  bed  fur  a  few 
days,  and  to  driuk  freely  of  diluents ;  this  is  all  that  will  bo  required. 
—Page  40a 

Congeetive  Dytmenorrhaa  in  a  Oirl,  twenty  Ytara  of  aye. — Jane  I*,  who 
had  suffered  seriously  from  dysmenorrha^8  for  the  post  fourteen  monthly 
reporU  that  her  courses  arc  quite  regular,  and  the  pain  during  the  cat* 
menia  is  very  slight.  This  giil,  gentlemen,  when  she  first  cam«  here,  to 
use  her  mot-her's  language,  "almost  lost  her  senses  from  excessive  sutTer- 
ing,"  during  her  monthly  sickness.  It  wat  a  case  of  congestive  dysm«ii> 
orrhcea,  which  was  treated  by  the  local  abstraction  of  blood  from  ovaf 
the  sacrum,  purgation,  and  a  strictly  vegetable  diet.  The  result  k^| 
been  moat  gratifying. — Page  413.  ^^k 

Granular  Vagiitilit  in  a  marrird  Womtm,  aged  tteeaty-tix  Ymrt. — Mrfc 
A.  reports  herself  entirely  relieved.  ■  This  was  an  interesting  case  of 
disease,  to  which  your  attention  was  particularly  directed  when  thi*  pa- 
tient first  presented  herself  here.  On  an  examinatJoo,  I  fiud  the  vagina 
quite  natural,  free  from  both  granulations  and  discharge.  The  treatment 
consisted  in  painting  with  a  solution  of  the  nitrate  of  wlver  the  granu- 
lated surface,  3j  of  the  nitrate  to  Sj  of  water,  together  with  the  daily 
use  of  the  tepid  hip  bath.  The  cauterization  was  etnployed  five  limea 
at  an  interval  of  two  days. — Page  421. 

Hytmenorrhaa  in  a  tnarried  (Toman,  ayed  IwetUy-four  Yaan,fTvm 
Stricture  of  the  Mel  of  the  ITu/ni.— Mrs.  H.,  who  had  sufferwi  for 
the  last  eight  years  from  painful  menstruation,  and  who  had  takwt 
great  variety  of  remedies,  as  she  informed  us,  without  any  relid^ 
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ports  herself  quite  natural  in  her  turns,  and  says  she  is  now  in  excellent 
health.  This  case  is  well  worthy  of  your  attention.  This  poor 
woman's  distress  was  owing  to  stricture  of  the  ne<}k  of  the  nterusy 
and  to  nothing  eUe,  I  introduced  into  the  cervix,  in  your  presence,  on 
seren  difierent  occasions,  at  an  interval  of  a  week  each,  an  instrument 
for  the  purpose  of  dilating  the  stricture.  The  result  is  the  relief  of  the 
patient. — Page  428. 


together  with  general  Anaearca^  m  a  Boy^  five  Years  otd^  the 
ifeets  of  Scarlet  Fever. — ^Michael  M.  is  reported  to  be  much  improved 
hi  his  health.  You  perceive,  gentlemen,  from  the  appearance  of  this 
little  fellow,  a  remarkable  change  in  his  condition.  The  anasarcous  in- 
filtration has  entirely  subsided,  nor  can  I  detect  any  fluid  in  the  abdo* 
minal  cavity.  The  treatment  suggested  for  the  child  has  been  most 
fiiithfuUy  carried  out  by  one  of  my  staff,  Dr.  Martin,  and  the  result  has 
been,  as  you  see,  most  satisfactory. — ^Page  433. 

Aedtes  in  a  Boy^  three  Yeare  oldj  from  protracted  Dysentery.^^, 
Arthur  J.,  who  was  laboring  under  atonic  ascites  from  dysentery  when 
first  brought  here,  is  returned  to-day  with  improved  health,  and  an  evi* 
dent  diminution  of  fluid  in  the  abdomen.  The  same  treatment,  which 
was  essentially  tonic,  to  be  continued. — Page  434. 

Prolapsus  Uteri  from  hard  Engorgement  of  the  Cervix^  in  a  married 
Womanj  aged  thirty-two  Years, — Mrs.  S.  is  relieved  from  the  bearing- 
down  pains  and  frequent  desire  to  pass  water  of  which  she  complained 
when  she  first  came  to  the  Clinic.  This  was  a  case  of  prolapsion  of  the 
womb  from  hard  engorgement  of  the  cervix.  The  treatment  was  revulih 
ive  bleeding  from  the  arm  once  in  ten  days,  occasional  use  of  saline 
cathartics,  and  rest  in  the  recumbent  position.  I  have  examined  this 
patient  to-day.  The  engorgement  has  disappeared,  and  the  uterus  is 
til  situ.  "  How  many  times,  madam,  were  you  bledl"  ^  Five  times, 
sir."— Page  441. 

Laryngismue  Stridulus  in  an  Infanty  seven  Months  old. — ^Mary  H., 
the  little  in&nt  who  was  brought  here  some  time  since,  laboring  imder 
laryngismus  stridulus,  is  reported  by  her  mother  as  quite  well,  and  free 
firom  the  peculiar  crowing  respiration  with  which  it  was  aflected  at  the 
time.  The  treatment  in  this  case  consisted  in  the  regulation  of  the 
bowels,  and  change  of  diet.  "^  Did  you  wean  your  child,  or  procure 
another  nurse  for  it  T'  ^  I  weaned  it,  sir,  and  have  fed  it  upon  cow's 
milk,  as  you  directed;  and  it  is  now,  sir,  in  perfect  health.'*  "If 
you  wish  to  keep  it  in  good  health,  madam,  be  careful,  and  do  not  allow 
its  bowels  to  become  neglected." — ^Page  454. 


FORMULA   OF    REMEDIES. 

THX  FOLLOWING  PKESCRIPTIONS,  SELECTED  FROM  VARIOUS  SOURCES,  WILL  2fO 

DOUBT  PROVE  USEFUL. 


ANTHELMINTICS. 

9-  Semin.  Santonid    ....     3  vj. 

AqiuB  ballient ^  S  ^j- 

Ft  Infos. 
One  third  to  be  thrown  up  the  rectum 
for  three  flucceflsive  nights ;  or, 

B.  Syrup  Alii  Sativu  .    .    .    .  f.  J  ss. 
Olei  Terebinthinae .    .    .    .  £  3  ij- 

Decoct  Hordei f.  J  iij. 

The  whole  of  this  to  be  injected  into  the 
rectum  at  night,  followed  in  the  morning 
by  a  dose  of  Castor  oil  Either  of  the 
above  enemeta  useful  in  ascarides. 


9*  Pulv.  Spigeliae  Mariland  I  ,. ... 

«      Sennae  J  "  «^'  ^^J* 

"     Sabinse gr.  yj. 

Divide  in  chartulas  iij. 
One  every  night,  followed  when  all  are 
taken  by  Castor  oil 


9.  Hydrarg  Biniodid     .    .    .    gr.  ^. 

Potass.  lodid gr.  ij. 

AquiB  destillatsB  .    .    .     .  £  J  iij. 
A  good  enema  for  ascarides. 


9.  Pulv  Stanni.    .....      3j. 

MeL  Alb £  3  X. 

M. 
A  tea-spoonfhl  three  times  a  day  for 
children  afflicted  with  lumbriooides. 


9*  Pulv.  Spigelias  Mariland.    .    gr.  x. 

"     Stanni 3ij. 

Sjrrup.  Zingiber!  .    .    .    .  f.  3  ss. 

Mellis q.  & 

Fint  Bolus. 
Taken  at  a  dose  in  lumbrid. 


.£ 
.£ 


iss. 


9*  Infus.  Absinthii    .    . 
"      Gigartins   .    . 
11nct»  VfderianaB  > 
Syrup  Zingiberi   )     * 
Ft  mistura. 
One  tltird  part  taken  every  fourth  hour 
in  lumbrici. 


.  ftA  £  3  ij. 


9.  Infusi  Spigelifis  ) 

InfusiAlUi        f     '    ' 
Confect  TerebinthinsB . 
Fiat  haustus 
Very  effectual  in  lumbrid. 


.    3ij. 


4 


9.  Hydrarg.  c  cretA 
Pulveris  Scammonii 
Carb.  Sodie  Siccat 
Pulveris  Aromatic! .    . 
Divide  in  chartulas  iij. 
One  powder  each  morning — very  good 
in  lumbrid. 


aagp.  vj. 
gr.TJ. 


CATHARTICS. 

9.  Pulv.  Rhei ^g. 

Ferri  Sulphatis     .    .    .    .    gp.  3 

Saponis 3j. 

Aquse  destiUatae  .    .    .    .    q.  s. 
Fiat  massa  in  piL  x:f  divideuda. 
Two  or  three  at  bed-time,  in  constipa*  ^ 
don  in  debilitated  habits. 


I 


aa  3 


9.  Pulv.  RheL       ) 

"     Zingiber)        *    ' 
Extract  Anthemidis .    .    .     3j. 
Fiat  massa  in  piL  xxx.  dividenda. 
Tiiree  pills  at  a  time  in  such  oaaoB  at 
above. 


9.  Olei  AmydaL    )  --r   «u 

Syrup  Gummi  J     *    *    •    ^  f-  3  fl« 
CrotonTiglii     .    .    .    .    gtt  ij. 
A  table-spoonful  every  thirty  minutei 

in  obstinate  constipation. 


aagp. 


9.  Pulv.  Rhei  i 

Carbonat  Sodss  Siccat  [ 
Extract  Grentian»         ) 
Sub.  Mur.  Hydrarg.      .    .        gr.  ig. 
Divide  in  pil.  xx. 
Two  occasionally  as  a  mild  aperient 


9*  MannsB 3 

Aquffi  Menthffi  piperit    .    .  £  | 
Ft  haustua 
A  gentle  aperient  for  children. 
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388. 


ai  3n. 


9>  Aloes  Barbadena    .    . 
Saponis  ) 

TheiiacfB  >     . 

Ext.  Oljpyrrhiztt  ) 
Divide  io  piL  xxiy. 
One  pill  at  night  in  atonic  amenonlKBa. 


9<  Beooct  Aloes  comp.    .    .    £  Jy). 
SjropOrocL)  --^  .. 

M. 

A  taUe-spoonfhl  twice  a  day  in  chloro- 
tic  amenorrhoBa. 


I- 


aa  3j. 


9.  PoIt.  MyrrhA 
Ferri  Solphatifl 
PotaBM9  Oarbonat 
Si^xmis     ......    a&  gr.  xv. 

Ft  massa  in  piL  zx.  dividenda. 
One  pill  three  times  a  daj  in  amen- 
orrhcea. 


9.  PoIt.  SabinsB     ....     3J* 
**     Cantharid.    .    .    .    gr.  Q. 
Divide  in  chartolas  iv. 
One  powder  at  night  in  amenorrhoea. 


9.  Tinct  Ergots    .    .    . 
Sjrrupi  Crod       .    .    . 
Decoct  Aloes  comp.   . 
Fiat  mistura. 
A  table-spoonful  three  times  a  daj  in 
atonic  amenorrhoea. 


£  3iss. 

£  S«. 
£  JiQ. 


9.  Ergotine gr.  zQ. 

Syrupi  Croci     .    .    .    .    £  |  ss. 
AqosB  Mentha  Piperitee .    £  3  iijss. 
Fiat  mistura. 
Two  table-spoonftils  every  fifteen  min- 
otes  in  inertia  of  the  ntems  during  partu- 
rition. 


9.  Ferri  Sulphat 3j. 

Pilulffi  Aloes  c  MyrrhA     .    gr.  Ix. 

Olei  Rutffi gtt  vj. 

Ft  massa  in  pil.  xxiv.  dividenda. 
Two   pills  twice  a  day  in   chlorotic 
■menhorrhcea. 


9.  Ergots gr.  xlviij. 

Theriocae q.  & 

Olei  Sabinffi gtt.  xij. 

Fiat  electuarium. 
One. sixth  part  to  bo  taken  three  times 
a  day  in  an  atonic  condition  of  the  uterine 
organs. 


9.Infbfl.Quaa8i8e    .    •    .    .£ 

Tinct  SabiniB  comp.    .    .  £ 

Aqua  Pimentffi  ....  £ 

Syrup  Zingiber  ....  £ 

A  tablengpoonftil  three  times 

amenorrhoea. 


ij.i£ 
day  in 


9.Pulv.  Aloes gr.  XT. 

"    Rhei XXX. 

OLCarui gtt  vj. 

Saponis gr.  iy. 

Syrup  Rhei q.  si 

Divide  in  pil.  xx. 
One  or  two  pills  at  night  in  defective 
menstruation. 


9.  Tinct  Aloes  .... 
"      Myrrhs    .    .    . 
"      Croci    .... 
Fiat  mistura. 
Known  as  Elixir  proprietatis. 
spoonful  two  or  three  times  a  day. 


A  te*- 


9.  Ergots 3  88. 

Extract  Gentians  ...     3J* 
Divide  in  piL  xxx. 
Two  piUs  three  times  a  day  in  atonio 
amenorrhoea. 


9>  Decoct  Aloes  comp.    .    .  f.  f  vj. 

Two  table-spoonfuls  at  a  do8e--cathar- 
tic^  tonic  and  emmenagog^e. 


9.  Tinct  Myrrhs  .  .  . 
Hellebori  nigri  . 
Cantharid.    .    . 


it 


u 


.  £  fss. 
.£  3iJ. 

^* 

Thirty  drops  three  times  a  day  in  sweet- 
ened water,  in  amenorrhoBa. 


9.  Tinct  Ferri SesquichlOT. )      —  c  %„ 
Tinct  Aloes  comp.         J      aa  i.  3  ss. 

Tinct  Castorei £  3  ij. 

One  tea-spoonfVil  three  times  a  day  in  a 
wine-glass  oif  camomUe  tea,  in  hysterical 
amenorrhoea. 


f 


9.  PiL  Aloes  c  MyrrhA  .         ^^  r\ 
PiL  Ferri  comp.  f    •    aa  5j. 

Sods  Carb Bj. 

M, 

Divide  in  piL  xxx. 
One  twice  a  day  in  atonio  ameoorrhosa. 
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9*  Ferri  Sesquloxid     ...     9ij. 

Mjrrrfattpulv 3  J. 

Tberiad q.  s. 

M. 
Divide  in  piL  xx. 
One  pill  .twice  a  daj  in  defective  men- 
Btroation  from  debility. 


9 •  Ferri  Sesqui oxid  )  -s  -m 

Quiniw  disulph.    f  *    *    *    ^^-^J* 
Extract  Gentianie  )  •««..▼ 

Extract  Hyoecyam  J    *    *    **  fi^-  ^• 

01.  Oaasiffi gtt  vj. 

M. 
Divide  in  piL  xij. 
One  pill  twice  a  day  in  amenorrhoea 
from  nervous  debility.  , 


9.  Ferri  Sulpb.      ) 

Pulv.  MyrrhfiBj      *    '    ' 

PotaaasB  bicarb.  ) 

Pulv.  Aloes  )  •    '    ' 


aa  3j. 
aa  3-BB. 


Divide  in  chartulas-xxiv. 
One  powder  twice  a  day  in  defective 
menstruation  from  debility. 


9*  InC  Rosarcomp.  .  . 
Tinct.  Cardamom  comp. 
Quioias  disulphat  .  . 
Acid  Sulpb.  dilut.   .    . 


t  Jv. 
t  fj. 

gtt.  X. 
Solve. 

One  table-spoonful  twice  or  thrice  a  day 
in  chlorotic  amenorrhooa. 


TONIC    APERIENT. 


9*  Pil*  Colocynth  comp.  )  , 
Pd.  Galbani  comp.      )     ' 


aa388. 


Divide  in  pil.  xiJ. 
One  pill  twice  a  day  in  chlorotic  dys- 
menorrhoea. 


9.  Ferri  Sulphat  .  . 
Magnesise  Sulphat . 
Acid.  Sulph.  diL  . 
Infus.  Ocmtians  C. )  sr  #  «  «ia 

Infua.  Rosar  C.        \  '    .^tlrfl^ 

A  wine-glassful  three  times  a  day. 


3i. 

.t  3ij. 


9.  Quiniffi  Sulphat .    .    .    .     gr.  xQ. 
Acid.  Sulph.  diL      .    .    .  f.  3  ij. 
•  Tinct  Cardam.  .     .     .    .  f .  3  ^ 
Aqus  Cinnam.   .    .    .    .  £  §  x. 

JC 
Table-spoonful  three  times  a  day. 


9*  Qumise  Sulphat ....     3J. 
Extract  QentianaB  .     .    .     BiJ. 
Divide  in  piL  xx. 
One  pill  three  times  a  day. 

9.  Ferri  Valerianat     .    .     .    gr.  x 

Olei  Sabinse gtt  x^ 

Mannffi  durse q.  s. 

lit  fiat  massa  in  pil.  xij.  dividends 
One  pill  three  times  a  day  in  cborsa 
and  other  nervous  affections  of  yoimg 
girls  at  the  age  of  puberty. 

9.  Ferri  Pulveris     .    .    .    .    gr.  xvij. 
PiL  Aloes  c  MynrhA     .    .     §  ss. 

Olei  Juniperi gtt  vj. 

Fiat  massa  in  piL  xy.  dividenda. 
Two  pills  twice   a  day,   in  chlorotia 
amenorrhcea. 

9.  Argenti  Nitratis  .    .    .    gr.  ij. 
FeUis  Bovini  inspissati  (  . . 
Extracti  Anthemidis      f  **  8T.  xxx. 
Divide  in  pil  xij. 
One  pill  twice  a  day,  in  gostrodyniai 
without  organic  disease  of  the  stomach. 


9.  Ferri  lodid gr.  xviij. 

Tine.  Columb C  |j. 

Aquae  destillatsB     .    .    .  C  f  vij. 
Solve.    Ft  mistura. 
A  table-spoonful  three  times  a  day  in 
ehlorosis  complicated  with  scroftUa. 


TONICS. 


9.  Zinci  Sulphat    .    .    .    . 

Extract  Gentiante  .    .    . 

OL  Anthemidis  .     .     .     . 

Divide  in  piL  xxxvj 

Two  pills  three  times  a  day. 


gr.  xxiv. 
gtt  xij. 


MISCELLANEOUS. 

9.  Acid  Nitric      )  s-  r  y 

Acid  Muriatic  J      •    .    »a  i.  3  m 

Unct  Gentians  comp.     t  |  j. 

InfVx&  GentiansB  comp.     £  |  v. 
A  table-spoonflil  three  times  a  day,  is 
dyspepsia  with  urinary  deposit  of  oxalatt 
of  lime  (Gelding  Bird). 


«i£  3J. 


9.  Tinct  Capsid 
"      Cubebee 
"      Cantharid  , 
MuciL  AcactsB     .'  .    .    .    .    £  f  i^i 
Table-spoonful  twice  a  day  hi  meooi^ 
rfaagia  ffx>m  debility. 


rid  ) 
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9.  Gam  CftmpborsB      ) 
Extract  Uyoecyam  ) 
Divide  in  pil.  xij. 
One  piU-eyeiy  hour  in  strangarj. 


aa  gr.  xij. 


9.  PotasBSB  liq. £  By. 

Tinct  Cardam.  oomp.  .    •  £  |J* 
Infiia.  QiiaaauB    .    .    .    .  £  |  yij. 
Table-spoonfol  twice  a  day  in  urinary 

lithmtefl. 


9.  Potaasse  Oarbonat  ...  3  ij- 
Tioct  Gentians  oomp.  .  £  J  j. 
Infus.  Gentianao  oomp.     .  f.  |  vj. 

M, 
A  table-spoonful  three  times  a  day,  with 
regulated  diet,  in  acidity  of  stomach. 


CROUP    DRAUBHT. 

B.  EmetTart    .    .    .  gr.  ij. 

Syrup  Ipecac.     ....  £  J  J. 

OxymeL  Scilhe  ....  £  3  ijsB. 

Infus.  Polygal    .    .    .    .  £  J  !▼. 
A  spoonfiil  repeated  as  occasion  may 
require  in  membranous  croup.    A  favor- 
ite remedy  in  the  Hdpital  des  Enfans  of 
Paris. 


3.  Tinct  Buchu t  '' 

Decoct  Uvae  Ursi    .    .    .  £  |  vijss. 

M. 
A  table-spoonful  three  times  a  day  in 
chronic  catarrh  of  the  bladder,  and  in 
chronic  mucous  discharges  from  the  vagina. 


1- 


.     3iv. 
aa  £  ;  uj. 


9.  Sodse  Carbonat  . 

Infns.  Gentianffi 

Aqose  Cinnamom 

Tinct  Cardamom    .    .    .  £  ^  ss. 
A  table-spoonful  three  times  a  day  in 
acidity  and  flatulence. 


3.  Sodse  Carbonat  .    .    .    .    gr.  xij. 

Yini  Ipecac. gtt  xx. 

Tinct  Opii gtt  iv. 

Aqme  destillatse  .    .    .    .  £  J  j- 
A  tea-spoonful  every  two  or  three  hours 
in  hooping-cough  of  children. 


B-  Camphone 
Extract  Lupuli 
"       Lactucro ) 


\. 


aa  Sj. 


Divide  in  piL  xij. 
One  pill  twice  a  day  in  nervous  dys- 
BMDorrtioea 


9*  Extract  Hyoscyam.     .    •    gr.  xxiv. 
Camphone  RasBd     .    .    .    gr.  xviij. 

Pulv.  Ipecac. gr.  iy. 

M. 
Divide  in  pil  xij. 
One  pill  two  or  three  times  a  day  in 
nervous  dyBmenorrfaoea. 


9.  FoL  Belladon.  Exsiccat  .    gr.  x^^ 
Aquae  ferment    .    .    .    .  £  J  vi. 
Macerate  and  filter. 
To  be  thrown  up  the  rectum  in  nervous 
djTsmenorrhoea. 


9.  Pulv.  Camphorae     .    .    .     3j. 

"     Acaciffi      ....      3j. 

"     Sacchar.  alb. .    .    .    q.  s. 

Aquas  Cinnamom    .    .    .  £  |  j. 

One  half  to  be  taken  as  soon  as  pain  of 
dysmenorrhcea  oommenoes— the  other  half 
in  an  hour  or  two,  if  necessary. 


9.  Syrup  Papav.  ....  3  iv. 
Muctl.  Acaciae  .  .  .  .  £  $  ij. 
SoL  Sulphat  Morphlae     .    gtt  v. 

M, 
A  table-spoonful  every  fifteen  minutes 
in  severe  afrer-pains.    I  have  found  this 
an  excellent  mixture. 


9 .  Cretae  Misturs 
Tinct.  Opii        ) 
Catechu  > 
Fino       ) 


Jvj. 
aa  3j. 
M. 


A  table-spoonful  two  or  three  times  a 
day  in  simple  diarrhoea ;  an  eflBcient 
remedy. 


9.  Chlorat  Potassae      ...     3sa. 

S>Tup  Simp. £  3  ijss. 

Aquae  destillatas .     .    .    .  £  3  xijss. 
Solve. 
A  dessert-spoonful  every  two  or  three 
hours  in  ulcerative  stomatitis  and  cancrum 
oris.    An  admirable  remedy. 


9.  Pil  Colo.  comp. .    . 
Extract  Hyoscyam. 


Divide  in  pil  xij. 
One  or  two  pills  as  circumstances  may 
require,  as  an  aperient  during  pregnancy. 


'J 


INDEX. 


^♦»- 


A. 

ABDOMTirO-RlOTAL  HEBNU 211 

Aonoir  Rkflkx 154 

ABOBnoK,  caosee  of. 520 

in  early  pregnancy 521 

firom  Anemia 620 

in  excessive  yomiting •...  554 

inJniT  from 254 

ABBcns  in  the  Neck 418 

of  Labium  Externum 340,  380 

Mammary 185,  445 

Of  the  Vulva 50 

after  weaning,  prevention  of. 42S 

AiTSa-BiBTH,  management  of. 46,  308 

AonoK  MuscuLAB,  what  dependent  upon 153 

AeALAZT 445 

Albumikubu,  cause  of 524 

and  Puerperal  Convulsions,  relations  of .- 476,  524 

is  it  always  followed  by  Ursemia?. .  .*. 523 

AmBNOHRHfBA,  divided  into  Retention  and  Suppression 119 

from  atony  of  system 483 

from  imperfect  physical  development 83 

from  encysted  dropsy  of  the  right  Ovary 291 

from  Imperforate  Os  Tincte 291 

Avasabga  following  Scarlatina 37,  438 

incipient,  trojp  flooding 891 

jy^ifTA  from  flooding  in  Miscarriage 391 

two  forms  of. 391 

AvTB-YEBSioir  of  Uterus 143 

AtfUB,  Fistula  of. 442 

Occlusion  of. 295,  325 

operation  for  Occlusion  of. 291 

Prolapsus  of. 395 

ABTinciAL  Prbmatube  Deliyebt 352 

AsoABis  Vermicularis 61 

AsoARiDES,  mucous  discharge  from 164 

AflClTES  from  Dysentery 434 

from  S<»rlet  Fever 483 

ASPHTXIA,  its  meaning,  causes,  and  treatment 456 

Atbopht 303 

Attbntions  to  the  New-bobn  Intant 470 

B. 

Bladdxb,  (ailing  of 276 

paralysis  of. 274 

ulceration  of. ^ 174 

BLSKDnro,  periodical  Hemorrhoidal 337,  380 

Buxu)  or  THE  FcBf  US)  how  elaborated 501 


> 


INDEX. 

jD-urrmro,  excessive,  eflTeot  of 24 

excessive,  Convalsions  from 493 

^AREIRA,  galactagogue  properties  of. 445 

MA8T,  applicatioD  of  the  infant  to '. I  $6 

pain  in  the  Uterus  whenever  the  child  is  put  to 3116 

Hilk  deteriorates  by  being  retained  in 501 


Jalcvlus  Forceps '. 201 

CASonrOMA,  ulcemtive,  of  the  Uterus 467 

Uteri,  treatment  of 69 

Catalepsy  from  cnj^orgcment  of  the  Womb 331,  379 

Catheter,  injury  from  the  introduction  oC,  in  pregnancy 76 

manner  of  introducing 77 

Cephalhematoma 189 

CSBTU  OP  THE  Womb,  deep  ulceration  of. " 883 

engorgement  of 205 

neuralgia  of 477 

cnbatiok  op  the  messes 101,  374 

Chancres,  Venereal 419 

Ohanges.  physical  and  moral,  at  Puberty 228 

Child,  Sick,  examination  of. 511 

Chlorosis,  causes  of 24 

diagnosis  of. 26 

patliology  of 23 

prognosis  of. 26 

treatment  of. 26 

not  always  dependent  upon  Amenorrhosa 23 

with  suppression  of  the  Menses 22 

Eisenm.in's  views  of 23 

Sounds  of  the  heart  in 25 

Cholera  Morbus 71 

Chorea  and  Rheumati.sm,  connection  between 515 

Gymnastic  exercises  in 519 

from  fright 515 

from  intestinal  irritation 115 

treatment  of 518 

Circulation,  Fcetal 503 

Cleanliness  op  Infant 473 

Clinical  Observation,  importance  of. 9 

CuNiQUB,  Obstetric 8 

COLCHICUM  promotes  secretion  of  Urea ■ 534 

Colostrum,  its  properties ^ 423,  472,  481 

Concealed  Pregnancy 48 

Condylomata  op  the  Vagina 839 

C0N<}E8TIVE  DYSMEN0RRH(£A 256,  418 

Connection  between  Retro-version  of  the  Fundus  Utkri  and  Paraplegia  341 

Profuse  losses  of  Blood  and  intense  Headache 397 

Constipation  followed  by  Convulsions 195 

CONYULSIONS 808 

caused  by  Mother's  Milk 423,  481 

and  suppressed  Exanthemata,  connection  between 435 

Epaeptic 388 

flt)m  Constipation 19( 

from  suppressed  eruptive  disease 435.  46 

ttom  Teething It 

Puerperal,  and  Albuminuria,  relations  of. 475,  4^ 

Puerperal 5 

from  excessive  blood-letting y 

from  excessive  purging 

COflU),  Umbilical,  how  many  Ligatures  should  be  applied  t • 

tying  and  cutting  the • 

OoOttU,  Hooping 

sympathetic 
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TAOm 

CkmOB,  in  pregnancy 179 

of  Chlorosis 26 

of  Phthisis 26 

Cbkduutt,  human 67 

D. 

Dbtjctivh  Mexstbuation 188,  208 

Hysteria  from  368 

DSAFN^ESS,  with  enlarged  Tonsils,  from  Sou-let  Fever 82 

BiBiLiTT,  proftise  Menstruation  from 10 

DiUTEBT  with  Forceps 94 

with  Forceps  after  Vaginal  Hysterotomy 300 

instrumental,  partial.  Paraplegia  from 326 

'»  Vesico-Vaginal  Fistula  from 346 

premature,  artificial • * 352 

Dbplstiok,  general  and  local,  comparative  safety  of. 493 

direct,  utility  of 162 

DIVZLOPXEHT,  imperfect,  Amenorrhoea  from 33 

BlAOKOSis,  importance  ot,  between  diseases  of  the  Uterus  and  Rectum 343 

DlABRAOSA  Ablactatorum 53 

and  Ulcerative  Stomatitis  from  Teething 212 

•Difficult  Pabtubition,  Abscess  in  right  Labium  Externum  from 340 

DiSOHABess,  causes  of  Sanguineous  Vaginal 83 

muoo-purulent,  from  the  Vagina 29 

mucous,  Srom  the  Vagina,  caused  by  Ascaridos  in  the  Rectum. . . «  164 

non-eanguineous  Vaginal 408 

periodicsal  watery,  per  Vaginam,  from  Hydatids 41 

purulent,  from  the  Vagina,  caused  by  ulceration  of  Bladder 174 

suppressed  Lochial 73 

Vaginal,  generally 59 

watery  Vaginal,  from  Hydatids 42 

Displacements,  Uterine 438 

DiBEASB,  Hbbeditart,  transmission  of. 501 
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Dtssetbrt,  Ascites  from. 434 

DTSiaEHOBRH<EA 485 

Congestive 256,  412 

varieties  of. 412 

connection  with  Uterine  displacements. 485 
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rupture  of  the  Womb  {torn  rash  administration  of. 96 
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Females,  indifference  o^  to  their  health 9 

Fever  Intermittent  and  Hooping  Cough 19 
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remedial  properties  of  Opium  in 449 

FcBTAL  Circulation 503 

Forceps,  Calculus 201 

delivery  with,  after  Vaginal  Uysterotomy 300 

delivery 94 

Fright,  Chorea  from 515 
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'kfants,  neglect  of. 600 
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in  young  Girls 29 

m  Scarlet  Fever 29 

Watery,  from  Hydatids 42 

Vaginal  Hernia 669 

Recto-cele 668 

Hysterotomy 262 

and  subsequent  delivery  with  Forceps 300 

Vaginitis,  Granular 421 

Varieties  of  Congestive  Dysmenorrhoea 412 

Venereal  Chancres 419 

Ulcerations  on  the  Womb,  with  Procidentia  Uteri 271 

Periostitis,  with  Condylomata  of  the  Vagina 339 

Version  of  the  Fostus  in  Uterine  Displacement 144 

Vesico-Vaoinal  Fistula  from  Instrumental  Delivery 346,  379 

Vicarious  Menstruation 80,  207,  837,  380 

Vomiting  and  Hydatids ^ 46 

in  an  Infant 290,  888 

in  an  Infant  immediately  after  Nursing .' 92 

in  Pregnancy 661 

Idiopathic '. 666  ^ 

Symptomatic 666 

VuLTA,  Abscess  of 66 

Pruritusof. 133 


w. 

Walls  op  the  Vagina,  adhesion  of. 346,  379 

Warty  Excrescences  in  the  Vagina 188 

Weaning,  prevention  of  Mammary  Abscess  after 426 

time  for 499 

Wet  Nurse,  Cramming  of. 497 

requisites  for 497 

Whites,  what  is  meant  by  the  term 68 

Womb,  engorgement  o^  from  suppression  of  the  Menses 333,  378 

Falling  of. 202 

"        Falling  of  the  Bladder  mistoken  for 276 

Induration  of. 106 

Polypus  of 83,  201 

Polypus  ot,  diagnosis  of. ....  ^ 86 

Polypus  oS,  treatment  of. 86 

Polypus  o(  removal  of 8i 


^C4  IKDBX. 

Womb,  Djsmenorrhoea  from  Stricture  of  the  Neck  of. 4%9 

Procidentia  of 893 

''            with  Venereal  UloeratioiiB 271,  316 

Retro-version  of  the  Fundos  of. 341 

*'            and  Paraplegia,  connection  between 841 

Prolapsus  of. 108 

Women,  Pregnant,  Kiestine,  why  found  in  the  Urine  of. 474 

WOBMS,  how  generated 62 

Intestinal,  in  a  Giri  aged  four  jears 61 

Pathognomonic  sign  A, 61 

the  Twiety  and  origin  o(  in  the  Human  SyBtem 61 
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THE  OBOANIO  DISBASES  AHD  FUNCTIONAL  DI80BDEB8  CT  TMX 


STOMACH, 


^  6EOBOE  BUDD,  ILD^  F.B.8^  Pro»Mor#f  MedtaftM  In  KtBifk  Ooltaitt,  Londoo;  lite 
Fallow  of  OiliitOoU«ett,Gmbrldfo.    Priw  $1 00,  Apm  of  pMtagu 

**There  !•  no  oUmt  work  oitttit,  tbst  glT«t  w  eoiB|ir«h«BitT«  •  tIow  oC  tb*  Ttrloiii  aftw- 
tloM  of  the  •tomMi^  and  oerutnly  none  emeneUng  ftmn  liigiier  antborl^r—  WmUm  Jjtmn^ 

**  This  work  b  the  ftilleet  end  meet  aetMwCory  on^  ezBhulTely  dereted  to  iheBtbiDadi,  that 
we  have  oTer  peroaed.^— ilHMoal  OomtutUhr, 

**One  of  the  most  reliable  hooka  we  hsre  on  dlaeasea  ^  the  atooineh,  and  ahoald  be  In  tim 
ttbnuy  of  every  praetitloner  of  medicine.'*— OinolniiaM  iMUoai  Obttffer, 

**To  aU  those  who  hare  atadled  *Bndd  ea  the  Llrcr/  tbia eompanlon  wnik  wbleb  we  have 
now  before  na  will  be  donbly  wetoomeb 

**■  We  are  eatiafled  that  the  atndent  can  llnd  nowhere  a  b^er  tveatlie  on  the  organle  and 
ftinotiunal  diaordera  of  the  •tomaeb.**—  Vltrgimfia  Medical  thumak 

**  Plain  and  practical,  erldentlj  foonded  to  a  great  extent  on  bis  own  expeTiene^  it  presents 
ns  with  a  Taluable  summary  of  wtiat  we  aU  need  on  this  aal)|eet,  and  wbleh  may  be  oonsalted 
with  moob  adrantage  to  the  practitioner.** 

**Asapractloal  treatise  It  can  hafdly  ha^  a  rlTBl.*^--AM«s»  JfiKL  a«Ml  Amv'mi' «^<><^'**^ 
**  It  Is  an  eminently  practlcnl  work,  polntiag  ont  very  clearly  the  Indications  for  remedial 

measorea,  so  Ikr  as  our  present  clinical  knowledge  enablea  ns  to  ga**— />i<M<»  Quarterhf  Jour- 

nal  o/Mtdioal  JSdencs, 

**Tbe  profession,  atreadr  Indebted  to  Pro£  Bndd,  for  one  of  the  bsst  monographs  on  IMsessss 
of  the  Liver,  will  not  M  to  appredate  the  preaent  excellent  work  on  gaitrle  afTectlons.**— 
Southern  Medical  and  Surgical  Joumak 

**  We  regard  It  as  one  of  the  best  and  most  reliable  works  on  the  snl^fect,  that  baa  appeared 
for  a  long  time.**— JblsoMe  ifstttcaf  aANirfMJL    • 

**Tbe  whole  sahlaot  Is  brooght  ap  quite  to  the  times,  treated  In  a  AiU,  dear,  sdentifle,  and 
highly  practical  way. 

**  We  most  say  we  shoald  snspeet  any  phystdan  of  negteet  orindilibrenceto  tbebsst  intersst 
«f  the  sick,  who  neglects  to  consult  Badd  on  Diseaaca  of  the  Stomach.**— /oiea  Mod,  Jvur, 

**  The  work  wlU  be  found  an  excellent  monograph,  which  the  dietetic  habits  of  many  Amerl- 
oans  readers  of  pecaliar  interest  to  the  profossion  m  this  eoontry.**— (btts^««ft«r.  ifedL  Seionct, 

The  Practitioner's  PharmaoopcBia,  and  Universal  Formulary ; 

Oontaining  Two  Thoossnd  Glassliled  Prcecrlptlonk  selected  from  the  praetioe  of  the  most 
eminent  British  and  Foreign  Medical  aatborftl^  Acl,  m. 

By  JOHN  FOOTB.  M.B.0.8»  London,  with  addltloaa  by  BawAiav  W.  MoCxsaot.  JLD^ 
Professor  of  ICaterla  Medica  and  Pharmacy  In  the  College  of  Pharmaqy,  N.  T.,  Ab. 

Price  11  98,  Awe  of  postagSk 

**  Dr.  Foote*s  Formalsry  Is  an  excellent  one  of  Its  ds«,  and  we  teke  pleas  ore  In  commending 
It  to  the  protosion.**— JfeeUoca  AmuMimi*.  ^^ 

**  We  recommend  It  ss  the  bsst  work  of  the  kind  with  which  we  are  acqnainted.**— ^#is 
York  Medical  Thnet. 

**Thls  Is  another  of  those  works  designed  to  assist  the  pnwtltloner  In  time  of  need  and 
nrgency ;  it  will  be  foond  to  meet  Twy  nuly  theae  IndlcatlonsL**— iirsIsof»*s  Am,  Lanai. 

**  Its  approprlale  place  ia  on  the  table  or  desk  ready  for  dally  or  hourly  consnltation.  No  one 
who  possemm  ft,  and  appreciatee  Its  merlta,  wUl  gtre  It  a  phMC  dsewbera,  except  to  rest,  whilst 
he  Is  doing  the  same.**— JfeeMoal  OommotUor, 

**The  newest  in  resard  to  the  mstsrisli  wUcb  eompoae  it,  the  easisst  cf  rsforanea,  and  the 
most  Tdaable  compendinm  for  dal]|y  ue.**— iTeie  Mamptkir^  Jbmmml  ^Mtdloku^ 

SECOND   EDITION  OP   THE 

DISEASES     OF      THE     BECTUM, 

By  BIGHABD  QITAIN,  F.B.S.,  Preftesor  of  OHnlcal  Sorgery  In  Unfrerslty  College.  Sorgdon 
to  Univenl^Cdlegs  Hospital,  tei    With  oolored  plates     fSwik 

Price  9ttt^  frsecf  postage. 

**  An  extremely  good  guide  for  all  who  bare  to  deal  with  these  tnmblssome  eomplalntib**— 
Britiah  and  Foreign  Moiioo-OMrurgioal  BmHmo, 

"■  Few  works  on  the  sul^eet  contain  so  moeb  ussAil  and  really  praetica]  Information.**— Jsso- 
alaPton  Medical  Journal. 

"  It  is  the  beat  treatise  on  the  diseases  of  the  rectum.**- ifeie  Jbrib  Journal  <ifMccUein4. 

"^  It  is  one  of  the  best  we  baTo  met  wttb  en  the  snltfeot**— Dii&lin  C*^.  .Tonr.  ifsdL  6Msfic«. 

**  We  are  acquainted  with  fow  works  so  pmotteaL  eondse,  dearly  written,  anddistlngnislied 
by  such  sound  sense  ss  this.**— JKnHooI  2wms  anaOmmUtk 


R.  If  H-'.  WBOtPf  MeJieal  GainUgw, 


HOW   TO    NUS6E    SICE 


CHlLDHSn; 


"SLdbU  be  Is  tb«  liu^  at  til  TODDf  moLben."— &>i>H<r«  JM.  dnil  ^vrp.  JfumoL 


In  tlu  budB  af  ar^ry  oi 


ID  luu  cbuge  of  lUUna.'—  Wt4ltrm  /swwl 


i  isftdipled  to  tba  ^onnr  moQiflr  and  dq^bb,  uiil  If  Ita  tofnutUiiiB  *■ 

ineli  tlut  U  >  HrarM  of  ^blUt]'  to  As  ehlM.  ud  niDcb  Out  itvili 

0.  mlgbt  b*  ■Toliiid.''— (Mlu  jVai'wuJ  uuf  Surp<caJ  Anirruit, 

"  U  1>  iKjoud  t*la<.'-'jr*lKifi'«  .^surfoOH  Xoncit. 

*  Vavbli  erezj  pbjBTcUa,  DDTUt  mDd  motbeT  would  nad  U;  fitT.lf  llj 

ooKnaCI HUB  vera  arii«d  DDL  muJlltodflft  of  Inbfitt  udchlldnm  vodU  bi 

Con  dHtb."— iCfu  Bim^Mrt  JovtmI  <ifUtMt*ti». 

-Ooolalni  mocb  jodlcloM  sdvlM.  irbrA,  If  cBEtnllr  Mowed,  ..  _ „ 

Uw  comfon  of  (be  Utile  onoi  luidu  UibU  cbirge.'—^'cu  y«rt  MtMcai  naiia. 

"  Wv  flbonld  b«  TdTj  r'ld  to  ■««  It  In  iTorj  ricb  room  La  our  dt]*,  ID«  tl  It  fnll  of  1»*flll  litiA* 
udralutbladliHsUoiunntbaDuiiigcaeataf ■Ickchlldrgii.''— Jf.  Wut  J>mI  iMurAvT   ' 

HEADACHES, 

THBIS  CADSB  ASD  TlISm  CUXK. 

■^f  HENBr  Q.  TBIOnr,   ItaaBJ..,  LS-A^  ralloir  Sojil  MeiUco-mnogteal  EodiQ, 

Pb/ilolun  lo  Ibi  SI.  Puicru  B«t»I  ClipoiHUT. 

Fil»  ISO  eubU,  IiM  tl  [KiHagt. 

^Tbttu^  HTBn  ■iDfl11eDlbTDebitr«,mffvn!iii|i  viwddoBlof  Infontittlcpii  tipAnktnJ^e<Kv^A 


A 


-  A  wtU-»rillCD  treiUXtUidcoiilidnloe  MfuUwdiDcilDOlu  • 
h«  fttoDd  tn  lbs  Xni^lib  lugmKu."— nVi  Z'lfK^I. 

"A  DDDagrapb  dtHflstof  twnCiil  BtUDiluii,i>aJ  chUIb  sf  w 
p(TtllQDIi.''—Jel«(>ii'>  Jnw^MHijHicd. 

-■  Tht>  1:  B  bh'^I  Hole  mwiDiil  uuanrj  linp-irlut  *nd  amiib-iufbKtod  oolfnt.    7%an  li 


MoH."— tf Mt  ^wwy  Midleai  and  aurgiaal  KtjXirUr. 

-  A  v<ill.«rt«Bn  munnpupti,  wblib  li  dastisid  la  tUdl  ittnitlon  not  hIj  ftva 
•Ion,  bnt  >lt«  trom  tbs  icuonl  rctdsr,  fl>i  vhaw  buoei  U  li  MrtkLOlwlT  iiUpI*- 

•' Kmlamtl}'  pnurllail  Is  cbnncUir,  Waiboald  bncUd  IbU  UuUar  ncHii^  i> 
■tlffMlgD  tbtwigh  Iba  nnlavf  lb*  bil tjr »  mil  u  tb*  nrofenlaial  olnlH  oC  apdit; 
ft  t3  rof-tbie  of  proving  grDenUy  ntofuL"— JfcfJvdf  CKriMielA, 

"  Tbe  luljrrt  l>  tikrn  u[>  In  (  •jitemiaE  ordit.  ud  witb  >  Kood  Ami,  U  iblUlJ 
b«  nwl  li;  rrtrj  ftKUtiaBn  at  mtOiclac.'—I'mtriiilar/mr'UtJ  ii/JfitUctin. 
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BolBgBoofnplBU.Vrm.f.111 
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■—tiimUt 


unctl 

BT    V 


leflDlUoni,  lBnlu.UDE  all  lb*  iKhllnd  Unn«  mptoriJ  bf 
idicdt  of  n-orlt  out  (Uuud  ia  u/  uUhk  bJetlosur. 

Tblid  EdlUon. 
MEKEDITIl    BEK8E,    HID.    I,L.D, 
ipar'i  8(ii(l>:>1  I.ilcUiiurj',  Ac 
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VELPE ATI'S  OPERATIVE  SUKGERY; 

sdbjP.8,T0WNSE.SD.  M.D.,Bn^orIhi..Tii»nliloiiot  imil -lUi  S-Jtos 


TAL8STISB  UOTT.  it-tt. 


O.SULt 


—■AS,.    . 
■  AOMot 


■a.  B.  AW.  Took  ;  HrFimne:  .  ... 
■ltrHlcnU»altaraanr«afB  bihal 


Tlmu,  1»TB  cnWnliiqirDTnl 
"  TIM  wUIUduI*  biHkan 

Aa»ricu.&ppendl]     ' 


r  tht  ibapten 


"Ills 


"The 


IciD  km 


IkNHighniit  tbs  wtolt  tMi.  u 


lilted  pBgu,  trlDgJltDp  tii 

nnghl  10  tw  W->rina 
linpUB,  inn  miula  ft  cousianl  voii  ai  rfieruin  hy  ncij  Sutfc 

~  Truly,  yonr  ftlcoi, 
pHHUt  •dlllon  Bf  this  -wollt  k  m  Improvi-"''"?  "i>""  "■  !■■ 
—IB  BWnJTlBallwDj  In  tin  iMnnil  YnlniTiP.  1.I.1  .   L 
ippandli  or  IM  iH|<a    < 


b  b;  l>r.  Blukmoi,  wHb  ihB 
■    -■«prr«n[ilmolB  Koto- 

r  uil  ttlibftitly  nndlBd 

V  Morr." 


■bBll am ipsik hnlierSiaii to uj Iliit Ifay  arp  ) 
IMBsf  nM^iBlilacldiMnitatliBiitiuiiiit  Ume,    1 

bbowtBdfft  of  BhB  progHH  of  pirfh^  wbkh  liu 
pHDllutr  fined  blm  to  Un  Mk  of  rstklog  ■  «» 


"TbA  Ainflrtcfln  Apf^fflx  iddtd  tB  tlie  third  Toll 
which  contd  nut  balnsrrtadlalhubodfnl  IbBwork.     .u..  »<.,., ^..  >um,^u..4.  ~. 
IhB  ftnith  BdJOsB.  br  rcodBTtiw  It  CMDp'elB  In  III  hlllailcBl  OntciU  at  optnlMn  In 
bat.-—  Jfea  Ynrt  Journal  ^  ifedtcine. 

'  ■  Jloiri  VripHa  - 1>  too  wlddT  ki 
manrr  Out  haa  ••■ 


lugs  uuaber  of  lutjcola 
iddi  iiia>:b  TO  iho  nln«  at 

ilTT  <o  re«inl»  ■  tptrlil 
uItb  voik  on  opgrMlro 
UU  hw  nir  upputBd  Id  tha  ^gtlih  lufnin. 

pKhce,  Dr.  BluluBui  ruiirlu  UiBt  U  bu  Mm  Mb  okjMt  lo  uno^  tlu  woA  dhtb 

itliodlc>tl;r.  (Dd  to  tncmponU  tb*  more  Importul  eDDlrlballoiH  mailB  In  lb«  dtpHtminl  of 
4rMIiBaiutir7,  diirlDiehaputtBBTsHiI.  BlkTiliuhltMitMldacrf  on«rallauoi  LhtHto- 
e.  at  utaMtliim,  of  uuoUoiu  af  Ibe  boniB,  ftCi,  arc  to  be  tnaiid  uodDr  tholr  appmiiriiila 
ftdb  In  tse  trit  or  IbB  «ork.  Hb  Amvndlx,  vnuLgvd  Id  aJphabciloal  order,  and  cniaprUng 
1  li*^r*.  with  DDmanna  waod-Fala.  U  al  Iba  cnid  of  tha  toIudib,  mi  contalu  mnch  -nlubta 
roTlTUClDD  ftir  tbo  pnfltleal  nigaoiL'^—  Wtttem  LanOL 

"Tba  pnrtcnii  edUloDi  bavs  b*eii  Inog  kum  atid  ■pnredsM  by  the  ]n«D9-9n« ;  n4  Qia 
nnrt  am  trill  b*  Of  01117- veil  reoElred  uidrolded  lnpm{cFrj|.[<^  (j[<"ri  ii;  |>r.  nrr'-'-'irn,  Id 

— ' wllh  the  pnieriiia  ot  tba  epcntlTa  MhsM  and  nrt  1  1  Imo- 

~~   M  bIbhIj  prIntM  pafloa  an  darolBd.    ■      «  <  pf r- 


drrdandMi 

£>rBtB'l  hli 

ainied  Iba  raapMt 

uid  eomprebBBHtT^  If  Dot 

jotf  ]rct  pnbUfhad  in  tha ' 


ITDltBd  StaU*.'~AK 


>  meeoai."—JU.*/a.  Mtd.  4  Hurg,  Aw. 


The  Anatomical  Remembrancer; 

OR.  CriMPtETE  POCKET  4SiT0MI?T: 
OvDUalng  B  ooDdss  d«cr!ptlon  of  Iba  tIriiBtEuc  of  tha  bDman  bodj. 
Seeond  EdlUon. 
With  Batrccttoii  uid  ailditlsni  hj 
a  R  ISAACS.  1U>,. 
DamoBslrator  of  Analooijr  la  Iha  UnlvtrsItT  of  Haw  York 
price  CO  «t\,  tite  of  postMrp. 
atoiDj — BlBBTt  corract,  U1I  pmetloaJ — In  ■  ont^hi 
nrrptate  nod  cOBTanlaot  llttla  book,  fin-  iha  ii»  of  itudt 
Mid.  aid  Surf.  Jvve. 
rati,  la  admlrabla  ralnlilnra.  u  ooltloo  jjcrare  of  ibi 


S.E^. 


thd  dlueoHoa-nwrn.** 
'bald  tnl^M^  w  M 


impaiiloii  Its  Iho  BlnaiM  of  1 


F«l*n£a*c*L  ' 


H  tof  pensu  it: 


■S.  S.  <t    W.    Woud'i  Maiiail   Catatofftn 

THE    INFLUENCE    OF    TROPICAL    CLIMATES    ON 

EUROPEAN    CONSTITUTIONS. 

BT  JAMES  JOHNSON,  M.D., 


AND  JAMES  R.  MAKTIN,  Eso,. 


Pimn  iIm  Slilh  LoBdon  EiUlViB,  wUh  Nsui  I17  u  AmeiicuD  Fbfiiclu- 

"Orihe  coiD]iaiative1y  &w  meliul  booke,  among  the  man;  nitb  which  Ihe  pr«M 
eau.ilciliiinlta  lurviTe  the  cban^a  inci Jeul  Ui  pragT«BiTe  lulvuicetiieni  in  MlraiO!, 
in  Tropical  ClimaU*,  bj  Di.  Jolinion,  the  latfi  diilmguishcd  ediloi 
'  "jvient,  11  ■  promiaenl  example.     Although  relating  1£ 

o— p  "  -ropical  rlimatts,  it  ahounJa  in  ob«rvatioo»  which  «?» 

•pplicable  to  ererj  localitj,  and  licnce,  ii  by  no  mcana  of  intrreA  eicluiiTelr  to  (boat 
who  inhabit  the  torri J  lono.  The  peculiar  ability  and  tact  of  Dr.  Johnjfon  as  a  vritEl. 
■re  nifficienlJy  wkU  known.  Prouably  no  wnler  in  the  medical  profiBaion  of  the  pra- 
aenl  age  hat  been  ao  onivenally  eBteenicd  by  meitieal  rcaden.  We  can  lecall  with 
miiJnetr  the  internt  with  which  we  penued  thii  work  many  yeara  ago,  and  we  ahaV 
tToil  onraelTn  of  Ihp  earlint  teiaure  to  repeal  the  gnJilicatioii.     The  addilioni  of  Dt 


Hartin  contain  valuable  infornwtion  retptdine  the  diseases  of  wana  dimntea  and  en- 
hance the  interest  and  osefalneas  of  the  work.  — Jiagala  Medical  JaanuU. 

re  gratified  to  ace  this  Ameiicaa  edilioa;  and  to  tbosowho  have  ni 
atudied  it,  WB  would  »ay,  do  »e    ' ..-..>....,.:.-   ■. — . 1-1 .- 


hance  tb 

atudied  it,  we  would  *ay,  do  so  at  once.  Any  phyiidin,  however  elaborate  may  have 
been  hit  studiea,  will  be  inatnioed  by  carefully  noioiniDg  it*  doctrinea.  Many  of 
Dr.  Johnson's  obaervallons  are  original T  and  the  whole  Is  so  well  arranged,  and  clothed 
in  Bucb  ■  beautiful  style,  that  every  reader  oiHM  be  pleased  and  instruclod." — WtMlem 

"Who  ha*  not  read  'Johnson  on  Tropical  CUmale*  I"  And  where  is  tbe  soathem 
physician,  in  whose  libnry,  be  it  ever  ao  scant,  il  has  not  occupied  iho  place  of  a 
lat-boakl  Written  in  the  aninuited  and  bscinnling  style  peculiar  to  its  young,  tal- 
eoled  and  eDthusiasIic  nuthoi — aboundinic  In  bold  sjid  norel  oboervations,  carefulW 
mode  in  the  dangerous  field  of  aetuat  tervia — and  combiiung,  moreover,  admirable 
erilinl  aiulyies  of  (be  ablest  productions  on  tropenl  diseases;  UiB  work  wu  every- 
whereweleom^with  gladness,  and  devoured  klinost  with  the  eagemcMofa  romanca. 


_-  is  as  the  founder  of  me  Hnlico-Chirurgical  Review,  bis  great  ability  as 
hisinde&tigBbleeiroiliUB  jaumalJit,  that  Dr.  Johnaon  hai  dona  the  most  good,  and 
will  bo  longest  remembered.'' — Nat  OrUaat  JUtd.  and  Surg.  Jmmai. 

"  Dr.  Johnson  seems  to  be  enthusiastic  in  bis  protession ;  has  spenl  a  great  p>Tt  ot 
his  tile  in  liopienl  climates  in  both  he miapheres ;  haa  olxencd  well  and  ptactiaed  sue- 
eessfully ;  and  now.  in  prosenting-  the  result  of  Ms  personal  experience  to  the  public, 
has  published  a  volume  abounding  in  practical  knowledge,  which  we  ncommcnd  in 
the  atrongfrt  ounner  U>  the  atiention  of  the  profession,  and  indeed  to  every  peraon 

S'ng  to  tropical  clitnatca,  on  account  of  tha  very  valuable  observations  which  interext 
I  etridier,  the  sailor,  and  the  merchsat,  as  znuch  as  the  physidan." — Edinbwgn 
Sdedieal  end  Surgval  Jvnntal, 

"Dr.  James  Johnsoo  has  (he  distinpiLsbed  menl  afbavnig  written  (be  best,  by  iiir 
lbebes(  bookoD  the  diseases  of  warm  cbmates.  He  not  only  prescnta  every  importflnt 
bet,  bat  iwtdly  draws  original  and  sitislBctory  eoivlusoni,  and  thereby  Uya  down 
admiiatle  rules  for  both  (he  pievenlion  and  cnra  uf  diaeaics  incident  lo  tropical  re- 
pona." — Annn/s  ^  Medians, 

"  In  no  work  do  we  remember  to  have  seen  the  important  eubiect  of  pitsCTving 
Bralth  in  Trofucal  aimatee  so  ably,  so  dDaily  and  ao  philosophically  (naled."— .Vea 
Mti.  and  Phyi.  Jaurnid. 

"  Fria  tS  50 


Oonliining  all 


]  PRESCRIBBR'S  PHARMACOP(EIA, 
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Tt^pand  Willi  Ihi!  UnIIeit  RUU«  I)lq> 
Bo'UsdolthwtdltloDibrTHOxAS  F.  COCS,  M.D. 
7A^rd  Avurioan  /nm  M«  roMrU    ^uikIm  StUHon. 
PtHh,  M  wiru,  fTH  of  pnUcs 
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•u  nvoeiiuy  [Br  UiB  liolt.    Thsw  ilviw  nr .  i< 

pit«  •[  tb«  TOlomik''— JocMM*  Jaumi . 

-It*«ij«pWilirtto(Mi«fcftir(lMj*7"i  I  .!  On  tMtynngl|iB— 

•Km ■  ftw nlaaiM* •umtnuni.    Th«t..rii..  ii.  best  Bitiwiiain,    la  (&■ 

•I'Mndlx  thcnlmUblBar  uUdDl»u(  u..  i^...-  ^......./'..i  i...-.^^,  -  cIhoIDhi  llnaf  (kcBMl 

timaia  nlBonl  TBten  In  om  cdusij]-.  wUli  i>  Fliuuilin;  uujilj.iiof  neb,  alUi  wrini  lAlarla- 
Mnatlng  noMoM."— ^Sa«y  ilrpM. 

"Tbe  yoBBg  phyilclul,  tnfl  sy«B  Ibe  oW  o^^  wIiOm  inrnierj  tmi"  b«  trpinhcrom,  lanWn- 
tttlluwmiKvrtlnnHiil-liiKaar  thi  nTt(nianil»al1utt"Tit  >lniiti,  •liirk  lii;  !■  lUllr  i*!!*!  <* 
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memoranda  of  Anatomy,  SorgerT,  ftnd  PhyiialsgT, 

TOBMING   A   POCKET  COMPANIO;)   t'OK   THE  VOUKt;   SUHOKOS.  1 
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A   UANUAL    OF    CHEIIIiaTET. 

BY  BICRARn  I).  nOBlTS.  A,", 
of  ■  A  DlcUiiiuiT  fif  Tcrnn  Vud  In  UnUdM  Kill  %l»  Oiaaati  SdUnM.* 
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- 1  be  sMeei  a  ih*  nik  1i  la  (bsn 
oriaiiDrtniulDB,  tVirlHiT,  m> 
I  «rilUII/  ncDQuneud  Lhis  Intla  vc 

BTCTT  pncQtlaiHT  wbo  U  ireUlnf  dlBsuMB  or  (bmalBBt  tiw  ba 
«t  LntervtlB^  tliat  h^  neeDt]7  appeared."— VMfdrfl  ZdiKref. 
■  oT  Uw  moat  iDipartsnt  [wotJul  (hat  bu  buAii  Usued  froi 
fi  Jmrnul  ^  lltdiiimt  uMf  Surfflry. 

I  be  Kail  by  (Tny  pnctltloiwr,  u  moR  datrvliig 


irhM' 
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inililcrillDD.'— J!ril.  Am.  Xe4.  it  PAy*.  ^Mcn 

•m  fnnbilni  in  tnuoiuiM  UDDiult  of  pMlaUpb*  ud  pTHtlu]  lalbnuHBIi,  Hi 
id  exptiipiiH,  and  Id  coiDmuDEcmli^  in  a  liiitpj.  cl«ttr.  and  u 
due  u  our  rvadef4  u  rvconimrJ^d  U  to  Bacli  one  of  ULflnu  aa  h 
,  and  an  attaoUva  pBnual  and  aCadj."- 


TRACTS  on  GEIV£RATION. 

PRilOFS  THAT  THE  PEltlODlC  MATIMTIOS  AND  DISCriARGE  OF 

OVA  ARE  IN  THE  MAMMALIA  AND  THE  HUMAN  FEMALE, 

INDEPENDEST  0¥  COITION,  A9  4  FIRST  CONDITIOS  OF  THKIB  FBOPAOATION, 
B,  T.  L.  a.  BlScaOFF,  M.D, 


3f  ObateMoa,  it 


U.D,Ocil>bvdPrD- 


Colleg* 


m  bj  C,  B,  aiLLMAN.  M.  D„  PrufoMor  o 
a ■ina.K.Y  aodT.TELIXJiilP"  " 

RitMc,  ColDinbU  CaUcg«. 

Prltt,  JD  (Wrf^/'JB  qfpattaif. 

'BlKbofftaaa  made  HUM  ftnponaU  addlHon*  lo  Itda  InterattBg  brucb  ntYhjiMogj.    II« 

I.  bxllrnDlsipi^niaenUnn  bitcbea,  docld«il  carulD  qanttDU  In  tclitlon  to  the  injitartiUaa 

j  cllKhaT-g¥Qi  ovafyoDi  ttnot-arj.irhlrb  harapnulcd  phUoeophcra  tirom  ArlstoUa  down  lo 


lo  akas  u  IntanM  fn  Lbe  piognw  tit  Pby- 


THE  OBSTETRICAL  RBMEKBRAITCEB ; 

om, 

DCNMAN'S  APHORISMS  ON  NATURAL  ANO  DIFFICULT  PARTltHlTION  I 

THE  APPLICATION  AND  USE  OF  INSTRUMENTS,  ETC. 

Aaemented  by  UICHAEL  BTAS,  ILD. 

tKrtl  AmiHcOK,  from  At  XltM  Lottdim  SfM'm,  uttt  adOttlOM, 

BT  TBOMAS  F.  COCK,  M.D,  VWtlng  Pbjalelan  aHhm  Vtw  Tofk  lytog-to  Avl™>- 

PrLt.  BO  «»(»,>«  1^  fotlag*. 
~Tbla  ta  nallT  an  (nflTeDt  work  of  In  kind,  aii  ■!□  be  (bund  tot  DHfU  to  tba  atadsaL" — 
OlorWOB  Hed.  J<mmai. 
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BROWN'S  GRAMMAE  IMPROVED. 


Brown'B  First  Lines  of  English  Grammar, 

FOE  TODNQ  LEAENER8. 

Brown's  Institutes  of  Grammar, 

FOK  THE  HIGHER    CLASSES. 

Samuel  V.  Bersian,  of  Sje,  Scliool  Comtdidoner  for  tbe  1M  District  of 
Wnlcbeiter  Counly,  N.  Y. ,  rayi ! 
"  ThiB  fina  little  work  [First  Lloasl,  witliiii  the  oompaM  of  122  dnodedma 


page«,  oontalDB  the  Tery  esWDce  of  llie  grainmu'  of  our  langoiige.  It 
mere  oecidtKct.  It  ii  not  t,  meagre  epitome  of  the  prindplea  of  Sogiieh  urBio- 
mar— leanug  the  gcoand  balf  tntveraed.  IC  is,  in  fact,  a  neU-wrougbi  and  tolet- 
ably  ample,  tlioDfE  coadeueed,  grammatical  ej«tem,  glviog,  though  profeiiedly 
only  an  "  ootiine, '  a  tofficieotly  coraprehounTe  ooune  of  initructioD  in  grvnmar 
for  all  ordinary  pucpoaeB  of  nritiog  and  Breech.  It  not  only  does  thi«  in  the  ynj 
otisslcm,  bat  it  also  furDiBbee  tencherg  mth  the  aidi  and  ai:ceBiorie«  of  eiamin- 
alory  queetiuus.  etymological  and  ayntactJcal  praiea,  nnd  oxample»  of  talM  Eng- 
lish for  correction.  The  definiliona  and  ralea  are  rigidly  eiact,  the  paradi^ma 
neatly  srrsQged,  and  the  ibnnalea  explicit  aod  easy  cf  euuncbtioEi.  Mdhod  la  a 
njirhed  feature  of  the  book ;  and  as  to  its  didactics,  nbateier  i»  said,  h  Raid  in 
tbe  fenest  words  possible :  principle  Is  Dever  fonnd  clkstung  nitb  prindple ;  there 
Uadue  sequence  m  tbe  porta;  and  a!l  goes  to  make  up  a  hanuonioua  irbole.  Tbe 
pupil  trho  has  been  duly  traioed  ia  this  little  book,  Duder  Uie  guidance  of  a  good 
teacher,  nuet  needs  have  acquired  no  Dnall  skill  in  tbe  art  of  grmamar,  and  urith 
UiU  an  atDOunt  of  mental  discipline  well  fitting  him  to  oomprebend  tbe  first  prin- 
ciples of  iDlellectunl  philosophy. 

"  We  conceice,  If  cTcr  tliis  GrammaF  has  failed  to  meet  the  expectations  of 
teachers,  tbe  ftolt  has  been  not  in  the  book  itself,  but  In  the  method  of  its  ate. 
There  are  B  ceitidD  class  of  educators,  who  seem  In  iitiagiae  that  tbe  hook  mnsl 
do  ererrtbing  for  the  scholar.  Vain  idea !  Tbe  book  is  a  mere  tool,  or  iastm- 
meat  wherewith  the  teacher  works,  with  nbaterer  ahilL  Provided  the  book  bo 
aouurate  in  definltioii  and  metho^cal  in  amagement.  ito  teacher  of  otdiaarj 
monnes  of  thought,  can  find  tbe  least  difficulty  to  filling  up,  with  the  lining 
vdoe,  what  of  the  suhjcct  may  seem  anywhere  too  slightly  b-«ated,  or  of  expand- 
ing what  mnf  seem  too  much  (Mindensed  for  the  leamer.  Grammar  Is  a  sort  of 
hfit  .*  it  must  be  logically  deslt  nith— and  Dr>  man  teaches  it  well,  who  does  not 
m    iH  rationaUy :  no  one  can  teach  it  with  any  profit,  who  is  not  al  iomc  Ja  il. 

"~-      ■*  is  wo  sometimes  see  certain  teochcrs^e'inj-  &om  the  Gra ' 

those  paltrr,  mincing  mnnuals  In  nhii.-b  the  subject-matter  of  ^ 
ieol  jMtruction  is  ddcd  oat  to  learners  In  iufinit«nnial  portioas  by  'nroductivs' 


V  to  those  |«ltrT,  mincing  mnnuals  In  nhii.-b  the  subject-matter  of  gmmmat- 
jMtruction  IS  ddcd  oat  to  learners  In  iufinit«nnial  portioas  by  'nroductJTs' 
. .  J  ctlicr empirical  processes:  an  easy  refUge  for  the  feeble  and  unluthful  among 
teachers.  ^ 

*•  Twenty-firo  years'  use  of  this  capital  Uttle  work  enables  us  to  speak  of  its 
merits  with  much  confidence.  In  its  present '  improved'  form  it  gives  promise 
of  even  greater  oeceptability  than  ever — '  tbe  new  and  critical  revision  present- 
ing it,'  as  tiie  author  says  in  Ms  second  prebco, '  in  a  ilato  of  stricter  ccnrormi^ 
to  the  more  elaborate  work,  tbe  Grammar  of  English  Grammars,  and  obviating 
at  the  same  time  same  remaining  defi^As  which  had  ooeasionally  been  noticed.' 
"  Brown's  Oism mars  aTeofaclssaflnvrfodts.  At  present  of  nnapproachabla 
excellence,  aud  the  highest  possible  authority,  we  doubt  if  they  cau  ever  be 
BDpersedod,  at  least  wMiet  our  language  remains  what  it  i.i  The  '  Inedtnles,' 
tbe  author's  iotermediate,  or  academic  Grammar,  comes  forth  now  also  rejuve- 
nated, elaborately  polished,  and  beautiful  in  its  exterior.  We  call  the  attention 
of  teachers  and  private  learners  to  the  work,  especially  of  those  teaebera  who 
have  tbe  conduct  of  higher  schools.  

I"  It  may  be  eatisbctory  to  scholar*  in  general  to  know,  that  the  large  work  of  _^H 

this  dlstiDgaiabeid  philologist,  the  Octavo  Uraiumar,  is  adtauclng  to  a  new  and  j^H 

improved  edition.    In  a  recent  letter  lymg  bofure  u«  llio  nutliur  writes :  'Th«  ^^M 


